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Number  of  patients  in  Hospital,  Jan.  1st,  1906 
„  t,       admitted  during  1005 


Number  of  patients  discharged  during  1906    . 
„  „        who  died  during  1905 

„  „        in  Hospital,  Dec.  Slst,  1905 


Males. 

Females. 

ToUl. 

289 

...   183  ... 

422 

8618 

...  2888  ... 

6451 

8857 

8016 

6878 

8221 

...  2682  ... 

.  6808 

865 

...  232  ... 

.  697 

264 

...  209  ... 

478 

8850  8028  6878 


Total  mortality 0*3  per  cent. 

Average  duration  of  each  patient's  stay  in  Hospital    .      26*2  days. 
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MEDICAL  BBGISTSiLB. 


Table  I. — General  Medical  Statement. 


Number  of  patients  discharged  during  1905 
„  „       who  died  daring  1905 


Males. 

remalei. 

ToUl. 

885 

..     634     .. 

.     1469 

203 

..     121     .. 

824 

1088 


766 


1798 
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Table  II. — General 


DISEASE. 


I.  Qbnebal  Disbasbs. 
Measles 

Chicken  pox 

Scarlet  fever 

Mamps 
Influenza  . 

Enteric  . 
Diphtheria 
Febricnla  . 

Pertassis  . 

Malaria 

Septicemia 


Pjsmia 
Syphilis     . 


Age. 


M.   F. 


6    1 


7;  2 


19 


15 
42  11 


17 


M.   F 


M.  F. 


M.   F 


10— 


M.  F.  M.I  F. 


20— 


S         S 


M.  F.M 


1 

510 


2 
1 
li  2 


80— 


M.F 


"8 


M.'F. 


Digitized  by  VjOOQIC 


1905— if edicci. 


Table  o/Diseatet. 


40-                   W— 

6Uand 
upward!. 

Result.     1 

REMARKS. 

1     1      1 

1 

i 

i 

% 

1 

M. 

F. 

M.I  P. in. 

F. 

M.|F. 

M. 

¥. 

M. 

K. 

M.l  F. 

M. 

F. 

2 
2 

7 

1 
5 

8 

1 

1 

1 
4 

2 

1 
10 

All  morbilli :  fatal  cases  all  broncho- 
pneumonia. For  1  case  of  Rocheln  see 
under  Appendicitis. 

3  transferred  from  Surgical  side,  2  ad- 
mitted for  bums,  and  1  for  talipes.  2 
members  of  Nursing  StafP. 

5  transferred  from  Surgical  side.    8  mem- 
bers of  Nursing  Staff.    All  cases  aseptic. 

Member  of  Nursing  Staff. 

1  case  of  abdominal  type  severe,  rest  mild 
mostly  starting  with  tonsillitis. 

See  Special  Abstract. 

See  Special  Abstract. 

Blood  examined  for  Widal's  reaction  in  6 
cases  ;  negative  in  all.  1  case  in  S.  T.  H. 
for  acute  nephritis  in  1904  had  no  albu- 
minuria during  present  admission. 

For  other  cases  see  under  Broncho- 
pneumonia and  Acute  Nephritis. 

Malaria  in  1902;    post-malarial  cachexia, 
no  parasites  seen. 

Had  been  exposed  to  infection  from 
glanders,  Bacillus  mallei  not  obtained, 
and  no  positive  evidence.  P.M.— Some 
of  the  cultures  suggested  Vincent's  or- 
ganism. "Vincent's  stomatitis"  very 
rife  in  T<ambeth  in  a  mild  form  during 
the  past  year. 

Arose  in  connection  with  acute  necrosis  of 
ulnar;  ulcerative  endocarditis. 

2  cases  congenital,  1  of  which  suggested 

1 
1 

11 

1? 

1 

■■| 

1 

... 

... 

11 
15 
13 

2 

13 

4 

1 

r 

1 

... 

1 

... 

... 

... 

... 

... 

1 
1 

... 

" 

1 

2 

tuberculous    peritonitis,    but    improved 
greatly    on     anti-syphilitic    treatment. 
For    other    cases    see    Laryngitis    and 
Meningitis. 
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Age. 


DISEASE. 


I.  Qbitbilal  D18BA8B8— con- 
tinned. 

Acute  rheumatism     . 


Chronic  rheumatism  . 


Osteo-arthritis  . 

GonorrhoBal  rheumatism 
Qout 

Rickets 
Diabetes    . 

Purpura    . 


88 


M.K. 


2    1 


M.  ¥ 


M.   K. 


M.  F.  M.   F. 


10— 


so- 


ls 


M.  F. 


M.  F 


11 


M.  F. 


1    1 


80- 
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continued. 


iO- 


M.  i\ 


«.  Y 


_Q__a_ 


B^tmlt. 


M.  f. 


I 


M.  K 


REMARKS. 


6  cases  in  S.  T.  H.  in  previous  years,  4  re- 
admissions  (pnrpara  rheumatica  in  1 
case).  First  attack  in  85  cases,  of  these 
endocarditis  in  14  (mitral  regurgitation 
10,  mitral  stenosis  1,  double  mitral  2,  aor- 
tic 4,  aortic  and  mitral  1),  myocarditis  1, 
andconjunctivitis  1.  Second  attack  in  22 
cases,  of  these  endocarditis  in  11  (mitral 
regurgitation  7,  mitral  stenosis  1,  double 
mitral  3).  Pericarditis  in  2,  pleurisy  in 
1.  Third  attack  in  7  cases,  of  these  en- 
docarditis in  3  (mitral  regurgitation  1, 
double  mitral  1,  double  aortic  1),  peri< 
carditis  in  1  case.  Remainder  multiple 
attacks,  of  these  endocarditis  in  12 
(mitral  regurgitation  6,  mitral  stenosis 
3,  double  mitral  1,  aortic  stenosis  1, 
double  aortic  2).  Pericarditis  in  2. 
For  1  fatal  case  see  under  Pericarditis. 

All  **  chronic  relapsing  rheumatism  '* ;  fol- 
lowed on  acute  rheumatism  in  1  case, 
history  of  gonorrhoea  1  case.  In  1  case 
having  6  years  history  and  in  S.  T.  H 
in  previous  years ;  the  X  rays  suggested 
early  bone  change.  Aortic  and  mitral 
disease  with  pericardial  eifusion  1  case. 

All  polv-articular,  1  followed  on  an  acute 
attack. 


1  in  S.  T.  H.  on  previous  occasions,  8  had 
n>any  previous  attacks,  albuminuria  in  3. 

Scurvy  rickets  1. 

Acidosis  in  10  cases.  In  cases  that  recov- 
ered: peripheral  neuritis  2,  cataract  1, 
furunculosis  1.  Of  fatal  cases:  pan- 
creatic atrophy  in  2  accompanied  by 
phthisis  in  1. 

Purpura  rheumatica  5,  Henoch's  purpura 
1,  toxic  purpura  1. 
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k^, 


DtSE&SB. 


I.  Qbnbsal  Disbabeb— con- 
tinned. 

Ansmta    •        •        . 


Lymphadenoma 
Leaksmia 


General    and    nnclassifted 
tubercle 


Marasmus  and  debility 

Malta  fever 

Tetanus    .         .        .         . 

Qlandnlar  carcinoma 

Retro-peritoneal  neoplasm 
Obesity     .        .        .        . 


lu.iF, 


29 


l£. 


I- 


F.  M 


F^jli. 


10- 


M.  F. 


M.  F 


&i.  F.'M.  F. 


ao— 


8    1 


80— 


•S 

P 
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eontin/ued. 


80— 


60  and 
upward!. 


11.1  ¥.  M.  ¥.  M.   P. 


4 


M.  F. 


M.,  P. 


M.  F 


l.J. 

I     I 
1..    1 


....    1. 


■•It 


Aeralt. 


20 


REMIRKS. 


M.  P.  M.I  K' 


12 


4   3 


I 


^Femieious  anaemia  7, 8  male  and  4  female, 
2  of  the  latter  cases  fatal.  Janiidice  in 
4  cases — 1  a  fatal,  hsBinorrhages  in  fundi 
of  2—1  a  fatal.  Qastroptosis  1.  Of  the 
fatal  cases :  total  duration  about  12 
months  1,  about  8  months  1.  One  case 
with  fatty  degeneration  of  heart,  aortic 
disease,  and  arterio-sclerosis.  Splenic 
ansemia  6 :  4  males,  1  female,  1  of  former 
fatal.  Very  long  history  in  all  cases, 
except  the  one  that  ended  fatally  for 
which  see  Special  Abstract.  Jaundice  in 
all.  Chloroait  6  cases :  thrombosis  in  3, 
intra- cranial  1,  iliac  1  (see  Special 
Abstract),  femoral  1. 

Glands  of  neck  2  cases,  mediastinal  1  case. 
(Readmitted  1906  and  died;  lesion 
sarcoma.) 

Non-fatal  case  myelismia.  Both  fatal 
cases  acute  lymphatic  leukemia.  See 
'  Path.  Soc.  Trans,'  1906. 
6  Oeneral  tubercle  12, 2  discharged ;  1  adult, 
terminal  infection  associated  with  bone 
lesion.  Of  fatal  cases :  both  mediastinal 
and  mesenteric  glands  caseous  in  3, 
mediastinal  only  in  3,  and  mesenteric 
only  in  3.  No  P.M.  1.  Tuberculous 
shoulder  1  case  (quiescent).  Tuber- 
culous caKSum  1  case  from  Surgical  side. 
See  Special  Report.  [.  General  tuber- 
culous lymphadenitis  1  case.  See  Special 
Abstract. 

Post -typhoid  1,  post  -  influenzal  1,  epi- 
lepsy 1. 

Positive  serum  reaction  in  all ;  peripheral 
neuritis  1,  arthritis  all. 

Nine  days  incubation,  intra-dural  injection 
of  anti-tetanic  serum.  Cerebro-spinal 
fluid  non-pathogenic. 

See  Special  Report. 

Sarcoma  1,  no  microscopical  report  1. 
Albuminuria,  1  case. 
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REMARKS. 


Chronic  otitis  media  and    cholesteatoma. 
In  S.  T.  H.  1904. 


Pytemia ;  no  P.M. 


Beadmission. 


1  case  readmitted  twice»  1  transferred  to 
Surgical  side.  Of  cases  discharged 
papilloma  of  larynx  1,  tracheotomy  per- 
formed on  1  case  with  phthisis,  who  had 
improved  at  one  time  on  anti-syphilitic 
treatment,  other  cases  simple  laryngitis, 
Of  fatal  cases:  adult,  syphilitic  (tra- 
cheotomy performed).  Child  was  a  case 
of  sudden  death  at  the  age  of  2^  years, 
the  only  lesions  post-mortem  being 
simple  laryngitis,  enlarged  thymus  of 
normal  structure  and  slight  oedema  of 
lungs.  Had  had  two  attacks  of  "  chok 
ing  "  previous  to  the  one  which  termi- 
nated fatally. 

Of  cases  discharged :  asthma  in  3,  tonsillitis 
1,  whooping-cough  1,  possibly  phthisis  1, 
Fatal  case :  cardiac  failure  with  dilated 
right  heart  and  tricuspid  incompetence 
in  a  case  of  chronic  bronchitis  and  em 
physema  of  many  years'  standing. 


Digitized  by  VjOOQIC 


12 


1905— Medical 


Table  II— 


'Age, 


DISEASE. 


M.  F 


III.   D1SRA8KS  OF  Rbspiba-| 
TOBY  Systbh — cont. 
Bronchiectasis  .        .        .10 


Broncho-pneumonia , 


70  28 


18 


M.  V. 


10 


M. 


10— 


M.  F.M.  F 


80—  so- 


il. F. 


S       -2 


M.  F  ,M.  F.  M.  r 


...    1 


Digitized  by  VjOOQIC 


1905— Medical. 


18 


cantitmed. 


40— 


60- 


60  and 
upwards. 


I 


M.    y  M.  F. 


M.  F. 


M.  F. 


M.  F. 


M.  F 


RetQlt. 


M.  F 


8    6 


2928 


10 


REMARKS. 


Of  cases  discharged :  readmission  1,  in 
S.  T.  H.  in  previous  years  1,  foreign 
body  1  (unsuccessful  attem))t  at  re- 
moval), 3  cases  dated  their  illness  from 
pneumonia,  no  tubercle  bacilli  demon- 
strated in  the  sputum  of  any  case.  Fatal 
case  dated  from  pleurisy  at  age  of 
19  (death  at  age  of  45).  P.M.— 
Symphisis  pleursB  on  left,  also  diffuse 
septic  bronchiolectasis,  disseminated 
broncho-pneumonia  on  right  side.  No 
evidence  of  tuberculosis,  either  naked- 
eye  or  microscopical. 
81  case  of  delayed  resolution  possibly  with 
pneumothorax  (X-ray  report).  8  cases 
tuberculosis :  1  discharged,  2  fatal.  The 
remaining  66  cases  fall  into  4  groups. 

I.  Acute  onset,  slight  rise  in  tempera- 
ture (under  101**),  duration  of  fever 
under  8  days.    3  cases  all  discharged, 

II.  Acute  onset,  temperature  high  and 
falling  by  crises:  28  cases,  of  which 
3  died  and  25  were  discharged.  Of  the 
8  fatal  cases  1  was  a  general  infection 
Mortality  10*7  per  cent.  III.  Subacute  or 
chronic  onset,  temperature  falling  by 
lysis :  29  cases,  of  which  10  died  and 
19  were  discharged.  Of  the  cases  dis 
charged  1  had  rickets,  1  hydrocephalus, 
2  whooping  -  cough,  and  1  followed 
measles.  Of  the  fatal  cases  1  followed 
measles,  1  whooping-congh,  1  a  recur- 
rence after  an  empyema,  1  case  had  a 
"honeycomb  lung"  and  1  a  sub-dural 
hsBmorrhage.  Mortality  84*5  per  cent. 
IV.  Chronic  onset,with  acute  exacerbation, 
6  cases,  of  which  3  died  and  8  were 
discharged;  2  of  the  latter  at  parent's 
request,  when  moribund.  Of  the  fatal 
cases  one  was  a  general  infection,  with 
onset  as  nephritis,  both  pneumococci 
and  streptocooci  were  cultivated  from 
pleural  exudate.  Mortality  50  per  cent, 
(practically  83  per  cent.). 
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1...  72:^6  13  3  Of  cases  discharged:  right-sided  57;  11 
apical  and  one  middle,  rest  basal.  Left' 
aided  54;  3  apical,  rest  basal.  1  doable,  1  wandering,  1  no  definite  localising  physical 
signs,  but  ran  the  course  of  a  severe  pnenmonia  with  crisis  on  12th  day.  In  16  cases 
the  temperatare  fell  by  lysis,  in  the  rest  by  crisis.  Albuminuria  recorded  in  10  cases, 
acute  nephritis  in  1  case  (cleared  up  before  discharge),  phthisis  in  1  case,  aortic  and 
mitral  disease  1,  aneurysm  1,  whooping  cough  1,  peritoneal  abscess  1  (pneumococcil 
cultivated),  thrombosis  of  femoral  vein  1,  otitis  media  1.  Crisis  occurred  on  following! 
days:  2nd  day  1, 3rd  day  1, 4th  day  7,  5th  day  18, 6th  day  15, 7th  day  21, 8th  day  7, 
9th  day  4, 10th  day  3, 12th  day  1.  Of  the  fatal  cases :  in  3  only  the  left  lower  lobe 
was  afifected,  in  1  only  the  right  upper,  in  1  both  lobes  of  left  lung,  upper  and  middle 
lobes  right  lung  1,  middle  and  lower  lobes  right  lung  1,  all  lobes  of  right  lung  5, 
both  lower  lobes  and  right  middle  1,  whole  of  right  and  left  lower  1,  practically  wnole 
of  both  1 ;  1  probably  confluent  broncho-pneumonia.  Pulmonary  abscesses  occurred 
in  2  oases,  1  of  which  was  a  general  infection  with  onset  as  acute  nephritis,  pneumo- 
cocci  cultivated  from  spleen  and  peritoneum  and  kidneys.  Acute  pericarditis  in  1 
case,  endocarditis  in  2,  mediastinal  cellulitis  1.  Death  occurred  on  following  days: 
3rd  day  2,  5th  day  5,  6th  day  1,  8th  day  1,  9th  day  3 ;  the  case  of  general  infection 
died  on  28th  day.  The  other  3  were  admitted  moribund,  and  duration  of  illness  is 
not  recorded.    In  2  cases  there  was  gross  healed  tubercle. 


8   2 2    1 


19 


11 


30 


17 


2'. 


1  case  in  S.  T.  H.  in  previous  years.  Albu 
minuria  in  9  cases,  tubercle  bacilli  in  the 
sputum  of  10  cases.  In  cases  discharged : 
pleural  eflfusion  1,  laryngeal  tubercle  1, 
haemoptysis  3  (5  other  cases  were  ad 
mitted  for  hsemoptysis,  but  none  occurred 
after  admission).  Of  the  fatal  cases 
1  was  acute  caseous  phthisis  affecting 
both  lungs,  in  1  of  which  was  an  old 
healed  lesion;  in  the  other  case  there 
was  no  P.M. 

Right  side  22  cases,  with  effusion  in  14; 
left  side  22  cases,  with  effusion  in  18; 
double  in  3  cases,  none  with  effusion. 
Pulmonary  tubercle  4  cases,  mitral  dis- 
ease 1  case.  A  cytological  examination 
of  the  fluid  was  made  in  all  cases  where 
paracentesis  thoracis  was  performed :  in 
3  cases  the  cells  were  mainly  finely  gra- 
nular neutrophiles,  in  1  no  cells  were 
seen,  in  2  they  were  too  disintegrated,  in 
the  remainder  they  were  mononuclear 
cells  from  70  to  95  per  cent. 
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BEMIEKS. 


Readmissions  2.  1  case  tuberculous,  the 
others  followed  pneumonia  or  broncho 
pneumonia.  4  arose  in  hospital  in  cases  admitted  for  pneumonia ;  all  recovered.  Of 
the  cases  discharged :  the  following  had  empyemata  on  admission.  The  t«ble  shows 
very  little  relation  between  length  of  history  before  admission  and  course  of  disefise 
after  resection.    AH  were  probably  post-pneumonic,  and  all  had  ribs  resected. 


No. 

1 

Length  of 

history  in 

days. 

8    •  : 

Duration  of 
fever  after 
operation. 

Stay  in  bos- 

piul  after. 

operation. 
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history  in 

days. 
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0       .. 
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20       .. 
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...       17      . 

0       .. 
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14       .. 
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...      21       . 
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.       49 
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...       42       . 
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4       .. 
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...       42 

20       .. 
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...       28       . 
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16 
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62 

8 

...       28       . 

.       18 

39 

Case  No.  1  had  acute  transitory  nephritis,  Case  No.  11  tonsillitis. 

There  were  4  cases  which  arose  in  hospital  in  cases  admitted  for  pneumonia.  Case  1.— 
^t.  8  years.  Broncho-pneumonia.  Temperature  fell  by  lysis:  normal  11th  day 
began  to  rise  18th  day.  Aspirated  18th  day ;  clear  fluid.  Aspirated  30th  day ; 
purulent.  Temperature  normal  17  days  after  operation.  In  hospital  70  days. 
Case  2.^.£t.  8  years.  Lobar  pneumonia.  Rib  resected  9th  day  (temperature  never 
normal).  Temperature  normal  42  days  after  operation.  In  hospital  56  days.  Case  8. — 
Mt,  5  years.  Broncho-pneumonia.  Rib  resected  6th  day  (temperature  never  normal) 
Temperature  normal  12  days  after  operation.  In  hospital  66  days.  Case  4. — Mi.  4i 
years.  Broncho- pneumonia.  Rib  resected  12th  day  (tempei-ature  never  normal), 
Temperature  normal  42nd  day.  In  hospital  76  days.  It  is  noticeable  that  the  cases 
that  arose  in  hospital  had  just  as  long  a  convalescence  as  those  admitted  with  purulent 
collections,  some  of  considerable  standing.  Of  the  6  fatal  cases :  Case  1. — JEt.  2i 
years.  History  3  weeks.  Death  4  days  after  operation.  Purulent  collection  sepa- 
rated  by  dense  adhesions  into  2  parts,  one  far  back  along  vertebrsB,  not  evacuated. 
Empyema  R.;  disseminated  broncho-pneumonia  L.  Case  2. — Mt,  li  years.  History 
18  days.  General  empyema;  death  26  days  after  operation.  Lung  pushed  forward, 
collapsed,  and  adherent  to  sternum.  Case  3. — ^t.  8  months.  History  2  days.  Death 
8  days  after  operation.  Confluent  broncho-pneumonia  both  lungs.  Case  4. — JEt.  17 
years.  Double  pneumonia  7  months  before  admission ;  left  side  of'  chest  aspirated 
1  month  after  onset ;  abscess  pointed  3i  months  after  onset,  and  was  incised ;  con- 
tinued to  drain  until  admission,  patient  keeping  on  his  legs  the  while.  On  admission 
affected  side  the  smaller;  rib  resected;  death  2  days  later.  P.M. — Generalised  left- 
sided  empyema ;  lung  collapsed  and  bound  down ;  purulent  pericarditis  and  peritonitis. 
Case  S.^See  Special  Abstract  under  heading  Lesions  in  neighbourhood  of  diaphragm. 
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Readmission  2.    In  S,  T,  H.  in  previous 

yean  2. 
Chronic  plumbism;  history  of  fits;  mental 

condition  poor. 

chas  affected.  Osteo-periostitis  of  femur. 

Same  case  readmitted  and  died.  See 
Special  Abstract. 

Pulmonary  tubercle  and  effusion  on  affected 
side.  Not  purulent.  Some  improvement. 

Case  that  recovered.  Violent  fit  of  cough- 
ing, followed  by  acute  pain  and  dyspnoea, 

7  days  before  admission.     Clear  fluid 
aspirated  14  days  after  admission ;  cells 
mainly     finely     granular     neutrophile. 
Purulent  fluid  aspirated  a  month  later; 
resection    of  rib    and    drainage.      No 
tubercle  bacilli  in  sputum  on  various 
examinations;  only  gram  positive  cocci 
in  pus.    Ultimate  recovery  with  collapsed 
left  lower  lobe.    Fatal  case :  pneumonia 

8  weeks  before  admission ;  developed  an 
empyema,  which   was  aspirated.      Ad- 
mitted moribund,  with  a  pyo-pneumo- 
thorax  and  gangrene  of  ohest-wall.  P.M. 
— Lung  on  affected  side  solid  and  airless ; 
obsolete  tubercle  at  apex ;  no  perforation 
in  lung  found. 

Meta-pneumonic. 

Of  cases  discharged :  history  of  syphilis  in 
1  case,  with  scars  of  gummata  and  pres- 
sure on  veins  of  upper  extremity.  Of 
fatal  cases:  in  all  the  mediastinal  mass 
grew  along  a  bronchus,  pushing  the  lung 
in  front  of  it,  and  leaving  the  other  lung 
unaffected.  Left  main  bronthus  invaded 
in  2  cases,  right  lower  in  l,trachiBa  in  1, 
bronchiectasis  in  1,  compression  of  right 
pulmonary  vessels  with  extensive  infarc- 
tion of  right  lung  1,  invasion  of  superior 
vena  cava  and  right  auricle  1,  all  sarcomata. 

See  Special  Abstract  under  heading  Lesions 
in  neighbourhood  of  diaphragm. 
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History  of  rhentnatism  in  6  cases,  repeated 
attacks  of  tonsillitis  1  case.  Of  the 
cases  discharged :  2  had  effusions,  which 
were  treated  hy  resection  of  rib  and 
drainage,  with  good  results.  Of  the 
fatal  cases :  endocarditis  in  5,  fatty  de* 
generation  of  heart-muscle  in  1. 

4  in  S.  T.  H.  in  previous  years,  re- 
admissions  8  (for  1  see  Diabetes),  history 
of  rheumatism  8.  In  cases  discharged 
Acute  endocarditis  1.  pericarditis  1. 
Fatal  case:  history  of  cardiac  sym- 
ptoms 2  years;  chronic  sclerosing  endo- 
carditis of  mitral  valve ;  tricuspid  rela- 
tive incompetence ;  waterlogging. 

4  in  S.  T.  H.  in  previous  years,  2  readmis- 
sions,  rheumatism  11,  chorea  4.  In 
cases  discharged :  pregnancy  1,  phthisis 
1,  arterio-sclerosis  1,  relative  tricuspid 
incompetence  3.  For  1  other  case  see 
Special  Abstract.  Fatal  cases :  Case  1. 
No  history  of  rheumatic  infection  in  any 
form,  only  10  months  illness  altogether. 
P.M. — Mitral  stenosis,  atheroma  of  pul- 
monary artery,  tricuspid  leak  and  water- 
logging. Case  2.  Also  no  history,  rheu- 
matism, total  duration  of  symptoms  11 
months.  P.M. — Mitral  stenosis,  recent 
plastic  pleurisy  and  infarcts  of  kidneys. 
Case  3.  History  of  rheumatism,  2  years 
cardiac  symptoms.  P.M. — Adherent 
pericardium,  mitral  stenosis,  extensive 
infarctions  (cerebral,  pulmonary,  splenic 
and  renal).  Case  4.  No  history  of  rheu- 
matism, duration  of  symptoms  2  years. 
P.M. — Mitral  stenosis,  tricuspid  leak, 
waterlogging.  Case  6.  No  history  of 
rheumatism,  total  duration  of  symptoms, 
4  years.  P.M. — Mitral  steno-^is,  tri- 
cuspid leak,  waterlogging.  Case  6.  His- 
tory, rheumatism,  duration  of  cardiac 
symptoms  4  years.  P.M. — Mitral  sten- 
osis and  infarction  of  lungs. 
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REMARKS. 


1  2  in  S.  T.  H.  in  previous  years,  readmis- 
sions  2.  History  of  rheumatism  6. 
Cases  discharged :  pericarditis  and  hemi- 
plegia!, pneumonia  1.  Fatal  cases:  Case 
1.  History  of  rheumatism,  cardiac  sym 
ptoms  13  years;  no  P.M.  Case  2.  No 
history  of  rheumatism,  duration  of  sym 
ptoms  10  months.  P.M. — Stenosed  and 
incompetent  **  button-hole "  mitral, 
tricuspid  leak,  thrombosis  of  post-tibial 
and  pulmonary  veins,  infarction  of  lungs, 
Case  8.  No  history,  rheumatism ,  duration 
of  cardiac  symptoms  10  years.  P.M. 
Stenosed  and  incompetent  mitral  valve, 
tricuspid  leak,  waterlogging. 
Beadmissions  2.  In  S.  T.  H.  in  previous 
years  1.  History  of  rheumatism  in  5 
cases  and  of  syphilis  in  5.  Of  cases 
discharged :  Regurgitation  3,  stenosis  2, 
rest  double.  Acute  endocarditis  1, 
hemiplegia  1,  and  angina  2.  Of  fatal 
cases :  Case  1.  Total  duration  doubtf  al 
Chronic  bronchitis  of  20  years'  standing ; 
chronic  sclerosing  endocarditis  with  de 
struction  and  calcification  of  aortic 
valves,  relative  tricuspid  incompetence 
and  waterlogging,  scars  of  old  infarcts 
in  spleen  and  right  kidney,  none  recent. 
Case  2.  Long  history,  total  duration 
doubtful,  terminal  attack  followed  "  in- 
fluenza" 8  months  before  admission. 
Chronic  sclerosing  endocarditis  of  aortic 
cusps  with  minute  recent  vegetations 
on  both  aortic  and  mitral  valves.  Case 
3.  Rheumatic  fever  20  years  before 
admission,  duration  of  cardiac  symptom.* 
doubtful.  Sclerosed  and  adherent  aortic 
cusps  and  fatty  heart  (microscopical  report).  Case  4.  At 
least  12  years'  history.  Anginoid  attacks.  Great  destruction 
of  aortic  cusps  and  perihepatitis.  Case  6.  Acute  onset  of  car- 
diac symptoms  6  days  before  admission — death  3  days  later. 
No  cardiac  symptoms  previously.  Very  large  heart,  gross  old 
standing  destruction  of  aortic  cusps  with  relative  tricuspid 
and  mitral  incompetence,  waterlogging. 
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Aortic  and  mitral  disease 


Unclassified  valvular  lesions 
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Readmissions  2,  in  S.  T.  H.  in  previous 
years  6.  History  of  rheumatism  in  16 
and  chorea  in  1.  Of  cases  discharged ; 
aortic  regurgitation  and  mitral  regurgi' 
tation  1.  Aortic  stenosis  and  mitral 
regurgitation  2,  double  aortic  and  double 
mitral  1,  rest  double  aortic  and  mitral 
regurgitation.  Vomiting  1,  nodules  1, 
subacute  rheumatism  1.  Of  fatal  cases : 
Case  1.  Duration  at  least  12  years, 
Aortic  regurgitation  and  mitral  stenosis, 
relative  tricuspid  incompetence  and 
waterlogging.  Case  2.  Duration  doubt • 
ful,  acute  cardiac  failure,  rupture  of  an 
aortic  cusp  and  of  an  aneurysm  on  a 
mitral  cusp,  recent  vegetations  on  both 
valves.  Case  8.  Duration  of  symptoms 
4  years,  mitral  stenosis  and  aortic  incom- 
petence, mixed  nephritis.  Case  4.  Dura- 
tion doubtful,  double  aortic  and  mitra- 
stenosis,  pericarditis,  and  bronchitis. 
Case  5.  Symptoms  2  years.  Adherent 
pericardium,  recent  vegetations  on  aortic 
valves  and  sclerosis  of  aortic  and  mitral 
valves,  relative  tricuspid  incompetence 
and  waterlogging.  Case  6.  Duration  at 
least  2  years.  Recent  and  old  aortic 
disease,  recent  mitral  disease,  com- 
mencing pericarditis.  Case  7.  Duration 
of  symptoms  4  weeks;  no  P.M. 


Case  1.  Admitted  moribund,  symptoms  4 
weeks.  Sclerosis  of  aortic,  mitral  and 
tricuspid  valves,  waterlogged.  Case  2. 
Symptoms  2  years.  Adherent  pericar- 
dium, "  bntton-hole  "  mitral  and  recent 
vegetations  on  tricuspid  valve.  Water- 
logging. Case  3.  History  12  years 
Sclerosis  of  mitral  and  tricuspid  valves. 
Case  4.  All  valves  and  adherent  peri 
cardium ;  see  Special  Abstract. 
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Malignant  endocarditis 
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3   1. 


10 


Readmissions  1  (died).  Of  cases  dis- 
charged: 1  was  readmitted  and  subse- 
quently died,  1  who  had  repeated  emboli 
and  an  aneurysm  of  post-tibial  artery 
died  shortly  after  discharge ;  of  the  re 
maining  4  Staphyloeoecut  albut  was 
obtained  in  pore  coltore  from  the  blood  of 
a  boy  admitted  with  a  sore  on  his  heel 
who  subsequently  developed  symptoms 
of  valvular  disease.  Disease  apparently 
arrested  on  discharge.  Streptococci  were 
cultivated  from  the  blood  of  another  who 
developed  hsmaturia  while  under  obser- 
vation. Of  fatal  cases:  Streptococcus 
pyogenes  alhus  in  pure  culture  1,  a  strep- 
tococcus, probably  pyogenes  atbns,  1,  S. 
albus  and  a  diplococcns,  ?  Fraenkel's 
pneumococcus  1.  Blood  culture  sterile  in 
1.  Anenrysms  of  right  common  iliac  1,  of 
right  popliteal  1,  and  of  right  internal 
circumflex  1  (see  Special  Abstract).  Em- 
bolism of  right  middle  cerebral  and  left 
post-cerebral  1,  sub-arachnoid  haomor 
rhage  1.  2  cases  followed  on  acute  ill- 
nesses diagnosed  as  rheumatic  fever  6 
weeks  and  5  months  before  admission 
respectively  (from  the  blood  of  the  latter 
the  diplococcus  mentioned  above  was 
cultivated).  1  case  followed  on  an  atttack 
of  chorea,  and  in  1  case,  where  pus  was 
found  in  the  right  sterno-clavicular  arti- 
culation, there  was  acute  onset  with  joint 
pains  and  jaundice. 

History  of  syphilis  7,and  probably  in  2  others. 
Of  cases  discharged :  gall-stones  in  1,  dys- 
phag^  1.  Of  fatal  cases:  Case  1.  Aneu- 
rysm of  ascending  arch  had  ruptured  into 
rightbronchus,  the  right  lung  wasfibrotic, 
and  there  had  been  much  pressure  on  right 
bronchus ;  there  was  also  sclerosis  of  aortic 
valves  and  chronic  interstitial  nephritis 
Case  2.  Saccular  aneurysm  of  ascending 
arch,  no  valvular  lesion.  Possibly  an 
aneurysm  of  popliteal  had  been  treated 
surgically  many  years  before  admission.  \ 
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IV.    DlB»A8BB   OF   ClBCULA- 

Arterio-tolerosiB 

Tachycardia 

Congenital  heart  diBcase  . 

Raynaad's  disease     . 
Cardiac  hypertrophy 
Cardiac  dilatation 
Fatty  heart 
Myocarditis 

Cardiac  failure 
Morbus  cordis 
EpisUxis  .        .        .        . 
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Polycythsmia  . 
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History  of  syphilis  in  1.  Of  cases  dis- 
charged: nephritis  in  3,  hroijchitis  2, 
diarrhoea  and  vomiting  1,  "  fits"  2.  Of 
fatal  cases :  acute  exacerbation  of  old 
standing  renal  disease  1,  chronic  nephritis 
2,  " arterio-sclerotic  kidney"  1,  recent 
endocarditis  1,  fibrosis  of  heart  mnscle  2, 
obsolete  phthisis  2,  possibly  an  obsolete 
hydatid  between  the  upper  pole  of  left 
kidney  and  liver  1,  symphisis  plenra  1. 

15  years'  history :  subject  to  these  attacks 
seizure  and  recovery  without  apparent 
reason*    Pulse-rate  normal  on  discharge. 

Readmissions  8.  Fatal  cases :  Case  1 
Death  due  to  acute  enteritis.  Incom- 
plete inter-ventricular  septum,  aorta 
arose  from  right  ventricle,  and  pulmonary 
artery  from  aorta.  Patent  ductus 
arteriosus.  Case  2.  Aortic  valves  com 
posed  of  only  2  cusps. 


Tachycardia  1,  gout  1.  Fatal  cases :  Case 
1.  Anginoid  attacks,  slight  atheroma  of 
aorta  and  dilatation  of  arch.  Case  2. 
Myocarditis  and  dilatations  of  auriculo- 
ventricular  apertures. 

No  P.M. 

In  S.  T.  H.  in  1904.    Very  little  distress. 

No  albuminuria. 

Same    case    readmitted.      Repeatedly    in 

3.  T.  H. 
See  report  by  Dr.  Adand. 
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Glands. 
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VI.  DiBBASBS  OF  DiGBSTIVB 

Sybtbm. 
Foreign  body  in  pharynx  . 
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Of  cases  discharged :  1  in  S.  T.  H.  previous 
years ;  acute  onset  in  5,  following  par- 
turition in  2,  and  "fright"  in  2,  other 
cases  insidious  onset;  acidosis  1,  aceto 
neuria  1,  glycosuria  2  (in  addition  to  2 
preceding),  albuminuria  6,  gastric  crises 
in  3, 1  of  them  being  the  case  of  acidosis 
whose  urine  was  quite  normal  on  dis- 
charge; in  the  other  2  the  urine  wis 
normal.  Tenia  were  present  in  1  case, 
conjunctivitis  1.  In  the  majority  of 
cases  there  was  gain  in  weight  and  loss 
of  subjective  symptoms,  but  no  marked 
alteration  in  pulse-rate  or  size  of  tumour. 
Fatal  cases:  Case  1.  Cachectic  type; 
insidious  onset ;  4  years'  history ;  at  first 
improved,  but  subsequently  went  down- 
hill rapidly,  following  an  acute  faucial 
attack ;  rapid  wasting  of  thyroid  before 
death.  At  P.M.  miliary  tubercle  of 
bronchial  glands;  no  cardiac  lesion,  but 
cardiac  organs.  Case  2.  Death  followed 
shortly  after  operation  for  removal  with 
symptoms  of  thyroidism.  Glycosuria 
and  autoneuria  during  life.  P.M.— 
Thyroid  and  thymus  both  hypertrophied. 
Duration  2^  years. 

Great  improvement.  Albuminuria  on  ad- 
mission ;  subsequently  disappeared. 

Pigmentation  observed  about  12  months, 
other  symptoms  6  weeks ;  death  sudden. 
P.M. — Right  suprarenal  caseous,  left 
atrophied.  Obsolete  phthisis  at  both 
apices. 


Retro- pharyngeal  suppuration,  commencing 
purulent  pericarditis,  double  purulent 
pleurisy,  and  pulmonary  collapse. 

Stomatitis  1,  teething  1,  carious  teeth  and 
dyspepsia  1,  rest  tonsillitis.  Spirilium 
of  Vincent  present  in  1  case. 
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Of  c»Bev  diit^harged;  readmi^sioii  I,  ob 
Btmction  «t  foUpwiug-  d)itAnce«  from 
central  inciaor  fc^eth,  11,  11|,  14,  15  J, 
and  17 1  iochei-  One  caw  died  ftft«r 
trnnefer  to  Sargfic&l  side;  g^ftstroatomy 
performed,  P*M.^ — Growth  ^t  lovel  of 
bifurcation  traebea;  perforation  of  left 
broil  cLiu  and  g^atigreooiift  broQcbo-pneu- 
monia :  itw^aioti  of  wall  of  Hortn,  Mici  O" 
scopicnlly  ftquamooa-coUed  carcinomfl. 
DtirnUon  of  symptoms  2|  montba.  G^a^- 
trostumy  performed  In  2  otber  cases. 
Of  fatiil  cAflea :  Ca&e  1.  Qrowth  at  level 
of  bifurcation  of  truchea;  perforation 
into  Urge  abscess  in  post-mediastinum;  circumscribed  gangrene  base  of  rigbt  lung; 
duration  of  symptoms  4^  months.  Case  2.  Ghistrostomy  performed;  t^^wth  at  level 
of  bif orcation  of  trachea;  duration  of  symptoms  8  months.  Case  3.  Growth  at  level 
of  bifurcation  of  trachea;  mixed  tuberculous  and  septic  broncho-pneumonia;  gan- 
grene of  lungs;  duration  of  symptoms  10  months. 

Presumably  congenital;   dilatation  pouch 

above  stricture. 
Free  hydrochloric  acid  found  in  all  cases 
where  examination  was  made.  Gk>itre  1, 
slight  gastroptosis  1,  foul  condition  of 
mouth  2,  pregnancy  and  "acid  dys 
pepsia"  1. 
Of  cases  discharged:  hsmatemesis  and 
melsena  observed  in  6,  melsna  in  1, 
luitory  given  in  most  cases.  Parotitis  in  6  (double  in  1),  accompanied  by  facial 
pualysis  in  2.  Pyloric  obstruction  and  dilatation  of  stomach  in  8 ;  gastro-jejunostomy 
performed  in  6  cases,  accompanied  by  gastrolysis  in  1 ;  perforation  in  6---all  chronic 
Ql«ert;  duration  from  onset  to  operation  3  hours  1,  5  hours  2, 10  hours  1,  20  hours  1, 
lad  24  hoars  1.  Two  other  cases  died  after  transfer  to  Surgical  side,  each  with  20 
boars'  history  between  onset  and  operation.  In  1  case  of  chronic  perforation  with 
>bost  2  weeks'  history  there  were  perigastric,  subdiaphragmatic,  and  intra-peritoneal 
tbscMies;  recovery.  Of  fatal  cases:  perforation  in  5  (1  brought  in  dead).  3  others 
•dnutted  moribund,  and  no  operation  attempted ;  death  within  9,  14,  and  19  hours 
from  onset  respectively.  The  14-honr  case  was  an  acute  necrosis;  the  other  case  of 
perforation  was  also  an  acute  necrosis ;  death  occurred  3  hours  after  operation  and 
14  hours  from  onset  (only  5  other  cases  of  acute  necrotic  perforation  traced  in  hospital 
records).  Of  the  other  2  cases  1  had  a  subdiaphragmatic  abscess  and  purulent  peri 
cttditis,  presumably  related  to  a  non -perforated  chronic  ulcer,  the  other  died  after 
operation  for  anastomosis  in   a  case  of  hour-glass  stomach. 
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2  transferred  to  Sargical  side,  both  sabse- 
qnently  died.  Perforation  in  both  cases, 
in  each  case  first  digestive  symptoms 
ever  experienced  7  days  and  4  days  be 
fore  admission  respectively,  accompanied 
by  vomiting  and  tarry  stools  in  the 
former.  Length  of  history  of  perfora- 
tion doubtful.  Symmetrical  duodenal 
ulcers  in  each  case  accompanied  in  1  by 
a  large  chronic  gastric  ulcer.  Of  the 
other  cases:  melsBna  observed  in  4, 
hsBmatemesis  1,  "  coffee-ground  vomit " 
1.  History  of  melssna  in  all.  Very 
marked  anssmia  1.  Adhesions  and  re- 
lief following  gastro-jejunostomy  1. 
I  case  of  cyclical  vomiting  readmitted 
thrice.  Another  case  readmitted  and 
died.  See  under  Cholelithiasis. 
Readmissions  1.  8  cases  transferred  to 
Surgical  side,  5  of  whom  subsequently 
died.  For  1  other  case  see  Intestinal 
obstruction.  Of  cases  discharged  :  gas- 
tro-jejunostomy in  8,  growth  on  lesser 
curvature  in  2,  at  pylorus  in  1,  explora- 
tory cosliotomy  1,  secondary  deposits  on 
liver  and  omentum ;  in  1  of  the  above 
cases  a  trace  of  free  hydrochloric  acid 
«ii  present,  none  was  found  in  any  other  case  where  a  definite  diagnosis  was  made. 
Of  the  eases  discharged  :  without  operation  there  were  palpable  masses  in  the  abdo- 
men of  12,  accompanied  by  dilatation  of  stomach  in  2,  and  visible  peristalsis  in  2. 
Of  the  fatal  cases  whether  transferred  or  not :  growth  at  pylorus  in  7,  carcinoma  in 
6  of  these  with  duration  of  symptoms  varying  from  5  months  to  2  years.  Pneumonia 
tad  empyema  in  1 — pneumococci  cultivated  from  pus.  No  P.M.  Metastases  in  2, 
gastro-jejanostomy  performed  in  3,  spheroidal- celled  growth  and  mucoid  degeneration 
1,  othm  examined  columnar-celled.  For  1  case  of  recurrence  in  pylorus  after  re- 
aoval  of  breast,  see  Special  Abstract.  1  case  sarcoma  of  pylorus,  gastro-jejunostomy 
performed,  no  metastases,  duration  of  symptoms  5  months.  Growth  on  lesser 
conrature  in  2  cases  with  metastases  in  both,  spheroidal -celled  growth  in  1  and 
eolamnar-celled  in  the  other.  Duration  of  symptoms  2^  months  and  6  months. 
Both  eorvatiires  1,  gastro-jejunostomy  performed,  duration  of  symptoms  5  months. 
Kg  P.m.  Perforata  malignant  ulcers  of  anterior  wall  with  peritonitis  2,  duration 
of  symptoms  4  months  and  9  weeks.  Difi'use  carcinoma  of  stomach  with  lymphatic 
dissemination  1,  duration  12  months.  For  a  case  of  generalised  carcinomatosis  see 
Special  Abstract. 
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50  of  these  cases  including  all  fatals  acnte 
gastro-enteritis.  In  1  fatal  case  hsBmor- 
rhage  into  suprarenals  and  into  an  en- 
larged thymus.  >k'othing  of  note  in 
other  post-mortems.  Fish  poisoning 
probably  in  2  adults,  pregnancy  in  1. 

Readmission  1,  discharged  a  month  previ- 
ously after  mild  attack  of  enteric  fever. 


Appendicostomy  and  lavage  without  relief 
in  1.  Fatal  case  :  duration  of  symptoms 
12  months.  Ulceration  from  last  12 
inches  of  ileum  to  upper  part  of  rectum. 


16  transferred  to  Surgical  side,  12  of  whom 
subsequently  died.  Of  cases  discharged 
mass  in  mesentery  probably  arising  from 
vertebral  growth,  gastro-jejunostomy 
and  relief  1,  strangulation  by  adherent 
Meckel's  diverticulum  1,  cGeliotomy  and 
amputation  of  diverticulum,  band  ob- 
struction after  hysterectom.v  1,  ?  cause 
2,  coeliotoiny  and  enterolysis  in  each  case, 
ileum  adherent  to  tuberculous  mesenteric 
gland  1,  coeliotomy  and  enterolysis.  Of 
fatal  cases,  whether  transferred  or  not : 
volvulus  2,  of  cfficum  1,  of  sigmoid  1 . 
Adherent  Meckel's  diverticulum  8,  bowel 
resected  in  2,  no  operation  in  1  (admitted 
moribund),  by  adhesions  to  tuberculous 
gland  1,  acute  dilatation  of  stomach  after 
operation.  Ruptured  strangulated  um- 
hi  Heal  hernia  1,  in  1  case  where  obstruc- 
tion was  relieved  by  colotomy  the  case 
was  subsequently  readmitted  and  died ; 
at  the  P.M.  diffuse  carcinoma  of  stomach,  omentum,  etc.  1  case 
ruptured  stercoral  ulcer  of  csBCum,  probably  carcinoma  of 
splenic  flexure.  No  P.M.  Other  cases  due  to  bands,  8  pro- 
l»bly  old  cases  of  appendicitis,  that  organ  being  the  centre  of 
adhesions  in  each  case.  Abscess  of  abdominal  wall  in  1,  in  1 
the  right  Fallopian  tube  contained  pus;  there  was  much  matting 
of  pelvic  viscera  aud  perilienic,  and  pulmonary  abscesses. 
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Of  cases  discharged :  enteric — ileo-colic  1, 
enteric — ileo-csBcal  1,  ileo-ciBcal  4,  ileo- 
colic-colic  3,  colic-colic  1,  coBliotomy 
and  rednctiun  in  all ;  greatest  interval 
between  onset  and  operation  28  hours ; 
operation  refused  in  1  case,  and  patient 
removed.  Of  fatal  cases:  enteric— 
ileo-colic  1,  ileo-cecal  1,  ileo-colic  1, 
ileo-colic-colic  1,  ceecal  ileo-colic  1. 
Cceliotomy  and  reduction  in  5,  enterec- 
tomy  1.  2  cases  admitted  moribund, 
ileo-colic-colic  1,  the  other  a  woman  of 
65  with  a  3  months'  history ;  the  whole 
length  of  large  bowel  and  3  in.  of  ileum 
had  invaginuted  into  the  rectum,  become 
adherent,  sloughed,  and  perforated; 
general  peritonitis. 

12  cases  transferred  to  Surgical  side,  4  of 
whom  subsequently  died.  Of  cases  dis- 
charged: obstruction  in  1,  partial  ob- 
struction in  3,  growth  at  or  just  below 
splenic  flexure  of  colon  in  3,  in  one  of 
which  growth  was  irremovable;  in  the 
others  transverse  colostomy  was  per- 
formed, and  subsequently  resection  of 
growth  with  lateral  implantation  in  1, 
and  axial  anastomosis  in  the  other. 
Carcinoma  of  caecum  in  '2,  ileo-colostomy 
in  each  case,  growth  irremovable.  Car- 
cinoma of  pelvic  colon  1,  left  iliac 
colostomy  ;  carcinoma  of  rectum  2,  left 
iliac  colostomy  in  each.  Of  fatal  cases 
whether  transferred  or  not :  obstruction 
in  4,  growth  of  pelvic  colon  in  4,  rup< 
ture  of  stercoral  ulcer  of  csBcum  in  3  of 
these,  all  columnar-celled  carcinoma; 
metastasis  in  1,  colotomy  in  2,  no  oi>e- 
ration  in  2.  Growth  of  rectum  2,  both 
columnar-celled  carcinoma ;  operation 
in  neither;  metastasis  in  1,  recurrence 
after  Kraske's  operation  4  years  before 
in  the  other.  Carcinoma  of  .  hepatic 
flexure  1.  For  case  of  duodeno-colic 
fistula  see  Special  Abstract. 
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\  Beadmiflsion  1^  01  cases  transferred  to 
Surgical  side^  12  of  whom  subsequently 
died.  No  attempt  at  classification  by 
attacks  is  made  in  that  the  appearance 
of  the  organ  at  operation  or  post-mortem  appears  frequently  to  bear  so  little  relation 
to  the  history.  45  cases  were  treated  without  operation  with  3  deaths ;  of  the  latter 
2  were  admitted  moribund  with  general  peritonitis,  and  1  with  gross  bronchitis  and 
portal  pyemia.  Among  the  cases  that  recovered  in  this  group  there  was  bronchitis  in 
1,  pulmonary  tubercle  in  1,  jaundice  in  1,  polyencephalitis  1,  and  in  1  an  abscess  dis- 
charged per  rectum.    The  133  cases  subjected  to  operation  may  be  classified  as  follows 


No. 

Dii- 
chiirged. 

Died. 

Mortality 
per  cent. 

7 
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31 

31 
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19 

11 
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Simple  appendicitis : 

a.  Acute  stage 

P,  Interval 

Appendicitis  and  spreading  peritonitis   . 
Appendicitis  and  general  peritonitis 
Appendix  abscess : 

a.  Incision  and  drainage  .... 

p.  Appendicectomy  and  drainage 

y.  Incision  and  subsequent  appendicectomy 


In  all  fatal  cases  in  which  a  post-mortem  was  performed  general  peritonitis  obtained. 
Of  the  24  fatal  cases  with  non-localised  peritonitis  at  operation  12  were  treated  by 
lavage  and  12  by  dry  swabbing.  Of  the  28  cases  of  this  type  that  recovered  8  were 
treated  by  lavage  and  20  by  dry  swabbing. 

Complications  in  cases  mentioned  in  above  table : 

Group  1  {b). — Bronchitis  and  pleural  efi^usion  in  1. 

Grroup  2. — In  the  8  fatal  cases  1  had  hsBmoptysis  and  septic  infarction  of  right  lung, 
and  empyema  with  pulmonary  abscess  on  left  side,  pneumonia  1,  broncho* pneumonia 
1.     2  other  cases  were  probably  diffusion  of  abscess. 

Group  3. — Of  the  cases  that  recovered :  1  suggested  diffusion  of  abscess,  and  in  1 
cceliotomy  was  subsequently  performed  for  relief  of  band  obstruction.  Of  the  fatal 
cases :  active  pulmonary  tubercle  1,  perilienic  abscess  1,  hydronephrosis  2,  in  1  of 
these  affecting  the  right  half  of  a  horse-shoe  kidney,  and  iutra-peritoneal  abscess  1. 

Group  4  (a). — In  I  fatal  case  death  in  association  with  a  residual  abscess,  for  which 
patient  was  readmitted. 

Oronp  4  (j3). — In  1  case  that  recovered  German  measles,  and  in  1  empyema  and  parotid 
bubo,  and  in  1  fatal  case  pyo-salpinx. 

Duration  of  stay  in  hospital  for  cases  discharged  works  out  as  follows : — Cases  not 
operated  upon  20  days,  simple  appendicitis,  acute  stage,  20  days,  simple  appendicitis, 
interval  operation,  41  days,  appendicitis  and  spreading  peritonitis  33 — 35  days, 
appendicitis  and  general  peritonitis  41  days,  incision  and  drainage  of  abscess  41 
days,  incision  of  abscess  and  appendicectomy  44  days. 
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Ghistro-jejuDostomy  performed  in  1  case. 

Csmmidge's  tests  negative  in  2,  positive  in 
1.  Diagnosis  con&rmed  in  latter  by  ex 
ploratory  operation;  small  calcnli  in 
gall-bladder. 

Case  discharged  due  to  hydrochloric  acid 
poisoning;  see  Special  Abstract.  Of 
fatal  cases :  1  also  dae  to  hydrochloric 
acid  poisoning,  for  which  see  Abstract, 
1  due  to  chronic  inflammatory  thicken 
ing.  Gastro-enterostomy  in  all  3,  peri- 
tonitis in  both  fatals. 


Anterior  gastro-jejuuostomy  performed 
1903;  gastrolysis;  relief. 

Of  cases  discharged :  ccBliotomy  performed 
in  2,  both  did  well ;  ascites  in  4,  salpin 
gitis  1,  pleurisy  1.  1  case  suggested 
early  Graves*  disease.  Fatal  cases:  1 
admitted  moribund  with  intestinal  ob- 
struction, said  to  have  had  no  symptoms 
whatever  till  nipping  of  small  bowel 
under  adhesion  two  days  before  admis- 
sion. At  P.M.  disease  very  advanced 
Other  case  acute  onset;  duration  only  6 
months.  At  P.M.  caseous  tubercle  of 
left  ovary  and  terminal  miliary  tubercle 
of  lungs  and  pleurs.  For  2  other  fatals 
see  Cirrhosis  of  liver. 

3  transferred  to  Surgical  side,  2  of  whom 
subsequently  died.  Case  discharged: 
chronic  peritonitis,  symptoms  dating 
from  parturition  9  months  before  ad- 
mission, cceliotomy,  and  enterolysis.  For 
4  cases  of  fatal  peritonitis  without  per- 
foration of  hollow  viscera  see  Special 
Abstract.  Other  case  a  perforated 
stercoral  ulcer ;  infected  peritoneum  in  a 
case  of  chronic  peritonitis.  No  evidence 
of  tubercle  at  autopsy,  and  no  tubercle 
bacilli  present  in  films  made  from  organ- 
ised exudate. 
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Beadmissions  3, 1  died.  2  tranflferred  to 
Surgical  side.  Of  cases  discharged 
ascites  10,  pleural  effusion  2,  tuberculous 
peritonitis  1,  hiematemesis  2,  melaona  3, 
jaundice  4,  thrombosis  of  axillary  vein  1, 
history  of  malaria  3,  Morrison's  opera- 
tion performed  twice,  once  with  good 
result,  once  without  benefit.  This  last 
case  also  had  tuberculous  peritonitis.  Of 
fatal  cases :  jaundice  in  6,  ascites  in  5, 
terminal  tubercle  in  3,  portal  thrombosis 

1,  nodule  of  growth,  microscopically  car- 
cinomn,  probably  primary  of  liver  1, 
ruptured  oosophageal  vein  1,  chronic 
peritonitis  2,  interstitial  nephritis 
pysDmia  and  acute  caseous  phthisis  1. 
Death  followed  Morrison's  operation  in  1 
case  by  syncope.  Recent  mitral  endo- 
carditis at  P.M. 

I  possibly  gall-stones,  rest  catarrhal. 

II  transferred  to  Surgical  side,  2  subse^ 
quently  died.  One  other  case  read 
mitted  on  Surgical  side  and  died.  Of 
cases  discharged  :  jaundice  observed  in 
17,  cholecystitis  1,  empyema  of  gall 
bladder  1,  carcinoma  of  gall-bladder  1, 
cholecystostomy  performed  in  10  accom- 
panied by  communo-choledochotomy  in 

2,  and  cystocholedochotomy  in  1,  cboIe< 
cystectomy  in  3.  Cammidge's  tests 
negative  in  2  cases.  Of  fatal  cases 
Case  1.  Gangrenous  cholecystitis;  cho- 
lecystostomy performed;  at  autopsy 
general  peritonitis  and  pylephlebitis, 
Case  2.  Cholecystitis  and  cholangitis, 
cholecystostomy.  At  autopsy  suppura- 
tive phlebitis  of  inferior  vena  cava, 
superior  mesenteric,  and  iliac  veins 
Case  3.  No  P.M.;  probably  general 
peritonitis. 
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Readmission  1.  Of  cases  discharged, 
jaundice  2,  ascites  1,  exploratory  coelio- 
tomy  Ij  diffuse  growth  of  liver;  free 
hydrochloric  acid  present  in  test  uieal. 
In  1  case  with  a  palpable  nodular  liver 
a  sarcoma  had  been  removed  from  the 
orbit  10  years  before.  Of  fatal  cases : 
in  1  spheroidal-celled  carcinoma  of  liver, 
metastases,  lungs,  ribs,  portal  glands, 
and  mesentery.  The  other  case  was 
probably  primary  carcinoma  of  liver; 
the  brother  died  at  the  same  age  in 
18©8  of  primary  carcinoma  of  liver  in 
this  Hospital.  Report  by  Drs.  Acland 
and  Dudgeon  in  *  Path.  Trans.'  In  this 
case  islets  of  spheroidal-celled  carci- 
noma in  lungs,  pleurae,  and  cerebellum. 
Will  be  reported  by  Dr.  Acland. 

Readmission  1.  1  case  in  S.  T.  H.  in 
1904,  when  a  liver  abscess  was  incised 
and  drained;  recurrence  in  a  different 
situation.  Incised  and  drained.  In 
the  second  case  abscess  communicated 
with  lung,  and  bile- stained  pus  was 
expectorated.  The  third  case  of  mul- 
tiple liver  abscesses  left  hospital  mori- 
bund. 

1  case  transferred  to  Surgical  side;  sub- 
sequently died.  1  case  transferred  to 
St.  Thomas's  Home,  where  a  unilocular 
cyst  was  found  at  operation.  1  case 
had  been  in  S.  T.  H.  in  previous  years, 
and  was  admitted  for  exploration  of 
sinus.  No  recurrence  11  months  later. 
•In  the  third  case  a  unilocular  cyst  was 
found  and  removed.  The  fatal  case 
was  in  S.  T.  H.  in  1904  for  Raynaud's 
disease  and  morbus  cordis.  Explora- 
tory coBliotomy  performed  and  abscess 
drained.  P.M.— Old  calcified  hydatid 
in  right  lobe  of  liver,  abscess  around 
gall-bladder,  duodenal  ulcer,  mitral 
stenosis,  interstitial  nephritis,  and 
atheroma  of  aorta. 
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For  1  other  case  see  Cholelithiasis.  Case 
1.  Duration  4  months,  jaandice  3 
months.  Cholecystostomy  performed, 
PJf. — Symmetrical  chronic  ulcers  of 
pyloras  and  obstmction  due  to  scar 
tissue;  a  nodule  in  g^U-bladder  was 
microscopically  columnar- celled  carci- 
noma. The  other  two  cases  both  mori- 
bund ;  both  carcinoma ;  in  the  one  case 
metastases  in  liver^  pancreas,  and  portal 
glands ;  in  the  other  in  liver  and  peri 
tonenm. 


See  Special  Abstract. 

In  1  case  in  S.  T.  H.  in  1904  a  wandering 
enlarged  spleen  was  found  at  an  ex- 
ploratory cceliotomy  and  fixed.  Ad- 
mitted for  debility.  The  other  case 
possibly  polycythfemia. 

Of  cases  discharged :  jaundice  in  all, 
duodeno-choledochotomy  in  1.  Of  fatal 
cases:  jaundice  1.  Exploratory  coelio- 
tomy.  Growth  microscopically  columnar- 
celled  carcinoma.  The  other  case  was 
not  jaundiced,  but  developed  ascites  and 
hydrothorax.  P.M. — Metastases  in  liver, 
omentum,  and  diaphragm.  Microscopic' 
ally  columnar-celled  carcinoma. 

2  in  S.  T.  H.  in  previous  years. 


2  transferred  to  Surgical  side ;  both  sub- 
sequently discharged.  All  incised  and 
drained.    Empyema  in  1. 
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Acate  nephritis 


Chronic  nephritis 
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^2  2. 


1     3 


1    1... 


11  7  2  20f  cases  discharged:  2  followed  fairly 
closely  after  scarlet  fever  and  2  measles. 
In  the  other  cases  no  predisposing  cause 
was  made  out,  3  of  them  were  undoubtedly 
exacerbations  of  old-standing  lesions.  In 
5  cases  the  urine  had  cleared  up  com- 
pletely on  discharge,  and  in  5  there  was 
only  u  trace  of  albumen,  2  still  had 
hsBmaturia.  Retinitis  observed  in  1 
case.  Of  the  fatal  cases:  No.  1.  Was 
possibly  post-scarlatinal,  there  was  a 
terminal  infection  and  sero-fibrinous 
peritonitis,  pleurisy,  and  a  purulent  peri< 
carditis  found  P.M.  No.  2.  There  had 
been  a  recent  abortion,  and  there  was  a 
mild  degree  of  peritonitis,  the  right  kid- 
ney was  f unctionless  and  the  site  of  ob- 
solete tubercle  which  had  invaded  ureter, 
the  left  was  hypertrophied  and  in  acute 
inflammation.  No.  3.  No  predisposing 
cause  made  out,  sero-fibrinons  effusion 
on  right  side  of  chest;  lung  not  pneu 
monic.  No.  4.  Typhoid  state  on  admis 
sion,  much  bleeding  from  gums,  Widiil's 
reaction  negative,  and  blood  not  sugges< 
tive.  At  the  P.M.  there  were  subdural 
haemorrhages  as  well  as  the  kidney 
I  lesion. 

26  12!lo|  6  Readmissions  2, 1  case  transferred  to  Sur- 
gical side.  Of  cases  discharged  :  dropsy 
in  1,  oedema  conspicuous  in  3  others,  bronchitis  8,  asthma  1, 
mitral  disease  2,  cardiac  failure,  1  uremia  2,  glycosuria  1, 
colon -bacilluria  1,  constipation  and  retinitis  observed  in  2. 
There  was  a  history  of  scarlet  fever  in  3,  in  none  of  the  others 
was  there  either  a  history  of  an  acute  attack  or  any  other  pre- 
disposing cause.  Of  fatal  cases:  exposure  to  lead  in  2  cases 
(both  interstitial).  History  of  scarlet  fever  2  (both  interstitial), 
measles  1  (large  white),  retinitis  observed  in  6,  ursBmia  in  5, 
cerebral  hemorrhage  3  (for  1  see  Special  Abstract),  pericarditis 
8,  mitral  endocarditis  1,  perihepatitis  1.  7  cases  were  water- 
logged at  death,  5  were  simple  cardiac  failures,  in  1  there  was 
fatty  change  in  heart  muscle,  and  1  was  a  large  white  kidney 
AVith  regard  to  the  kidneys :  8  were  contracting  red,  5  con- 
tracting white,  1  mixed,  and  2  large  white. 
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VII.   DiBEASBS  OP  UeIKABT 

System— continued. 
Renal  colic 
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Pyuria      .... 
Nephralgia 
Sappression  of  arine 
Incontinence  of  nrine 
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Nephroptous    . 
Hydronepbroflis 

PyonephroslB     . 
Congenital  cystic  disease 
of  kidneys 

Tuberculous     disease     of 

1 
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kidneys 
Neoplasm  of  kidney  . 

Cystitis     .        .        .        . 
Bilharziosis 
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VIII.  DiSBABBfl  OF  NeBVOVS 
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4  cases  laransferred  to  Surgical  side. 
Nephrolithotomy  performed  on  6.  Right- 
sided  6,  left  sided  8,  others  not  recorded, 
Hydronephrosis  in  1  case.  1  case  was 
pregnant,  and  in  1  case  there  was  peri 
carditis. 

1  case  readmitted  in  1906  turned  out  to  he 
a  case  of  tabercle  of  kidney. 


I  See  Special  Abstract. 

iNephropexy  performed  on  8. 
1  case  transferred  to  Surgical  side  for  right 
lumbar  nephrectomy. 

Liver  and  right  ovary  also  affected, 
Tuberculosis  of  mediastinum,  pericar- 
dium, and  right  pleura. 

Beadmission  1,  tubercle  bacilli  in  urine. 
Tuberculous  epididymitis  other  case. 

Fatal  case  admitted  for  pneumonia,  carcin- 
oma of  left  kidney  found  at  P.M. 

Fatal  case :  surgical  kidneys. 

Report  by  Dr.  Dudgeon  and  Mr.  Sargent. 
See 


8 


Of  cases  that  recovered:  2  syphilitic  and 
2  probably  *'  meningitis  serosa  " ;  transi- 
tory optic  neuritis  in  1  of  the  latter.  Of  fatal  cases:  3  appeared  to  be  secondary  to 
otitis  media  suppurativa,  in  2  others  this  condition  developed  after  the  meningitis,  in 
1  case  in  which  cancrum  oris  also  occurred  it  followed  directly  on  measles,  in  1  it  was 
due  to  an  abscess  in  connection  with  a  punctured  wound  of  skull,  in  8  there  was  acute 
onset  with  headache,  vomiting,  and  diarrhosa  accompanied  in  2  by  a  purpuric  eruption. 
Otiier  complications :  internal  hydrocephalus  1,  broncho- pneumonia  1,  and  congenital 
Itesii  disease  1.  The  following  organisms  were  cultivated  from  pus  or  cerebro-spinal 
llTiid :  pnenmococcus  and  S,  pyogenes  albut  from  case  of  measles,  meningococcus  of 
poit-basic  meningitis  from  the  acute  onset  case  without  purpura,  gram-positive  cocci 
■ad  gram-n^ative  diplococci  from  1  of  the  cases  of  acute  onset  with  purpura,  and 
pua-negatiTe  cocci  and  diplococci  from  1  other  case. 
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VIII.  DiSEABBS  OF  NbRVOUB 

S  YSTBic — continued. 

Tuberculous  meningitis 


Hemiplegia 


Intra-cranial  hasmorrhage . 


Cerebral  tumour 


Headache . 

Injury  to  head  . 

Concussion 

Paralysis  agitans 

Athetosis  . 

Migraine  . 

Meniere's  disease 

Aphasia     . 

Cerebral  spastic  diplegia 

Hydrocephalus . 
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Result. 


RE&iARKS. 


Cases  discharged  removed  moribund.  Fatal 
cases :  caseoas  mediastinal  glands  8,  both 
mediastinal  and  mesenteric  glands  caseous 
1,  no  P.M.  in  2,  and  head  only  examined 
in  1,  ulceration  of  jejunum  the  only  other 
focus,  apart  from  meninges  1.  Of  the 
above  1  case  was  admitted  for  pleural 
effUsion,  and  1  for  tuberculous  iritis. 
For  a  case  of  tuberculous  meningitis  in 
an  adult  simulating  typhoid  fever  see 
Special  Abstract. 

Right-sided  7,  left-sided  6.  2nd  attack  2, 
8rd  attack  1,  rest  Ist.  Traama  1,  no 
albuminuria  in  6,  thrombosis  in  3,  history 
of  syphilis  1.    Readmission  1. 

Advanced  arterial  disease  3,  diffuse  sub- 
arachnoid haBmorrhsge,  fatty  heart,  and 
myocarditis  1.  For  case  in  child  of  3 
years  see  Special  Abstract.  Advanced 
pulmonary  tuberculosis  1,  caseous  bron- 
chial glands  1. 

Of  cases  discharged :  optic  neuritis  observed 
in  9,  general  symptoms  only  in  7,  1  case 
transferred  to  Surgical  side  for  trephin< 
ing.  Of  fatal  cases :  Case  1.  Tumour  of 
corpus  callosum  trephined  before  admis- 
sion, hemorrhage  from  hernia  cerebri 
Case  2.  No  P.M.  Fur  tumour  of  sella 
turcica,  and  tumour  simulating  cerebral 
haomorrhage  and  microscopically  of 
chorion  epithelioma  type  in  a  man,  see 
Special  Abstract. 

History  of  trauma  1. 


Recovery. 

Trauma  1,  evidence  lues  1. 

Sequel  of  post-basic  meningitis  1,  congeni- 
tal 1,  with  imperforate  iter  a  tertio  ad 
quartum  ventriculnm. 
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VIII.   DiSBASBS  OF  NbBTOUS 

SYBTBK^cotUinued, 
Pyocephalus 


ConvuUionB    and    fits    of 
doubtful  causation 


General  paralysis  of    the 
insane 

Intra-cranial  syphilis 

Chorea 

Neurasthenia    . 


Epilepsy    . 


Myelitis 


Paraplegia 
Fractured  spine 
Spinal  caries     . 
Infantile  paralysis 
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Transferred  from  Sargical  side.  Large 
cerebral  hernia  and  pyocephaly ;  supposed 
to  have  had  a  cerebral  tnmoari  but  no 
trace  at  antopsy. 

Fatnl  cases:  Case  1.  Child  89t.  12  months; 
nothing  found  P.M.  Case  2.  Man  et. 
38;  nothing  found  P.M.,  possibly  status 
epilepticuB.  Of  cases  discharged:  1 
possibly  embolic  in  a  boy  of  10  years. 
Heart  suggesting  a  condition  of  early 
mitral  stenosis. 


Ophthalmoplegia  1^  readmission  1. 

Huntingdon's  chorea  2,  endocarditis  4, 
history  of  rheumatism  8.  Ist  attack  11, 
2nd  attack  6,  5th  attack  1. 

Readmission  1.  6  cases  put  on  Weir 
Mitchell  treatment  with  good  result  in 
5.  For  a  case  of  functional  dyspncsa  see 
Special  Abstract. 

5  Jacksonian  type;  2  cases  trephined,  1 
with  good  result.  Status  epilepticus  1 ; 
lumbar  puncture  performed,  and  cerebro- 
spinal fluid  sterile.  Post-epileptic  hemi- 
nlegia  1. 

Of  cases  discharged :  2  suggested  syphilitic 
thrombosis.  Of  fatal  cases :  no  P.M.  in 
1,  with  a  terminal  septicemia,  in  the 
other  meningo-myelitis  with  poliomyelitiB 
and  softening  of  cord  in  dorsal  region, 
diffuse  perithecal  suppuration,  and  sup- 
puration in  connective  tissues  and  adja- 
cent spine. 

Senile  paraplegia  1,  possibly  tumour  2. 

De-cerebration.    Discharged  to  Home  for 

the  Dying. 
Laminectomy  1,  costo- transversectomy  1. 

No  improvement. 
Lower  extremities  chiefly  affected  1,  and 

upper  2. 
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VIII.  DiSBABES  OP  I^BB70U8 

SrsTB  BC — continued. 
Tabes  dorsalis  . 

Insular  sclerosis 

Inco-ordination 
Progressive  muscular  atro- 
phy 
Caisson  disease . 

Lateral  sclerosis 
Spastic  paraplegia     . 
Syphilis  of  spinal  cord 
Diphtheritic  paralysis 
Alcoholic  paralysis    . 
Peripheral  neuritis    . 
Cranial  nerve  palsy  . 

Erb's  palsy 

Neuritis  of  arm 

Sciatica     .        .        .        . 

Neuralgia 
Myopathy 
Mental      .        .        .        . 

Sunstroke 

Syncope    .        .        .        . 

IX.  Poisoning. 

Alcohol     .        .        .        . 

Plumbism 
Food-poisoning 
Hydrochloric  acid      . 
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History  of  syphilU  in  6,  arthropathies  in  3 
affecting  upper  extremity  in  1,  aortic 
disease  1,  renal  calcalos  1,  and  gastric 
crises  1. 

Two  cases  in  S.  T.  H.  in  previous  years, 
another  case  had  had  2  previous  attacks 
and  remissions. 

Possibly  early  insular  sclerosis. 

Same  case  readmitted. 

In  S.  T.  H.  in  previous  years.    Alcohol  an 

important  factor. 
1  case  in  8.  T.  H.  in  previous  years. 
History  of  trauma  in  2. 
Krb  type. 

L  case  5th  nerve,  empyema  of  antrum.  1 
case  5th  and  3rd  probably  syphilitic,  1 
Bell's  palsy  and  parotitis. 

Suture  of  nerve-trunks ;  no  improvement. 

Colon  neurosis  in  1  case,  neurexarrhesis  in 
1  case ;  good  result. 

Family  history  in  1. 

Stupor  2,  dementia  2,  senilitas  2,  melan- 
cholia 1,  simple  mania  2.  Fatal  case : 
suicide. 

Child,  et.  10  months,  admitted  moribund ; 
no  lesion  found  P.M. 

Delirium  tremens  1,  dementia  1.  In  fatal 
case  vagi  phrenic  and  recurrent,  laryn-' 
geal  nerves  showed  well-marked  March! 
reaction,  and  BoUndic  areas  intense 
chromatolysis. 

Colic  1,  paralysis  1. 

Ice  cream  1. 

1  accidental,  1  suicidal.  For  2  other  cases 
see  Pyloric  Stenosis. 
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IX.  l^oiBOViJxa^continued, 

Carbolic  acid     . 

Chlorodyne 

Acetic  acid 

Oxalic  acid 

Opium      .        .        .        . 

Camphor  .        .        .        . 

Belladonna 

Atropin     .        .        .        . 

Colocynth 

X.  SUBOICAL  AND   MlBCBL- 

LANBOITB. 

Disease  of  ear  . 
Various  surgical 

Immersion 

XI.  DisbasbsofthbFbmalb 

Gbnbbativb  Obgans   . 

Salpingitis 

Ovarian  cyst 

Ectopic  gestation 

Disorders  of  pregnancy     . 
Abortion  .         .         .         . 
Raptured  uterus 
Pelvic  abscess  . 
Pelvic  cellulitis 
Carcinoma  of  ovary  . 
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Snicidal. 

Suicidal. 

Accidental. 

All  suicidal. 

All  suicidal.    Fatal  case  brought  in  dead. 

Cases  discharged    accidental.    Fatal  case 

brought  in  dead. 
Accidental. 
Suicidal. 
Accidental. 

For  a  case  of    Bezold's    mastoiditis  see 

Special  Abstract. 
9  cases  transferred  to  Surgical  side.     Fatal 

cases :  acute  infective  osteomyelitis  and 

double  sacro-iliac   disease  with  chronic 

peritonitis. 

12  cases  transferred  to  Gynecological 
Ward,  and  3  to  Surgical  side. 

General  peritonitis  and  pneumonia  at  right 
base  in  fatal  case  transferred. 

Twisted  pedicle  in  2.  Fatal  case  of  malig- 
nant teratoma  see  special  report. 

Right  sided  in  all,  twin  pregnancy  in  1, 
abortion  after  operation. 

Pelvic  peritonitis. 
General  peritonitis. 
I  tuberculous. 

Left  side,  metastases  pleurse,  peritoneum, 
and  retro-peritoneal  glands. 
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Table  III. — Table  of  Mortality. 


D1S£AS£. 


Obitxbal  Disbabbs. 
Measles 
Enteric 
Diphtheria  . 
SepticfBinia 
Pysemia 

Acute  rheamatiBin 
Diahetes      . 
Anemia 
LeuksBmia  . 
General  and  unclassi 

fied  tubercle 
Marasmns  and  debility 
Glandular  carcinoma 
Bet.-peritoneal  growth 

Skin  Disbabbs. 
Dermatitis  exfoliativa 

Disbabbs  of  Rbspiba- 

TOEY  Ststbm. 
Laryngitis  . 
Bronchitis  . 
Bronchiectasis     . 
Broncho-pneumonia 
Acute  pneumoniti 
Phthisis       . 
Empyema    . 
Growth  of  mediastiuuin 
Pyo-pneu  mothorax 
Malignant    disease  of 

pleura 
Obstruct,  of  bronchus 
Pulmonary  nbscess 

Disbabbs  of  Oibcitla- 

TOBT  Ststbh. 
Pericarditis 
Mitral 
Aortic 

Aortic  and  mitral 
Malignant  endocarditis 
Aneurysm    . 
Arterio-sclerosis  . 


Age     0- 


3i  1 
2 


14 

1 

1 

1 

3 

8 

2 
11    4 


I.' 

2'. 


1 

18  10 
16!  1 
2 

5|  3 

4 

1 


M.'F. 


2  ...I. 


10- 


M.  F. 


80-  i   SO-       40-   ,   60-      «0- 


Vr 


.  1. 

.1....  1 


..;  2... 
1  1'...!  1 


1... 

-1... 
1... 


F.  M 


1.., 


F.  II 


J    1 


4... I  3 
1...    1 


1212 


...I  2    1 
1'  2    1 


1    1 
3... 


.'  1 


2   2 


1    1 
..    1 


F.M. 


••IS 

-'US 


.1     6 

.115 

.'  1 

•  !  88 

.!  18 


Per 
cent. 


60 

13-83 

83-33 

100 

100 
113 
16-66 
10-84 
66-66 
78-83 

80-43 
100 
66-66 


25 


7 

28-57 

20 

5 

10 

10 

70 

25-71 

L14 

14-03 

32 

6-26 

28 

17-86 

6 

66-66 

2 

50 

1 

100 

2 

50 

1 

100 

I 


12    66-66 


22  140-909 
17  1 64-706 
13    15-88 
26    32 
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DISEASE. 

Age 

0- 

S- 

10- 

20- 

SO- 

40- 

so- 

60- 

11 

Per 
cent. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

II. 

P. 

M. 

F. 

M. 

F. 

li. 

F. 

M. 

r. 

D18ISA8B8    OT  ClBOTTLA- 

TOBT  Ststbm— coa^. 
Congenit.  heart  disease 
Cardiac  failure    . 
Myocarditis 
Degen.  of  myocardium 
Fatty  heart 

DI8BABB8  OB  DUOTLBSB 
GLAin>8. 

Kzophthalmic  goitre    . 
Addison's  disease 

DI8BA8B8  OF  DlGBSTIYE 
ST8TB1C. 
ITni^icrn     ViAilir    in    nlin.. 

2 
1 

1 
1 

1 

2 
1 

1 

3 

7 
9 

1 

1 

7 

1 
4 

1 
1 

24 

1 

1 

11 

56 
32 

28-57 
100 

26 
100 
100 

8-33 
100 

100 

27-27 

12-72 
28-12 

50' 
10 

42105 
25 

6-21 
66-66 
11-76 
60 
20-68 

3-03 
20 

100 

100 

40 

1 

' 

1 

... 

1 

1 

2 

! 
1.  . 

... 

1 

1 

, 

o-    "^^j    —    r — 

rynx 

"! 

'! 

1 

1 
1 

2 

?! 

1 
3 

'2 

phagus 
Ghwtric  ulcer 
Malignant    disease   of 

stomach 
Gastro-intestinal 
Ulcerative  colitis 
Intestinal    obstruction 

(non-malignant) 
Intussusception   . 
Malignant    disease    of 

intestine 
Appendix     . 
Pyloric  stenosis  . 

TubercnlauB  nAritnnitifs 

1 

2 

1 
1 

... 

i 

1 

...1... 

1 
2 

8 
4 

11 
2 
2 
3 

7 
1 
2 

3 

1 
2 

4 

1 

I 

2 
9n 

1 

'"]'" 

1 

1 

... 

1 

6 

!'"  ' 

1 

'iQ 

1 
1 

1 

1  1 
1... 

3 

16 
177 

Q 

... 

... 

1 

... 

5 

1 

1 
1 

1 

... 

... 

1 

1 

!'" 

17 
6 

'   Peritonitis  . 

1 

1 

1 
1 

1     i           ' 

2 



ll 

2 

1 

Cholelithiasis 

...'...i... 

1 

1 
1 

;  ^51 

Malignant   disease   of 
liver 

Malignant   disease   of 
gall-bladder 

Intra-hepatic  suppura- 
tion 
.    Maliflrnant    diflease   of 

.......L.. 

1 

10 

3 
1 

... 

1 
1' 

1 
2 

1 

...,    ,., 

1    1 
1    1 

i 

1 

1 

1    . 

5 
09 

pancreas 
D18EA8B8  OB  Ubikaby 

OsOAIfS. 
Acute  nenhritis   . 

1 
1 

1 

1 

1 

1 
! 

1 

i 

1 

1 

Chronic  nephritis         J  16 
Carcinoma  of  kidney  .'    1 

2 

1 

1 

1    8 

1 

2...i   1     mI   1          S4.  '   9QRn  1 

1      1 

100 
100 

Congenital  cystic  dis- 
ease of  kidneys 
Cystitis       . 

1 
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Table  III — continued. 

DISEASE. 

Age 

0- 

5- 

10- 

SO-      80- 

40- 

-80 

60- 

11 

Per 

cent. 

i 

M. 

^' 

M. 

F. 

M. 

F. 

M. 

F. 

H. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

DiSBASBS   OF    NbBVOITS 

System. 
Meningitis  . 
Tuberculous  meningitis 
Cerebral  baBmorrhage . 
Cerebral  tumours 
Convulsions 
Hydrocephalus    . 
Myelitis       . 
Meningo-myelitis 

PoisoNiiro. 
Alcohol 
Oxalic  acid . 
Opium 
Camphor 

SUBOICAL. 

Acute  0.  M.S.    . 
Acute  infective  osteo- 
myelitis 
Sacro-iliac  disease 

DiBBASES    OF    Female 
Gbnbbative  Obgans. 
Salpingitis  . 
Ruptured  uterus 
Carcinoma  of  ovary     . 
Cystic  tumour  of  ovary 

Unclassified. 
Mental  (suicide) . 
Syncope 

12 

9 
1 

4 
2 
2 

1 
1 

1 
2 

1 
1 

1 
1 

1 

1 

1 
1 
1 

1 
1 

7 
4 

1 
2; 

1 
1 

1 

*1 

19 
10 
8 
15 
4 
2 
7 
1 

7 
3 
8 
3 

1 
1 

3 

5 

1 
1 
1 

7 
1 

68-15 

90 

12-6 

26-66 

60 
100 

14-28 
100 

14-28 
66-66 
33-88 
38-83 

100 
100 

33-33 

20 
100 
100 
100 

14-28 
100 

2 

1 

i 

... 

... 

1 

... 

... 

1 

1 

1 

1 

... 

1 

1 

1 

1 

1 

1 

1 
1 

1 

... 

... 

1 

1 

1 

1 

1 
1 

" 

1 

1 

1 

1 

1 
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SPECIAL    ANALYSES    AND    ABSTRACTS. 


1.  DIPHTHERIA. 


Forty-two  cases  were  treated  to  a  termination  daring  the  year  1905.  All 
except  3  were  given  antitoxic  sernm.  Of  the  cases  not  treated  with  serum 
1  was  a  very  mild  case  in  a  boy  of  12  yean,  1  was  a  case  of  nasal  diphtheria, 
and  1,  admitted  with  nrgent  dyspnoea,  died  while  tracheotomy  was  being 
performed. 

The  mortality  worked  ont  to  33' 3  per  cent,  (average  mortality  St. 
Thomas's  Hospital  since  introduction  of  antitoxic  serum  in  1895 — 28*8  per 
cent).  The  majority  of  the  cases  were  treated  with  serum  prepared  at  the 
Lister  Institute. 

An  initial  dose  of  2000  units  was  given  to  2  cases.  To  1  admitted  mori- 
bund  intra- venously  in  a  pint  of  normal  saline,  to  1  as  a  prophylactic  dose, 
two  other  members  of  the  family  having  died  of  the  disease  in  a  malignant 
form  during  the  week.  The  usual  initial  dose  was  6000  units,  the  largest 
given  was  16,000  units.  Supplementary  doses  were  given  once  in  17  cases, 
twice  in  4  cases,  and  three  times  in  1.  Largest  total  amount  given  to  any 
one  case  was  24,000  units.    Three  oases  had  this,  2  in  2,  and  1  in  3  doses. 

A  rash  appeared  in  17  cases,  on  the  5th  day  in  1,  on  the  6th  day  in  5,  on 
the  7th  day  in  4,  on  the  8th  day  in  4,  on  the  9th  day  in  2,  and  on  the  10th 
day  in  1.  In  no  cases  were  there  joint  pains.  All  cases  were  submitted  to 
bacteriological  examinations.     Diphtheria  bacilli  were  found  in  31. 

Tracheotomy  was  performed  in  9  cases  with  3  recoveries  and  6  (deaths. 
Intubation  was  performed  in  6  cases  with  4  recoveries  and  2  deaths.  One 
other  case  was  intubated  to  overcome  difficulty  in  removal  of  tracheotomy 
tube.  Of  the  fatal  tracheotomy  cases  there  was  broncho-pneumonia  in  2, 
and  in  all  membrane  extended  down  trachea.  Of  the  fatal  intubated  cases 
there  was  ulceration  at  site  of  intubation,  pulmonary  abscess  and  empyema 
in  1,  and  in  1  the  membrane  extended  down  to  smallest  naked-eye  bronchi. 

The  nose  was  involved  in  7,  and  the  ear  in  2  cases.  Paralysis  of  palate 
occurred  in  3  cases,  and  of  legs  in  2.    Albuminuria  noted  in  15  cases. 

Of  cases  discharged  broncho-pneumonia  occurred  in  2,  bronchitis  in  3, 
cardiac  failure  in  2,  impetigo  in  1,  retro-pharyngeal  abscess  in  1,  pus  infec- 
tion of  skin  in  2,  whooping-cough  in  one,  and  rickets  in  1.  One  case  with 
broncho-pneumonia  on  admission  recovered  after  intubation. 

In  the  following  table  of  fatal  cases  it  will  be  seen  that  in  10  out  of  14 
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history  of  illness  exceeded  3  days.  Two  cases  were  admitted  moribund,  1 
other  case  was  of  malignant  fauoial  type,  2  were  cases  of  nasal  diphtheria, 
death  being  due  to  complications ;  1  case  was  really  post-basic  meningitis, 
bacteriological  diphtheria  occurring  as  an  episode. 


2.  ENTERIC  FEVER. 

Number  of  cases  15.     Deaths  2.     Mortality  13*2  per  cent. 

The  15  include  1  case  admitted  on  November  7th,  1904 ;  this  case  re- 
covered. The  number  is  probably  the  smallest  on  record,  the  average  for 
the  previous  10  years  being  58*6.  There  was  not  a  single  admission  for 
this  disease  between  November  11th,  1904,  and  May  18th,  1905  (a  member 
of  Nursing  Staff). 

The  cases  admitted  during  1905  were  distributed  as  follows:— May  1, 
June  2,  July  2,  August  4,  September  2,  October  1,  and  November  2. 
Details  as  to  age-  and  sex- incidence  are  given  in  Table  II. 

Length  of  history  on  admission  1st  week  5,  2nd  week  7,  3rd  week  2,  4th 
week  1  (probably  admitted  during  relapse). 

Au  eruption  appeared  in  8  cases.  The  spleen  was  palpable  in  11.  Head- 
ache was  a  prominent  featui-e  on  admission  in  all  but  1  case.  Rigors 
occurred  at  onset  in  2,  diarrhcea  in  4,  constipation  in  3,  vomiting  in  4,  abdo- 
minal pain  in  6,  bronchitis  in  6,  and  broncho-pneumonia  in  1. 

Only  2  relapses  were  recorded,  1  on  36th  day  after  3  days  normal  tempei'a- 
ture,  one  on  27th  day  without  interval.  Duration  of  relapse  9  days  in  one 
case,  and  15  days  in  the  other.  Both  recovered.  There  was  1  case  of  post- 
typhoid pyrexia. 

The  following  complications  were  observed : — Bronchitis  9,  broncho- 
pneumonia 2,  cardiac  failure  1,  meteorism  1,  hsemorrhage  3,  pus  eruptions 
occurred  in  2,  1  case  had  an  abscess  in  the  buttock,  and  1  case  periostitis ; 
diarrhoea  was  a  prominent  feature  in  4. 

CkranologiccU  table  of  complications  other  than  relapse, — 1st  week : 
Bronchitis  6,  dian-hcea  2.  2nd  week :  Bronchitis  3,  diarrhoea  2,  hsemor- 
rhage 1,  meteorism  1,  broncho-pneumonia  1.  3rd  week :  HsemoiThage  1. 
4th  week :  Broncho-pneumonia  1  and  haemorrhage  1.  Abscess  in  buttock 
occurred  in  5th  week,  periostitis  of  tibia  in  8th  week,  and  a  severe  case  with 
post-typhoid  pyrexia  had  cardiac  failure.  The  majority  of  the  cases  were 
mild,  and  tlie  complications  given  above  were  contributed  by  a  few. 

The  serum  of  all  cases  was  examined.  The  result  was  negative  through- 
out in  2>  both  of  whom  recovered.  In  the  1  case  the  last  return  was  on  the 
17th  day  of  the  mild  attack,  and  in  the  other,  a  man  of  50,  in  whom 
broncho-pneumonia  was  a  conspicuous  feature,  there  was  no  reaction  to  1  in 
20  on  the  30th  day.  The  32nd  day  was  the  latest  at  which  a  positive  return 
was  obtained  after  several  negatives.  There  was  no  positive  return  in  any 
case  which  was  not  clinically  enteric.  One  mild  case  gave  a  positive  return 
for  both  typhoid  and  paratyphoid. 

Thfr  two  fatal  cases  occurred  in  August  and  November.  In  the  one  there 
was  a  small  haemorrhage  on  the  30th  day  and  death  occurred  on  the  33rd 
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with  confluent  broncho-pneamonia.  In  the  other  case  admitted  very  ill  with 
10  days'  history  death  occurred  on  the  19th  day.  There  was  gross 
bronchitis,  and  ulceration  extended  from  the  last  18  inches  of  ileum  down 
to  the  rectum. 

Avemge  duration  of  stay  in  hospital  of  cases  that  recovered  55  days,  of 
fatal  cases  21  days.  Owing  to  the  small  number  treated  3  bad  cases  have 
made  the  average  duration  of  stay  in  hospital  rather  misleading. 


3.   A  FATAL  CASE  OF  ACUTE  RHEUMATISM. 

L.  W — ,  set.  12.  The  patient,  a  girl,  having  enjoyed  uniform  good  health 
apart  from  an  attack  of  tonsillitis  3  weeks  before  admission.  Her  illness 
began  with  pain  and  swelling  of  the  right  ankle-joint,  and  in  the  course  of 
3  days  other  joints  in  both  upper  and  lower  limbs  became  involved.  On  the 
3rd  day  a  pain  in  the  chest  arose,  and  she  came  up  to  the  hospital.  She  is 
described  as  looking  extremely  ill,  having  several  joints  affected  and  well- 
marked  pericardial  friction.  The  heart  apex-beat  could  be  felt  just  outside 
the  left  nipple  in  the  5th  interspace,  but  there  was  no  right-sided  enlarge- 
ment to  percussion.  The  pulse  was  120,  feeble  but  regular.  The  temp. 
103*4°.  There  was  also  a  trace  of  albumen  in  the  urine.  Treatment  with 
salicylates  was  at  once  commenced,  and  a  blister  applied  over  the  area  of 
friction.  At  first  the  disease  ran  a  fairly  usual  course,  the  pain  being  soon 
controlled,  and  the  temperature  reaching  normal  within  48  hours.  The 
pulse-rate,  however,  continued  rapid— about  115 — and  the  child  seemed 
ill  out  of  proportion  to  the  length  of  the  hist-oxy  and  the  objective  sym- 
ptoms. Strychnine  was  given  as  though  the  amount  of  friction  dimin- 
ished the  heart  began  to  dilate  further.  The  conditions  did  not  suggest 
effusion.  The  temperature  did  not  remain  at  normal,  but  by  the  middle  of 
the  3rd  day  was  again  up  to  101°,  and  ranged  about  this  level  for  the  next 
6  days.  The  pericai'dial  friction  continued  to  be  audible,  and  the  pulse-rate 
averaged  120.  The  joint  pains  were  not  severe.  On  the  8th  day  pain  in 
the  right  side  on  respiration  was  complained  of,  and  on  examination  there 
were  physical  signs  of  consolidation  of  lung  in  the  axilla  of  that  side.  On 
the  evening  of  the  9th  day  there  was  much  pain  mostly  refeiTed  to  cardiac 
area.  The  patient  was  very  restless,  and  the  temperature  went  up  to  105°, 
and  the  pulse  to  150.  The  temperature  was  reduced  by  sponging,  but  the 
pulse-rate  remained  very  rapid,  and  the  patient  sank  and  died  on  the  10th 
day.  The  seizure  commenced  when  the  patient,  who  had  had  no  previous 
illness,  was  in  good  health,  and  the  total  dui-ation  was  only  13  days. 

Fost^moHem, — On  exposure  of  the  thoracic  viscera  a  syringe  full  of  blood 
for  bacteriological  examination  was  firat  withdrawn  from  the  heart.  The 
pericardial  sac  was  then  opened,  and  found  to  contain  8  oz.  of  fluid.  The 
pericardium  was  thickened,  covered  with  shaggy  lymph,  and  the  heart  pre- 
sented the  "  cor  villosum  "  appearance.  The  organ  itself  weighed  9}  oz. 
The  walls  were  not  thickened^  but  were  pale  and  somewhat  softened.  On 
the  mitral  valve  were  recent  small  vegetations  all  round  the  edges,  but  no  old 
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dlBease  and  no  stenosis.    The  other  valves  appeared  healthy.    The  pleural 

sacs  appeared  normal,  and  there  was  neither  fluid  nor  adhesions.    The  lungs 
j  were  deeply  congested ,  and  in  the  lower  part  of  the  right  upper  lobe  was  a 

I  wedge-shape  hemorrhagic  infarct.    Nothing  else  of  note  was  made  out,  the 

j  intra-cranial  contents  appeared  normal. 

On  bacteriological  examination  5  c.c.  of  heart  blood  gave  a  good  growth 

of  Siaphyloeoccua  aUms.    Microscopically  the  solid  lung  was  a  hsBmorrhagic 
i  infarct,  and  the  wall  of  the  left  ventricle  showed  much  inflammatory  exudate 

I  on  the  surface  with  round-celled  infiltration  of  the  adjacent  heart  muscle. 

Yery  few  polynuclear  cells  were  seen. 


4  A  FATAL  CASE  OF  SPLENIC  ANEMIA. 

J.  8 — ,  set.  23,  birdcage-maker.  This  man  was  first  an  in-patient  at  this 
Hospital  in  November  of  1900.  He  gave  the  following  history :— Had 
been  in  perfectly  good  health  till  the  last  8  months  when  he  noticed  a  rash 
on  his  legs.  This  was  followed  2  months  later  by  a  large  nasal  epistaxis. 
Apart  from  these  episodes  he  had  been  in  good  health  up  to  the  last  4  weeks 
when  for  the  first  time  in  his  life  he  became  jaundiced,  and  at  the  same 
time  noticed  that  his  abdomen  was  swelling.  He  was  then  described  as 
well  nourished  and  without  obvious  distension  of  abdomen,  the  liver  and 
spleen  were  both  palpable  2  inches  and  3  inches  below  costal  margin  re- 
spectively. There  was  a  bright  hsemorrhagic  rash  over  the  front  of  both 
legs.  The  blood  was  examined  microscopically  and  found  normal,  the  red 
cells  numbering  5*5  millions  per  c.mm.  There  was  no  evidence  of  syphilis 
either  direct  or  indirect.  There  was  a  strong  family  tendency  to  nasal  epis- 
taxis. He  remained  in  hospital  3  weeks,  the  jaundice,  which  was  never  at 
all  marked,  disappeared,  and  at  no  time  was  there  any  albuminuria.  Tem- 
perature praetically  normal  throughout.  After  leaving  hospital  he  remained 
perfectly  well  until  September,  1905,  apart  from  occasional  slight  nasal 
epistaxis.  At  this  time  he  was  taken  fairly  suddenly  with  headache  and 
general  malaise,  and  was  obliged  to  keep  in  bed.  A  rash  appeared  which 
started  round  his  ankles.  His  blood  was  said  to  have  given  a  positive  re- 
sult to  Widal's  typhoid  reaction,  and  he  was  sent  to  a  fever  hospital  as  a 
case  of  enteric,  whence  he  was  subsequently  transferred  to  St.  Thomas's. 
He  is  now  described  as  veiy  pale  with  a  faint  icteric  tint,  and  over  the 
whole  body  were  scattered  pink  papules  fading  on  pressure.  The  spleen  was 
very  large,  and  came  down  to  the  level  of  the  iliac  crest.  The  liver  could 
also  be  felt  3  fingero'  breadth  below  the  costal  margin.  The  puLse-rate 
WIS  120,  and  the  temp.  105^.  The  fundi  were  examined,  and  hsBmorrhagic 
retinitis  was  found  to  obtain  in  the  left  eye;  there  was  also  a  small 
hemorrhage  in  the  right  eyelid.  Widal's  serum  reaction  was  returned  as 
negative,  while  examination  of  the  blood  showed  red  cells  to  number  4'75 
millions,  and  there  was  marked  leukopssnia ;  a  few  macrocytes  were  seen. 
Rouleaux  formation  was  perfect,  fibrin  formation  increased,  and  there  was 
poikilocytosis.    The  percentage  of  leucocytes  was  ordinaiy.    The 
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patient  continued  to  be  very  ill,  temperature  ranging  up  to  106^,  and  only 
controllable  by  sponging  (this  control  was  more  apparent  than  real  as  the 
character  of  the  temperature-chart  for  the  last  14  days,  during  which 
sponging  was  discontinued,  was  very  similar  to  that  of  the  first  3  weeks, 
when  it  was  had  recourse  to  twice  daily).  Patient  went  steadily  down  hill, 
jaundice  became  more  marked,  signs  of  free  fluid  appeared  in  the  abdomen, 
numerous  subconjunctival  and  petechial  hemorrhages  occurred,  and  there 
was  intractable  diarrhoea.  For  the  last  2  weeks  of  life  temperature  ranged 
rather  lower — from  98^  to  103°  instead  of  to  105°.  Patient  was  semiconscious, 
and  difficult  to  feed.  The  blood  was  again  examined  4  days  before  death, 
the  red  cells  were  4*5  millions,  the  leucocytes  had  increased  in  number,  the 
increase  being  mainly  in  poly  nuclear  neutrophile  cells,  which  went  up  from 
62  per  cent,  to  89  per  cent,  in  a  white-cell  count,  rising  from  3000  to 
6000.  Kouleaux  formation  romained  good,  fibrin  formation  had  now  dis- 
appeared, *< ghosts"  were  very  nujnerous,  and  poikilocytosis  was  present. 
Macrocytes  and  microcytes  were  now  numerous.  No  nucleated  red  cells 
were  seen  in  any  of  the  3  counts.  Subcutaneous  haemorrhages  became  more 
marked,  and  patient  died  on  the  35th  day  after  admission.  Total  duration 
of  symptoms  5  years  10  months.     Death  in  2nd  attack. 

Post-moriem, — The  body  was  poorly  nourished,  the  subcutaneous  fat  was 
of  a  bright  yellow  colour;  no  enlarged  lymphatic  glands  were  made  out. 
The  thoi'acic  contents  appeared  normal.  The  peritoneal  cavity  contained 
some  few  pints  of  clear  serous  fluid.  There  was  no  affection  of  peritoneum. 
The  liver  weighed  44f  oz.  Its  surface  was  puckered  and  drawn  in  by  bands 
of  fibrous  tissue,  the  capsule  was  thickened,  and  the  cut  surface  bile-stained 
and  markedly  fibrotic.  The  spleen  weighed  28^  oz.,  there  was  no  perilien- 
itis,  the  substance  was  firm,  and  it  appeared  ordinary  to  the  naked  eye. 
Nothing  else  abnormal  was  made  out;  the  hsemolymph  glands  were  con- 
sidered. 

Microscopical  report. — The  liver  showed  mixed  cirrhosis,  the  capillaries 
were  congested,  and  round-celled  accumulation  abundant.  The  spleen,  in 
addition  to  chronic  fibrosis,  showed  diffuse  changes,  hsemorrhagic  as  well  as 
chronic  inflammatory.  In  some  places  there  was  evidence  of  recent 
inflammation. 


5.  A  CASE  OF  GENERAL  TUBERCULOUS  LYMPHADENITIS. 

A.  O'N — ,  set.  19.  The  patient,  a  girl,  had  scarlet  fever  at  the  age  of 
6  years,  and  after  the  attack  enlargement  of  the  lymphatic  gland  was 
noticed  in  various  parts  of  the  body,  but  especially  in  the  neck.  At  the 
age  of  11  years  she  was  admitted  to  this  Hospital,  and  caseous  cervical 
glands  removed  from  both  sides.  On  her  discharge  she  was  able  to  go  to 
school,  and  continued  attending  until  her  fifteenth  year,  when  she  had  to 
give  up  owing  to  the  weak  state  of  her  health.  From  that  time  until 
about  12  months  before  present  admission  she  remained  in  much  the  same 
condition,  i.  e.  able  to  get  about,  but  unable  to  do  any  work.    At  this  time 
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she  first  began  to  8Ti£Eer  from  diai'rhoea  and  vomiting,  the  latter  having  no 
relation  to  meals.  This  condition  persisted  until  she  came  to  Hospital, 
having  remained  in  bed  for  the  previous  two  weeks.  On  examination  she 
was  found  to  be  extremely  emaciated,  and  masses  of  glands  could  be  felt 
on  both  sides  of  the  neck  and  both  axillae  and  groins.  On  palpation 
masses  could  also  be  felt  in  both  iliac  fossse.  There  were,  too,  physical 
signs  of  consolidation  at  the  apices  of  both  lungs.  The  pulse  was  120,  and 
the  temperature  varied  between  normal  and  100^.  The  diarrhoea  and 
vomiting  could  not  be  controlled,  and  the  patient  died  on  the  17th  day. 

Fosi'mortem. — The  subject  was  emaciated  to  the  last  degree,  and  there 
were  masses  of  enlarged  glands  in  all  the  superficial  areas.  On  examina- 
tion of  the  abdominal  cavity  the  omentum  was  seen  to  be  adherent  at  many 
points,  while  coils  of  small  bowel  were  closely  matted  together.  The  large 
bowel  was  alternately  constricted  and  dilated,  its  walls  appearing  much 
thickened.  There  were  no  obvious  tubercles  on  the  peritoneum,  the  whole 
cavity  being  the  site  of  gross  chronic  peritonitis.  The  mesenteric  glands 
were  enlai^ed,  and  the  whole  pelvis  was  filled  up  with  a  similar  mass.  On 
examination  of  small  intestine  as  far  as  the  first  poiiion  of  the  ileum  there 
was  nothing  of  note  apart  from  moderate  congestion  and  swelling  of 
lymphoid  tissue.  At  this  point  the  glands  in  the  bowel  wall  began  to  be 
markedly  enlarged  and  hard,  while  commencing  four  feet  from  the  ileo- 
cecal valve  some  glands  had  ulcerated  through  into  the  cavity  of  the 
bowel.  There  was  no  tuberculous  ulceration  of  the  oi*dinary  type  in  the 
small  intestine.  The  large  intestine  displayed  much  ulceration  of  both  types, 
there  being  both  well-marked  afEection  of  solitary  follicles  and  numerous 
large  areas  where  affected  glands  had  burst  through.  At  many  points 
there  was  scarring  and  annular  contraction,  while  over  large  areas  extend- 
ing right  down  to  anal  canal  the  mucous  membrane  was  destroyed ;  at  two 
points  it  had  come  away  from  the  bowel  wall,  forming  a  sieve-like 
diaphragm.  The  pancreas  showed  some  caseating  areas,  but  this  rather 
appeared  due  to  invasion  by  retro-peritoneal  glands,  which  were  much 
enlarged  and  caseous,  than  to  direct  aifection.  The  spleen,  kidneys,  supra- 
renals,  and  pelvic  organs  appeared  to  have  escaped.  The  glands  all  had  a 
hard  cheesy  homogeneous  character.  There  was  a  moderate  amount  of  cal- 
cification, and  comparatively  little  fibrosis  or  necrosis  apart  from  the  great 
bowel.  The  liver  was  tested  for  albuminoid  change  and  gave  no  reaction. 
The  pleurae  showed  few  adhesions,  mostly  round  apices  and  anterior  border. 
The  lungs  were  small,  and  quite  hard  at  the  apices.  On  section  the  upper 
two  inches  were  seen  to  be  sharply  marked  off,  and  quite  solid  and  airless ; 
the  change  was  mainly  fibrous,  but  there  were  also  cavities  filled  with 
cheesy  matter  and  a  little  calcification.  No  trace  of  miliary  tubercle.  The 
thymus  was  present,  but  not  markedly  enlarged,  and  appeared  normal  on 
section.  Microscopically  the  glands  showed  caseous  tuberculosis  with  good 
giant  cells.     The  pancreas  only  showed  small  celled  infiltration. 
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5.   A  CASE  OF  GLANDULAB  CABCINOMA. 

R.  F— ,  male>  at  31.  Admitted  Jane  16th,  died  September  16th. 
Patient  had  had  syphilis  4  years  before,  and  was  in  this  Hospital  for  pneu- 
monia in  September,  1904,  when  there  was  no  evidence  of  present  condi- 
tion. About  Christmas,  1904,  he  noticed  lumps  in  his  neek,  had  vague 
pains  all  over,  and  had  to  give  up  work.  On  present  admission  he  was 
emaciated,  and  appeared  to  be  in  much  pain.  There  were  masses  of 
enlarged  glands  on  the  left  side  of  the  neck  and  in  the  left  supra-clavicular 
triangle.  No  other  enlarged  glands  made  out.  The  sternum  presented 
two  bony  prominences  corresponding  to  2nd  and  4th  ribs,  and  there  was 
marked  hypersMthesia  over  the  front  of  the  chest.  The  heart  was  not 
enlarged  to  the  left,  but  there  was  dulness  behind  the  lower  half  of  the 
sternum.  There  was  also  dulness  on  percussion  over  the  bases  of  both 
lungs.  Sputum  was  abundant,  and  microscopically  it  was  muco-puruIenU 
No  tubercle  bacilli  were  seen.  The  masses  on  the  sternum  increased 
rapidly  in  size,  and  there  was  some  pulsation  in  them.  An  exploratory 
needle  was  put  into  right  base  behind,  but  no  fluid  was  found.  There  were 
attacks  of  dyspnoea  usually  twice  a  day.  No  change  occurred  until  the 
patient  had  been  in  nearly  a  month,  except  that  egg-shell  crackling  was 
obtained  over  the  sternal  tumours,  and  a  lump  appeared  just  about  the 
ensiform  cartilage;  a  day  later  another  lump  appeared  on  the  occipital 
bone.  Lumps  now  appeared  almost  daily  at  the  costochondral  junctions  on 
both  sides,  and  later  at  the  sterno-clavicular  articulations.  At  this  time 
crepitus  synchronous  with  heart  sounds  became  audible  over  left  5th  chondro- 
stemal  junction.  Intractable  diarrhoea  developed,  there  was  difficulty  in 
swallowing,  and  the  sternum  was  obviously  moving  in  two  separate  por- 
tions. Death  occurred  on  the  93rd  day  after  admission.  The  duration  of 
symptoms  was  9  months.  The  blood  was  examined  and  found  normal 
apart  from  slight  secondary  anaemia,  and  some  increase  in  percentage  of 
polynuclear  neutrophile  cells. 

Post-mortem, — The  body  was  profoundly  emaciated.  At  the  junction  of 
ribs  and  cartilages  were  a  series  of  small  tumours  arising  from  bone  and 
not  from  cartilage.  On  the  right  side  they  were  present  at  every  costro- 
chondi-al  junction,  with  a  large  one  at  the  inner  end  of  the  clavicle.  On 
the  left  side  the  inner  end  of  the  clavicle  showed  a  small  one,  and  the  ribs 
down  to  the  5th  were  involved.  When  the  thoracic  organs  were  removed 
other  growths  were  seen  in  the  ribs  farther  back.  A  large  tumour  was 
present  in  the  upper  part  of  the  middle  piece  of  the  sternum,  where  a 
spontaneous  f  ractura  had  occurred.  There  was  a  small  tumour  at  junction 
of  gladiolus  and  xiphisternum.  On  section  the  tumours  were  soft  red  in 
colour,  and  the  bone  was  eroded  by  the  growth,  which  in  many  places  had 
replaced  rib  altogether.    There  were  several  spontaneous  fi'actures. 

The  mediastinal  glands  were  much  enlarged  and  continuous  with  gland- 
ular mass  in  the  left  supra-clavicular  triangle.  The  glands  presented  no 
definite  structure,  all  being  reduced  to  a  cheesy  mass.  No  suppuration  or 
h»morrhage  had  occurred. 
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The  pleursB  contained  no  free  flnid,  but  thero  were  numerous  adhesions. 
The  lungs  were  everywhere  studded  with  minute  white  growths. 
The  retro-peiitoneal  glands  were  enlarged  into  enormous  masses,  having 
the  same  character  as  those  in  the  mediastinum. 

The  liver  presented  several  circular  localised  deposits  of  growth  no- 
where reaching  the  surface. 

The  supra-renals  were  in  close  proximity  to  masses  of  retro-peritoneal 
glands,  and  both  had  been  invaded  by  growth,  their  normal  structure  being 
almost  entirely  replaced.    Nothing  else  of  note  made  out. 

Microscopically  the  liver,  glands,  lung,  adrenals,  and  bone  were  all 
glandular  carcinoma. 

Examination  of  bone  marrow :  The  femur  marrow  consisted  of  yellow 
fat;  no  leucocytes  were  seen.    The  rib  marrow  :  Portions  of  growth  were 
present  in  the  regions  of  the  bone  tumours,  while  the  colour  of  the  more 
distant  marrow  was  deepened. 
Differential  count  of  600  cells. 
Small  mononuclear 
Large  „ 

Large  hyaline 
Neutrophilic  myelocytes 
Horse-shoe  type     „ 
Eosinophilic  „ 

Horse-shoe  type     „ 
Seven  normoblasts  and  3  megaloblasts. 


6.   AN  EMBOLIC  ANEURYSM  SIMULATING  SARCOMA 
OF   FEMUR. 

J.  O.  B— ,  8Bt.  50.  Admitted  July  11th,  died  November  13th.  Patient 
was  healthy  up  to  7  years  ago,  when  he  was  seized  while  at  work  with 
a  right-sided  hemiplegia;  great  pain  accompanied  the  attack, and  he  was  in 
bed  for  a  month.  There  was  some  incontinence  of  fsaces  and  urine,  head- 
ache, and  spastic  convulsions.  He  was  in  Hospital  for  a  month,  and  at  the 
end  of  that  time  went  out  much  improved,  and  was  able  to  work  again. 
There  was  some  weakness  of  right  arm  and  leg  for  two  or  three  years,  but 
ultimately  he  became  quite  well,  and  remained  so  until  November,  1904, 
when  he  began  to  have  pains  all  down  the  right  side.  His  condition 
became  gradually  worse  until  March,  1905,  when  one  night  in  bed  he  had 
great  pain  in  the  right  thigh,  which  suddenly  swelled  up,  and,  according  to 
his  account,  became  black  and  blue.  He  went  to  another  hospital,  where 
he  was  at  first  regarded  as  a  case  of  malignant  endocai'ditis  and  embolic 
aneurism,  but  later  as  sarcoma  of  femur.  He  got  no  better,  the  thigh 
which  was  25  inches  round  on  admission  increasing  to  27  inches.  On 
admission  at  this  Hospital  he  is  described  as  looking  pale  and  ill  with 
slight  cyanosis.  Over  the  upper  third  of  the  right  femur  was  a  large 
swelling  measuring  27}  inches  round.    It  was  hard  to  the  touch,  and  no 
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fluetuation  or  pulsation  could  be  detected.  The  limb  below  was  cedema- 
tous.  The  edge  of  the  liver  was  palpable,  and  masses  were  felt  in  the 
abdomen  below  the  umbilicus.  The  heart's  apex  could  be  felt  in  the  5th 
interspace  in  the  nipple  line.  It  was  not  otherwise  enlarged.  A  double 
murmur  could  be  heai*d  in  the  first  right  interspace  near  the  sternum. 
Patient's  speech  was  very  slow,  and  he  was  markedly  languid.  There  was, 
however,  no  obvious  wasting  or  history  of  loss  of  weight.  Until  November 
9th  his  condition  altered  but  little ;  the  temperature,  which  was  101^  on 
admission,  ranged  regularly  between  normal  and  that  level.  There  was  a 
certain  amount  of  pain  in  the  leg,  but  the  tumour  did  not  increase  in  size, 
and  no  other  tumours  appeared.  At  the  beginning  of  November  he  began 
to  complain  of  pain  un  passing  water,  and  a  catheter  had  to  be  used  once  or 
twice.  On  Wednesday,  October  29th,  a  purpuric  eruption  appeared  all  over 
the  body.  On  November  11th  a  pulsating  swelling  appeared  over  the 
origin  of  the  ulnar  aiiery.  An  examination  of  the  blood  made  on  Novem- 
ber 3rd  showed  only  secondai'y  ansemia  and  leukopsenia.  Death  on 
November  13th. 

Poat-mortem. — The  heart  weighed  22  oz.,  and  was  of  oblong  type ;  the 
aortic  valves  were  incompetent  to  the  water  test,  and  the  cusps  were  fringed 
with  exuberant  granulations ;  one  had  partly  disappeared.  The  granula- 
tions continued  without  a  break  all  over  the  ventricular  aspect  of  the  aortic 
cusp  of  the  mitral  valve.  In  this  position  they  were  nearly  all  pedun- 
culated. The  centre  of  the  mitral  cusp  projected  as  a  small  globular 
aneurism  into  the  auricle  j  the  chords  tendinese  were  also  involved.  The 
other  valves  were  healthy.  The  spleen  was  large,  and  showed  the  scars  of 
numerous  old  infarcts ;  tiie  right  kidney  was  very  movable,  and  lay  on  the 
pelvic  brim,  where  during  life  it  had  posed  as  enlarged  glands  secondary  to 
the  supposed  sarcoma  of  femur.  Dissection  of  the  large  swelling  of  the 
thigh  showed  it  to  be  au  aneurismal  sac  lying  in  the  intermuscular  planes. 
The  superficial  and  deep  femoral  vessels,  the  anterior  crural  nerve,  and 
saphenous  vein  were  all  in  front  of  the  sac.  96  oz.  of  laminated  mixed  with 
recent  clot  were  removed  from  the  cavity.  The  latter  was  found  to  com- 
municate with  the  deep  femoral  arteiy  close  to  its  termination.  A  lai'ge 
spur  of  periosteal  bone  projected  from  the  inner  aspect  of  the  shaft  of  the 
femur,  and  practically  half  the  femoral  shaft  was  rough  and  bare  where  the 
sac  had  lain  on  it.  A  small  aneurysm  projected  from  the  upper  part  of  the 
right  ulnar  ai'tery.  On  examination  of  the  brain  the  arteries  at  the  base 
were  all  found  to  be  pervious,  the  pre-  and  post- central  convolutions  of  the 
left  side  appeared  somewhat  attenuated,  and  there  was  a  small  soft  patch 
on  the  under  surface  of  the  right  temporo-sphenoidal  lobe.  The  interior  of 
the  brain  appeared  to  be  healthy. 


7.  A  KEMARKABLE  HEART;    STATUS  EPILEPTICUS. 

li.  M — ,  set.  27,  female.  Admitted  August  16th;  died  August  26th. 
Patient  has  all  her  life  suffered  from  ''pains  in  her  heart"  and  dyspnoea  on 
exertion;  nevertheless, she  worked  for  some  time  as  a  laundress,  and  before 
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that  was  in  service  for  5  years.  She  had  her  first  attack  of  serious  heart 
trouble  6  years  before  admission,  and  since  then  has  had  three  similar 
attacks,  the  last  two  accompanied  by  dropsy.  The  last  attack  was  18 
months  ago.  The  present  seiznre  came  on  a  week  before  she  came  to  this 
Hospital.  On  admission  she  was  short  of  breath  and  slightly  cyanosed. 
There  were  several  shallow,  partly  healed  ulcers  on  the  face.  The  pulse 
was  108  and  irregular,  and  there  was  considerable  oedema  of  legs.  The 
cardiac  impulse  was  diffuse  and  palpable  in  the  3rd,  4th,  5th,  and  6th  inter- 
spaces. It  extended  li  inches  outside  the  left  nipple  line.  Dulness  began  , 
above  at  3rd  rib,  and  extended  i  inch  to  the  right  of  the  sternum.  On 
auscultation  a  double  murmur  was  audible  everywhere,  and  the  2nd  sound 
at  the  right  base  was  poor.  The  liver  edge  could  be  felt  i  inch  above  the 
umbilicus.  There  was  some  shifting  dulness  in  the  abdomen.  The  patient 
improved  till  August  25th,  when  she  had  a  fit  taking  the  form  of  general 
convulsion,  during  which  she  bit  her  tongue  badly.  A  succession  of  these 
fits  followed,  and  she  died  next  day. 

Post-mortem. — The  subject  was  well  nourished.  There  was  a  little  fluid 
in  the  left  pleural  sac  and  in  the  peritoneal  cavity,  but  no  gross  water- 
logging.  The  heart  presented  almost  every  possible  lesion.  There  were 
gross  old-standing  pleuro-pericardial  adhesions,  general  and  more  recent 
cardio-pericardial  adhesions.  The  heart  itself,  which  weighed  19  oz.,  was 
of  oblong  type,  and  showed  dilatation  and  hypertrophy  of  all  chambers. 
The  auricular  appendices  were  dilated,  and  contained  the  ordinary  red  clot, 
but  no  old  adherent  clot.  The  mitral  valve  was  of  button-hole  type,  and 
the  tricuspid  was  also  stenosed  with  adherent  curtains,  only  measuring  3 
inches  in  circumference.  The  aortic  orifice  was  much  stenosed,  the  cusps 
all  being  calcified  and  adherent,  presenting  too  a  few  recent  vegetations. 
Lastly,  there  was  marked  sclerosis  of  the  pulmonary  cusps.  The  muscle 
appeared  to  be  in  good  condition.  The  liver  weighed  72  oz.,  but  was  less 
"  nutmeg  "  in  character  than  might  have  been  expected.  The  organs  were 
all  cardiac,  but  not  markedly  so.  The  brain  was  quite  normal,  and  there 
was  no  sign  of  embolus  or  hoemorrhage.  Had  it  not  been  for  the  epileptic 
seizure  the  patient's  condition  would  not  have  led  one  to  expect  an  imminent 
fatal  termination,  despite  the  condition  of  the  heart  as  described  above. 

^0^.— The  auscultatory  signs  have  not  been  given  in  detail  for  obvious 
reasons. 


8.  A   CASE  OP    CHLOROSIS  AND  THROMBOSIS  SUaGESTING 
AN  ACUTE  ABDOMINAL  LESION. 

C.  S — ,  at.  17,  married.  Quite  well  until  7  weeks  before  admission, 
when  she  had  to  keep  her  bed  owing  to  an  injury  to  her  knee.  One  result 
of  this  was  constipation,  relief  of  which  by  purging  was  followed  by  spasms 
of  abdominal  pain  occurring  daily  up  to  admission.  This  pain  was  felt 
mostly  in  right  iliac  fossa  and  under  right  costal  margin,  and  was  rendered 
worse  on  taking  a  deep  breath.  She  had  had  several  fainting  attacks.  On 
admissiop  she  w^iiescribed  as  looking  ill  and  very  pale,  with  a  temperature 
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of  103*4°,  pulse  112,  resp.  46.  The  tongue  was  furred.  She  complained  of 
abdominal  pain,  and  of  the  fact  that  her  bowels  were  onlj  opened  by 
medicine.  The  movement  of  the  abdomen  was  confined  to  the  upper  part, 
and  was  accompanied  by  pain ;  the  walls  were  held  rigid,  it  was  resonant 
all  over,  and  nothing  abnormal  was  made  out  on  palpation.  On  vaginftl 
examination  there  was  tenderness  and  resistance  on  right  side,  but  nothing 
definite  was  made  out.  Nothing  abnormal  was  found  in  the  chest.  The 
temperatuTO  came  down  to  normal  4  days  after  admission  and  pain  disap- 
peared. On  getting  up  it  returned  again,  and  there  was  an  attack  of 
faintness.  This  attack  of  pain  lasted  3  days.  The  blood  was  typically 
chlorotic.  The  bowels  were  successfully  regulated,  and  she  left  hospital  on 
August  30th,  after  being  in  three  weeks.  On  September  Ist  she  noticed 
that  her  left  leg  was  slightly  swollen.  This  swelling  increased,  and  she 
was  readmitted  on  September  7th,  with  thrombosis  of  the  left  femoral  vein. 
She  was  discharged  on  October  11th  in  good  health.  It  seems  possible  that 
there  was  thrombosis  of  one  of  the  iliac  vessels  on  first  admission. 


9.  A  CASE  OF  MITRAL  STENOSIS. 

L.  H — ,  set.  46,  female.  Admitted  September  15th  ;  discharged  October 
21st.  The  patient  had  had  2  attacks  of  chorea  in  childhood,  but  there 
was  no  history  of  rheumatism.  Twenty  years  before  admission  she  was  in 
this  Hospital  for  cardiac  failure  and  dropsy  following  a  pregnancy.  Her 
condition  on  admission  is  described  as  follows  : — Swelling  of  abdomen  and 
legs,  accompanied  by  shortness  of  breath  and  vomiting  for  6  months. 
The  cardiac  dulness  began  above  at  3rd  rib,  and  extended  to  left  nipple 
line,  where  apex  was  situated  in  5th  interspace.  To  the  right  it  was  1 
inch  to  right  of  sternum.  There  was  a  presystolic  thrill  and  double  murmur 
at  the  apex.  Paracentesis  abdominis  was  performed,  and  the  edge  of  the 
liver— hard  and  smooth — was  made  out  at  the  level  of  the  umbilicus.  She 
was  much  relieved,  and,  when  discharged,  went  back  to  her  regular  house- 
work.  For  16  years  she  walked  the  earth  on  her  lawful  occasions  with  this 
liver,  and  then  in  1901  was  admitted  the  second  time  with  dropsy  and 
cardiac  failure.  The  state  in  1886  would  have  done  perfectly  well  in  1901, 
and  she  again  settled  down — this  time  without  tapping — and  was  discharged 
after  being  in  hospital  four  weeks.  This  time  she  kept  well  until  July, 
1905,  when  she  again  noticed  shortness  of  breath  and  swelling  of  legs,  and 
came  up  to  hospital  2  months  later.  She  is  described  as  sitting  up  in  bed, 
having  a  slight  icteric  tint,  and  being  markedly  cyanosed.  The  area  of 
cardiac  dulness  is  still  as  in  1886.  The  liver  edge  was  felt  about  2  inches 
above  Poupart's  ligament.  There  was  some  shifting  dulness  in  the 
abdomen.  By  October  20th  the  patient  had  once  more  settled  down,  and 
went  home.  This  remarkable  woman  had  a  bad  attack  of  cardiac  failure  20 
years  ago,  and  was  discharged  with  well-marked  mitral  stenosis  and  her 
liver  down  to  her  umbilicus,  and  is  still  able  to  attend  to  her  household 
duties. 
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10.  TWO  UNUSUAL  CASES  OF  PNEUMONIA, 
(rt)  A  Case  of  Wandering  Pneumonia  and  Acute  Transiiory  Nephritis. 

C.  E — ,  male,  set.  29.  Admitted  June  6th ;  discharged  Septemher  6th. 
The  patient  had  always  enjoyed  good  health  till  3  days  hef ore  admission, 
when  he  had  a  rigor  and  pains  all  over,  followed  hy  an  acate  pain  in  the 
right  side  of  his  chest.  On  examination  the  face  was  flashed,  tongue  furred, 
resp.  40  per  minute,  pulse  120,  and  temp.  102^.  There  were  physical  signs 
of  consolidation  corresponding  to  middle  lobe  of  right  lung.  The  urine 
contained  a  considerable  quantity  of  albumen,  also  hyaline  granular  and 
epithelial  casts.  On  the  3rd  day  after  admission,  or  7th  of  disease,  an  area 
of  crepitations  was  found  in  left  axilla  at  about  nipple  level,  and  on  the 
following  day  this  area  became  dull  on  percussion.  The  patient  now  began 
to  bring  up  typical  rusty  sputum,  in  which  were  innumerable  diplocooci, 
but  no  tubercle  bacilli.  In  the  course  of  the  next  four  days  the  dulness  in 
left  axilla  gradually  cleared  up,  and  a  dull  area  appeared  at  left  base ;  at 
the  same  time  the  right  lung  was  becoming  resonant  over  the  affected 
portion.  The  casts  had  now  disappeared,  though  there  was  still  a  trace  of 
albumen  in  the  urine.  On  June  19th  the  dulness  over  the  right  middle 
lobe  had  cleared  up,  but  dulness  had  developed  at  right  base.  The  urine 
was  now  clear  of  albumen.  On  June  20th  an  exploratory  needle  was  put 
into  right  base,  but  no  fluid  was  found.  On  June  22nd  there  was  dulness 
over  both  bases,  and  a  dull  area  just  above  4th  rib  on  the  left  side  in  front. 
On  June  28th  a  dull  area  appeared  behind  4th  rib  in  front.  By  July  3rd 
dulness  at  left  base  had  cleared  up.  By  July  16th  all  areas  of  dulness  had 
cleared  up  except  at  right  base,  but  crepitations  could  still  be  heard  over 
many  parts  of  both  lungs.  The  right  base  gradually  cleared  up,  but  the 
temperature  did  not  become  normal  until  July  24th,  after  patient  had  been 
on  the  balcony  for  2  weeks.  From  admission  on  June  6th  until  July  12th, 
when  he  went  on  to  the  balcony,  the  evening  temperature  was  between  lOP 
and  102^.  After  the  first  4  days  it  was  never  above  103^.  Patient  was 
discharged  on  September  6th,  apparently  in  robust  health,  having  gained 
li  stone.  There  were  still  a  few  crepitations  at  extreme  bases  on  both 
sides. 

ifi)  Obstruction  of  Bronchus  ?  Subacute  Indurative  Pneumonia, 

E.  W — ,  male,  set.  52.  Admitted  May  30th.  The  onset  was  insidious. 
The  patient,  who  had  enjoyed  good  health  since  smallpox  when  23,  was  in 
full  work  as  driver  of  a  stationary  engine,  when,  three  months  before 
coming  to  the  hospital,  he  noticed  that  he  was  losing  flesh  and  getting  weak. 
He  had  a  little  cough,  not  severe,  and  brought  up  no  sputum.  He  got 
gradually  worse,  and  after  four  weeks  had  to  give  up  work.  The  cough 
increased  in  severity  and  he  began  to  bring  up  frothy  sputum.  A  month 
before  admission  he  had  acute  pain  on  the  left  side,  of  sudden  onset.  On 
examination  he  appeared  ill,  and  there  was  flattening  and  impaired  move- 
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ment  over  the  upper  part  of  the  left  chest.  On  percagsion  the  note  over 
this  area  was  impaired  as  low  as  the  fourth  rib,  over  the  rest  of  the  chest  it 
was  normal.  Over  the  dull  area  the  breath  sounds  were  loud  and  tubular, 
while  vocal  fremitus  and  vocal  resonance  were  increased.  Whisperings 
pectoriloquy  was  heard  and  a  few  crepitations  after  couo^hin<i^.  An  explora- 
tory trocar  was  inserted  into  this  area.  No  fluid  was  found  but  the  trocar 
was  pushed  into  lung  and  a  pneumothorax  resulted.  This  obscured  all 
physical  signs  for  some  time.  When  it  cleared  up  the  note  down  to  the 
fourth  rib  was  again  impaired,  but  while  breath  sounds  and  vocal  resonance 
were  still  present  they  were  definitely  impaired.  When  patient  left  hospital 
on  July  25th  this  condition  was  not  much  altered  except  that  breath  sounds 
are  described  as  absent  between  second  and  fourth  ribs  on  the  left  side.  The 
blood  showed  a  simple  antemia  of  moderate  severity.  An  X-ray  examina- 
tion showed  that  the  shadow  of  the  left  lung,  except  at  extreme  apex  and 
base,  was  as  dense  as  that  of  the  heart.  Patient  was  at  a  convalescent  home 
till  August  11th  when  he  was  re-admitted.  He  had  lost  weight,  looked 
more  ill,  and  his  mental  condition  was  bad.  The  physical  signs  in  the  chest 
were  unaltered.  Diarrhoea  and  vomiting  developed,  and  he  died  on  the  20th 
day  after  readmission. 

Post-mortem. — On  opening  the  chest  the  upper  lobe  of  the  left  lung  was 
seen  to  be  small,  hard  and  adherent  to  the  anterior  chest  wall.  The  left 
lower  lobe  was  hypertrophied  as  was  the  right  lung.  Thera  were  no  adhe- 
sions except  around  the  left  upper  lobe,  and  these  were  easy  to  separate  and 
must  have  been  fairly  recent.  The  lungs  were  then  removed,  and  an  attempt 
made  to  pass  a  bullet-probe  down  the  left  upper  bronchus.  This  failed, 
partly  owing  to  a  thickening  and  narrowing  of  the  tube  and  partly  owing 
to  a  plug  of  debris.  No  foreign  body  was  found  (X-ray  had  suggested 
none).  The  left  upper  lobe  was  then  cut  open  and  found  full  of  small 
cavities  containing  pus.  The  bronchi  were  also  full  of  purulent  matter. 
There  was  no  offensive  smell  and  the  whole  lobe  was  sealed  off  by  the  plug 
in  main  upper  bronchus.  The  remainder  of  the  lung  and  other  organs  were 
normal.  Microscopically  the  lung  tissue  was  collapsed  and  fibrosed  and 
there  was  some  dilatation  of  small  bronchi.     No  evidence  of  new  growth. 

Note, — The  whole  illness  can  hardly  be  accounted  for  by  the  plugging  of 
the  bronchus.  The  patient  when  admitted  three  months  before  death  with 
two  months'  history  of  illness  had  the  physical  sig^s  of  consolidation  of 
left  upper  lobe,  but  the  increaae  of  breath  sounds,  etc.,  seemed  to  preclude 
closure  of  the  bronchus  at  that  time.  The  plug  of  debris  was  not  hard  and 
was  fairly  easy  to  detach  from  the  walls  of  the  bronchus. 


11.  TWO  CASES  OP  HONEYCOMB  LUNG. 

E.  W— -,  male,  »t.  1.  Admitted  October  10th  ;  died  November  15th.  The 
child  had  had  measles,  followed  by  broncho-pneumonia,  two  months  before 
admission  and  had  been  getting  steadily  worse  since  then.  There  was  no 
evidence  of  syphilis  either  in  personal  or  family  history.     On  examina- 
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tion  tbe  child  looked  pale  and  ill,  the  pulse  was  120,  retfp.  40,  and 
temp.  99°.  The  ohest  was  of  good  shape  and  the  movement  not  had.  On 
percnssion  there  was  dalnees  over  lower  lohe  of  right  lung  hut  resonance 
elsewhere.  Over  the  dull  area  a  few  crepitant  sounds  were  audible,  else- 
where there  were  rhonchi.  An  exploratory  needle  was  put  into  right  ohest, 
bat  no  fluid  was  found.  A  little  sputum  was  obtained  and  found  to  consist 
of  mnoo-pus.  No  tubercle  bacilli  present.  Crepitant  sounds  and  areas  of 
impaired  i<esonance  appeared  on  the  left  side,  and  the  child  died  36  days  after 
admission,  the  illness  having  lasted  just  over  3  months,  dating  from  the 
attack  of  measles. 

Post-moriem, — On  exposing  the  thoracic  contents  firm  pleural  adhesions 
were  found,  especially  marked  at  both  bases,  and  involving  interlobar 
fissures.  On  section  the  whole  of  both  lungs,  and  especially  the  lower  lobe, 
were  riddled  with  small  cavities.  None,  however,  presented  on  the  pleural 
surface.  Microscopically  they  were  related  to  the  bronchial  tubes.  The 
case  is  of  interest  owing  to  the  shortness  oE  the  history,  the  child  being  not 
thirteen  months  old  at  death,  and  apparently  healthy  when  attacked  by 
measles. 

R.  M — ,  male,  sot.  45.  Admitted  May  29th  ;  died  June  13th.  At  the 
age  of  19  patient  had  an  attack  of  pleurisy,  and  since  then  has  had  several 
similar,  though  milder  attacks  and  a  cough  every  winter.  When  25  his 
winter  cough  was  very  bad,  lasted  three  months,  and  was  accompanied  by 
night  sweats  and  several  small  hsmoptyses.  He  had  been  at  regular  work 
till  two  days  before  admission  when  he  had  a  violent  fit  of  coughing, 
followed  by  very  severe  pain  in  the  chest.  On  examination  temperature  was 
102^,  resp.  30.  The  left  side  of  the  chest  moved  badly.  On  percussion 
there  was  resonance  on  right  side,  and  it  extended  for  an  inch  and  a  half  to 
the  left  of  the  sternum.  Over  the  rest  of  the  left  side  the  note  was  impaired . 
The  heart's  apex  beat  was  felt  three  quarters  of  an  inch  outside  the  nipple 
line  on  the  left  side.  There  were  no  adventitious  sounds,  but  over  the  dull 
area  breath  sounds,  voice  sounds,  and  fremitus  were  all  impaired.  In  the 
conree  of  a  week  the  percussion  note  on  the  left  side  became  more  resonant, 
and  the  position  of  the  apex  beat  came  in ;  the  general  condition,  however, 
was  not  improving,  the  temperature  keeping  between  103°  and  104°,  and 
the  pulse  averaging  120.  An  exploratory  needle  was  inserted  at  the  angle 
of  the  left  scapula,  and  on  going  deep  about  a  drachm  of  pus  was  obtained. 
Patient  died  on  the  14th  day  after  admission.  There  was  a  good  deal  of 
sputum,  mainly  muco-pus,  and  no  tubercle  bacilli  were  found  on  two 
examinations. 

Posi-mortem. — The  body  was  rather  emaciated.  Examination  of  the 
thoracic  viscera  showed  the  pleurae  to  be  obliterated,  though  the  adhesions 
were  not  very  firm.  The  left  lung  was  both  bulky  and  solid,  weighing 
44  oz.  On  section  it  presented  a  honeycomb  appearance,  being  riddled  with 
small  cavities,  which  turned  out  to  be  transverse  sections  of  small  bronchi. 
The  walls  of  the  bronchi  and  cavities  were  not  thickened.  They  were 
smooth,  and  are  described  as  "in  colour  and  appearance  resembling  veins 
rather  than  bronchi."    The  cavities  were  separated  by  solid  broncho-pneu- 
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monic  areas.  The  lung  was  rotten  and  the  cavities  filled  with  pus ;  the 
exploratory  trochar  had  entered  one  of  these  cavities.  There  was  no  naked 
eye  evidence  of  tubercnlosis,  either  recent  or  old.  There  was  disseminated 
broncho-pneumonia  of  the  other  Inng. 


12.  A  CASE  OF  CARCINOMA  AND  SIGMOID  AND  DUODENO- 
COLIO  FISTULA. 

A.  G— ,  tet.  36.  Admitted  May  18th;  died  Jane  11th.  Doubtful 
family  history  of  tuberculosis,  and  personal  history  of  an  attack  of  pleurisy 
19  years  previously.  He  had  also  had  syphilis  15  years,  and  jaundice  4 
years,  before.  The  patient  was  in  good  health  and  regular  work  until  the 
last  2  yeai*s,  when  he  began  to  suffer  from  intermittent  pain  in  the  lower 
half  of  the  abdomen  and  back.  This  went  on  without  other  symptoms 
until  the  last  two  months,  when  diarrhoea  began,  and  continued  up  to 
admission.  He  never  noticed  that  he  passed  blood  per  reeitvm,  and  the 
opening  of  the  bowel  was  not  accompanied  by  pain.  He  had  lost  over  3 
stone  in  the  last  12  months,  representing  nearly  39  per  cent,  of  his  bodily 
weight.  On  examination  he  was  found  to  be  pale  and  much  emaciated. 
The  abdomen  was  somewhat  distended,  resonant  all  over,  and  not  very 
tender.  It  was  a  trifle  rigid,  and  nothing  was  made  out  on  palpation. 
Nothing  abnormal  was  found  in  the  chest.  While  in  hospital  the  patient 
took  his  food  fairly,  but  the  diarrhoea  continued.  He  gained  5  lbs.  in 
weight  between  the  18th  and  the  26th  May.  The  condition  being  rather 
suggestive  of  tubercle  of  the  bowel,  the  fteces  were  twice  examined  for 
tubercle  bacilli,  but  none  were  found.  Inti*actable  vomiting  developed, 
and  the  patient  died  on  June  11th. 

Post-mortem. — The  body  was  much  emaciated,  the  abdomen  sunk  and 
retracted.  On  opening  a  growth  was  found  situated  at  the  commencement 
of  the  pelvic  colon  and  adherent  to  the  third  part  of  the  duodenum,  which 
was  invaded  by  it.  On  further  examination  a  duodeno-colic  fistula  was 
made  out  admitting  1st  finger.  The  jejunum  and  ileum  were  contracted 
and  practically  empty.  The  ascending  transverse  and  descending  colons 
were  also  small.  There  were  no  metastases.  There  were  adhesions  over 
the  upper  lobe  of  the  left  lung,  which  was  the  site  of  obsolete  tubercle. 
Microscopically  the  growth  was  a  columnar-celled  carcinoma  with  much 
mucoid  change. 


18.  A  CASE  OF  TUBERCULOUS  DISEASE  OF    THE  CiECUM. 

J.  A.  H — ,  set.  28,  female.  The  health  in  childhood  was  good.  The 
first  illness  experienced  was  pain  in  the  right  side,  said  to  have  been  aocom- 
panied  by  hsematuria,  and  diagnosed  as  renal  calculus.  Later  on  she  had 
tuberculous  glands  removed  from  the  groin  (dates  not  available).  After 
this  she  kept  well  until  the  last  4  years,  when  she  began  to  find  difficulty 
in  swallowing  solid  food.    She  places  the  obstruction  at  the  level  of  the 
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upper  border  of  the  sternum.  Later  she  be^n  to  have  pain  in  the  epi- 
gastrium after  food,  and  for  the  last  three  years  suffered  from  a  gnawing 
pain  and  tenderness  in  the  right  side.  She  came  to  this  Hospital  in  March, 
1905,  and  an  exploratory  ooeliotomy  was  performed,  the  appendix  being 
removed.  This,  on  microscopical  examination,  turned  out  to  be  tuberculous. 
At  the  operation  it  was  noticed  that  the  csBCum  was  much  thickened.  The 
symptoms  not  being  relieved,  a  second  operation  was  performed,  and  the 
ciecum  resected.  The  walls  were  thickened,  and  it  was  also  the  site  of 
tuberculous  ulceration.  The  ileum  was  anastomosed  to  the  hepatic  flexure 
of  the  colon,  and  the  patient  left  hospital  feeling  well  and  able  to  take  her 
food  without  any  trouble  in  swallowing.  After  a  fortnight  the  difficulty  in 
swallowing  returned ;  there  was  also  vomiting  P  regurgitation.  She  was 
admitted  to  a  cottage  hospital  and  treated  by  rectal  feeding,  but  the  sym- 
ptoms returned  as  soon  as  she  tried  to  take  food  by  the  mouth.  She  was 
readmitted  to  this  Hospital  on  June  29th.  She  was  then  by  no  means  ill- 
nourished.  There  was  at  first  obstinate  constipation  and  much  pain  and 
tenderness  just  below  the  right  costal  margin.  These  symptoms  were 
relieved  as  the  bowels  became  regular,  and  she  left  hospital  on  Angust  Slst 
in  good  general  health,  having  gained  over  1  stone  in  weight.  She  was 
readmitted  on  the  Surgical  side  later  in  the  year  with  a  retnm  of  pain 
under  right  costal  margin.  The  abdomen  was  once  more  explored,  and 
adhesions  found  between  the  stomach  and  liver.  These  were  separated, 
and  since  then  she  has  been  comfortable. 


14.  A  CASE  OP  SUPPRESSION  OP  URINE. 

G.  M — ,  »t.  11,  male.  Admitted  December  9th ;  discharged  January 
14th.  On  the  morning  of  December  8th  the  boy  was  sent  home  from 
school  with  pain  in  the  lower  part  of  the  abdomen  and  lumbar  region 
referred  mainly  to  left  side.  He  said  he  had  had  a  similar  milder  attack  a 
month  before,  only  on  the  right  side.  Since  the  onset  of  the  pain  he 
immediately  vomited  all  food.  On  examination  the  abdomen  was  i-ather 
rigid  and  tender,  especially  over  the  left  renal  region  and  in  left  groin.  An 
ill-defined  tumour  was  thought  to  be  present  in  the  region  of  the  left 
kidney,  and  there  the  percussion  note  was  slightly  impaired.  The  pulse 
was  84,  and  the  temperature  lOOP.  The  patient  was  said  to  have  passed 
water  on  the  morning  of  the  9th,  but  when  he  had  passed  none  in  the  24 
hours  after  admission  a  catheter  was  inserted,  but  no  urine  was  drawn  off. 
On  December  11th,  there  being  still  apparently  no  secretion  of  urine,  an 
exploratory  coeliotomy  was  pei*formed.  The  left  kidney  was  found  to  be 
rather  large  and  hard ;  the  pelvis  was  opened  and  a  probe  passed,  but  no 
obstruction  was  found.  The  abdomen  was  closed  and  patient  put  back  to 
bed,  still  secreting  no  urine.  This  condition  persisted  throughout  December 
12th  until  the  night  of  December  13th,  when  7i  ozs.  were  passed.  Apart 
from  a  slight  trace  of  albumen  specimen  was  normal.  After  this  secretion 
of  urine  became  regular,  and  patient  made  an  uninterrupted  recovery, 
having  had  complete  suppression  for  4|  days  for  no  obvious  reason. 
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15.  A  CASE  OF  TUBERCULOUS  MENINGITIS  IN  AN  ADULT 
SUGGESTING  ENTERIC  FEVER. 

A.  M — ,  8Bt.  21.  Admitted  June  2nd ;  died  Jane  12th.  Patient  had 
always  enjoyed  good  health.  His  illness  began  on  May  24th,  when,  on 
getting  up,  he  felt  giddy,  and  had  to  return  to  bed.  He  remained  in  bed 
until  admission  with  a  severe  headache  and  constipation.  There  was  also  a 
slight  cough,  but  no  yomiting.  On  examination  he  was  apathetic,  with  a 
temperature  of  102°  and  a  pulse  of  90.  The  tongue  was  dry  and  furred, 
and  there  was  sordes  on  teeth  and  lips.  Nothing  abnormal  was  made  out 
in  the  chest  or  abdomen,  and  the  spleen  was  not  palpable.  On  the  back 
there  were  several  raised  papules,  fading  on  pressure.  Also  nnmerooa 
smaller  papules  which  did  not  fade.  Neither  seemed  to  be  of  a  distinctive 
chai*acter.  The  hands  were  tremulous ;  there  was  no  t&che  c^r^brale. 
There  was  a  trace  of  albumen  in  the  urine.  On  the  day  after  admission 
some  of  the  spots  on  the  back  had  disappeared,  but  others  had  taken  their 
place.  A  negative  Widal  reaction  was  obtained,  and  on  June  7th  this 
reaction  was  again  negative.  The  fundi  were  examined  and  found  normal ; 
there  were  no  physical  signs  in  the  chest,  and  the  reflexes  were  normal. 
The  rose  spots  on  the  back  in  many  cases  developed  into  small  pustules,  and 
there  was  a  good  deal  of  delirium.  The  temperature  chai*t  suggested  pneu- 
monia rather  than  typhoid,  keeping  steadily  just  above  103®  without 
remissions.  On  June  12th  the  patient  became  rather  cyanosed,  and  began 
to  breathe  at  44  per  minute.  The  lungs  were  full  of  rhonchi,  and  there 
was  an  impaired  note  at  right  base,  over  which  area  the  breath  sounds  had 
a  tubular  character.    The  patient  died  on  June  12th,  22  days  after  onset. 

PoaUmortem. — The  trachea  and  bronchi  were  deeply  injected,  and  had  a 
crimson  velvety  appearance.  A  caseous  gland  lay  at  the  bifurcation  of  the 
trachea.  There  were  a  few  pleural  adhesions,  but  they  were  not  apical. 
The  lungs  were  bulky,  and  on  section  their  hsemorrhagic  condition  was  moat 
noticeable.  The  haemorrhages  were  not  difiEuse,  but  occurred  in  patches 
about  the  organs,  the  largest  about  i  inch  in  diameter.  On  the  visceral 
pleursB  between  the  lobes  were  some  small  aggregates  of  tubercles ;  similar 
tubercles  were  seen  in  some  of  the  haemorrhagic  areas  in  the  left  lower  lobe. 
Here,  too,  was  a  sharply  circumscribed  soft  white  mass,  which  looked,  at 
first  sight,  like  a  new  growth.  The  hromoiThagic  condition  of  the  lung  led 
to  a  suggestion  of  glanders,  but  there  was  no  other  indication  of  this 
disease.  Both  large  and  small  intestines  were  found  perfectly  healthy  and 
free  from  ulcers.  The  mesenteric  glands  were  unaffected ;  the  spleen  waa 
small  and  soft.  On  removing  the  skull  cap  the  dura  appeared  healthy,  and, 
on  removing  the  brain,  extensive  basic  lepto-meningitis  was  discovered,  the 
arachnoid  being  whitish  and  opaque  with  effusion  beneath.  The  lips  of  the 
Sylvian  fissures  were  glued  down,  and,  when  separated,  a  few  miliary 
tubercles  were  recognised.  Beneath  the  cerebellum,  just  above  the  corpora 
quadrigemina,  the  membranes  were  more  thickened  than  elsewhere,  and  on 
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section  this  thickening  proved  to  be  of  the  nature  of  tongh  caseous  material. 
The  cerebral  ventricles  contained  some  excess  of  fluid. 

Microscopical  report  on  the  lung, — There  are  some  caseating  tubercles. 
Some  of  the  white  areas  consist  of  lung  tissue  invaded  bv  leucocytes  resem- 
bling patches  of  grey  hepatisation.  The  greater  part  of  the  lung  shows 
intense  congestion,  with  oedema  and  hemoiThages  into  the  alveoli.  A  few 
streptococci  are  seen,  and  numerous  large  bacilli  bearing  a  close  resemblance 
to  bacillus  anthracis.    No  tubercle  bacilli  were  detected. 


16.  A  CASE  OP  CYANOSIS  OF  OBSCUKE  CAUSATION. 

£.  H— ,  set.  28.  Admitted  October  20th ;  discharged  January  31st. 
Patient  is  one  of  16  children,  10  of  whom  died  in  infancy.  In  childhood 
she  had  scarlet  fever  and  rheumatism.  Four  years  ago  she  was  in  another 
hospital  for  anaemia,  and  during  this  time  there  were  attacks  of  dyspnoea. 
To  these  attacks  she  has  been  subject  since.  The  present  series  began  a 
month  before  admission.  On  admission  she  was  markedly  cyanosed,  sitting 
up  in  bed  and  breathing  about  50  per  minute.  The  pulse  was  84.  Air  entry 
was  good,  there  was  no  demonstrable  pulmonary  or  cardiac  lesion,  and  no 
clubbing  of  fingers.  The  fundi  were  normal,  and  there  was  no  evidence  of 
intra-cranial  affection.  The  blood  was  examined  and  was  found  normal,  the 
red  cells  numbering  just  over  5  millions  per  c.mm.,  and  the  colour  index 
was  '75.  The  day  after  admission  the  patient  began  a  series  of  remarkable 
attacks ;  while  sitting  up  in  bed  breathing  at  50  per  minute  and  moderately 
cyanosed  the  rate  of  respirations  would  suddenly  begin  to  increase  in  rapidity. 
They  were  counted  up  to  180  per  minute,  and  then  became  uncountable. 
Then  they  ceased,  and  she  lay  back  in  bed  for  some  time  drawing  about  2 
deep  inspirations  per  minute.  The  patient's  appearance  in  these  attacks  is 
most  alarming.  She  does  not  struggle,  lies  quite  still,  and  the  whole  face 
becomes  cadaveric  in  appearance.  The  degree  of  cyanosis  is  extraordinary 
—not  only  the  lips,  but  the  whole  face  matching  the  binding  of  the  blue 
edition  of  Osier's  'Medicine.'  The  deep  inspirations  gi-adually  pass  off  and 
a  crowing  expiration  takes  their  place.  Throughout  the  attack  the  pulse 
remains  perfectly  regular  and  between  80  and  90  per  minute.  A  very  large 
number  of  attacks  similar  to  the  above  occuned.  They  could  frequently  be 
aborted  by  hypodermic  injections  of  either  atropine,  morphia,  strychnine,  or 
water.  The  patient  was  put  on  Weir  Mitchell  treatment,  gained  1\  stone, 
and  when  discharged  had  had  no  attack  for  4  weeks. 


17.  A  CASE  OF  CEBEBELLAK  H  JIMOBBHAGE. 

J.  B — ,  set.  44,  male.  Admitted  December  28th ;  died  January  2nd. 
The  patient  was  admitted  for  chronic  nephritis,  and  complained  of  headache, 
diarrhoea,  and  vomiting.  There  was  retinitis,  left-sided  cardiac  hyperti-ophy, 
and  arterio-sclerosis.  The  urine  was  of  specific  gravity  1010,  and  contained 
-J  albumen.    No  blood  or  casts  made  out.    Two  days  after  admission  the 
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patient,  when  in  bed  at  7  o'clock  in  the  morning,  suddenly  complained  of 
severe  pain  in  the  head,  and  began  to  retch.  In  a  few  minutes  he  became 
unconscious ;  he  was  promptly  examined,  and  the  following  condition  ob- 
tained : — The  pupils  reacted  to  light,  the  right  was  larger  than  the  left, 
being  mediumly  dilated,  while  the  left  was  normal.  There  was  no  conjugate 
deviation.  At  first  there  was  no  weakness  of  the  face,  but  this  soon  deve- 
loped, the  left  side  being  definitely  affected  within  an  hour  and  a  half.  At 
this  time  the  right  arm  and  leg  felt  more  helpless  than  the  left.  All  the 
deep  reflexes  were  increased,  and  ankle  clonus  and  Babinski's  sign  were 
present  on  both  sides.  Four  hours  after  onset  the  paralysis  of  left  side  of 
face  and  of  right  arm  and  leg  were  well  marked.  Triceps  and  knee-jerks 
had  now  disappeared  on  the  affected  side  as  had  the  clonus  on  both  sides. 
On  the  left  side  the  knee-jerk  was  still  brisk  and  Babinski's  sign  very 
marked.  On  the  right  side  Babinski's  sign  was  present,  but  the  response 
was  feeble.     Death  occurred  4  hours  later. 

Post-mortem, — On  removing  the  brain  a  little  recent  clot  was  seen  on 
both  the  upper  and  lower  surfaces  of  the  cerebellum.  The  arteries  of  the 
circle  of  Willis  were  thickened.  A  small  quantity  of  blood-stained  fluid 
was  present  in  the  lateral  and  Srd  and  4th  ventricles.  On  making  sections 
no  affection  of  the  cerebrum  was  found.  The  right  lateral  lobe  of  the  cere- 
bellum was  occupied  by  recent  blood-clot  extending  across  the  central  lobe 
into  the  left  lateral  lobe,  the  whole  hsemorrhage  occupied  about  the  same 
space  as  a  pigeon's  egg.  The  kidneys  were  small,  and  of  the  contracting 
white  type. 


18.   A  CASE  OF  CEREBRAL  HJilMGRRHAGE  IN  A  CHILD 
THREE  YEARS  OF  AGE. 

R.  J.  R — ,  89t.  3,  male.  Admitted  December  llth  ;  died  December  13th. 
The  child  had  had  measles  and  whooping-cough  ;  there  was  also  a  history 
of  **  snufiles"  and  convulsions  in  infancy.  He  had  suffered  from  discharge 
from  both  ears,  and  frequently  complained  of  earache.  Two  weeks  before 
admission  the  ear  discharge  stopped  on  both  sides,  and  swellings  appeared 
accompanied  by  pain.  The  day  before  admission,  while  at  play,  he  suddenly 
complained  of  giddiness,  screamed,  and  went  off  into  a  *'  fit."  "  Conscious- 
ness was  lost,  the  eyes  were  closed,  the  head  retracted,  and  the  back  arched ; 
the  limbs  moved  a  little."  No  incontinence  of  urine  or  fsBces  noticed.  Four 
of  these  attacks  occurred,  and  then  the  child  was  brought  up  to  this  Hospital. 
When  examined  he  lay  in  bed  with  knees  drawn  up  and  head  retracted. 
The  eyes  were  kept  closed,  and  there  was  marked  intolerance  of  light. 
Neither  strabismus  nor  nystagmus  were  made  out.  The  pupils  were  equal 
and  dilated  ;  there  was  no  change  in  the  fundi,  and  no  tubercles  were  seen. 
The  knee-jerks  were  brisk,  and  the  plantar  reflex  was  flexor  in  type.  No 
evidence  of  mastoiditis  ;  there  was  discharge  from  the  ears,  and  swelling  of 
glands  of  neck.  Temperature  was  101*5^,  falling  rapidly  to  normal.  No 
specimen  of  urine.  Lumbar  puncture  was  performed ;  cultures  made  from 
the  fluid  were  sterile.    Death  day  after  admission. 
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Posi-moriem.^-The  vessels  at  the  base  of  the  brain  were  healthy,  and  no 
trace  of  embolism  was  made  oat.  The  middle  cerebrals  were  traced  to  the 
point  of  breaking  up  on  the  insnlsB.  The  pia-arachnoid  covering  lower  part 
of  the  left  parietal  lobe  and  the  adjacent  part  of  the  temporal  lobe  was  infil- 
trated with  blood-clot  over  an  area  the  size  of  half  a  crown.  The  subjacent 
brain  substance  was  diffluent,  and  softening  extended  upwards  as  far  as  basal 
ganglia.  The  ventricles  were  flooded.  The  cerebellum  and  pons  were 
healthy ;  there  was  no  mastoiditis.  The  heart  and  other  organs  were 
healthy.  The  blood-clot  was  examined  microscopically,  and  no  evidence  of 
new  growth  found. 


19.  CEREBRAL  TUMOUR  SIMULATING  CEREBRAL  THROM. 
BOSIS,  MICROSCOPICALLY  CHORION  EPITHELIOMA 
TYPE,  IN  A  MAN. 

T.  B — ,  set.  69,  male.  Admitted  August  drd,  died  August  24th. 
"  Always  imtable,  and  more  so  lately."  Recently  has  been  slower  both  in 
movement  and  in  speech.  Eight  days  before  admission  he  returned  from 
work  seeming  unusually  dull  and  tired.  It  turned  out  that  during  the 
day  he  had  behaved  queerly  at  his  office,  e.  g.  giving  the  safe  key  to  a 
perfect  stranger.  His  behaviour  made  such  an  impression  that  one  in 
charge  inquired  whether  he  had  gone  off  his  head.  He  took  to  his  bed  on 
his  return  home,  either  would  answer  no  question  or  had  lost  power  of 
speech,  and  occasionally  "  laughed  foolishly."  On  the  following  day  his 
face  was  one  sided,  and  he  appeared  to  have  lost  power  in  the  arm  and 
wrist.  (History  given  by  relatives  who  are  described  as  unintelligent.) 
On  examination  he  was  seen  to  lie  on  his  back  with  eyes  half  closed,  taking 
no  notice  of  his  surroundings.  There  was  possibly  some  right-sided  facial 
weakness,  but  it  was  rather  more  suggestive  of  a  general  inertia.  The 
movements  were  good  as  far  as  could  be  tested.  There  was  no  strabismus, 
the  pupils  were  equal  and  reacted  to  light,  possibly  also  to  accommodation. 
The  right  arm  was  flaccid,  and  lay  in  any  supported  position  in  which  it 
might  be  placed.  In  the  left  arm  there  was  some  power  of  movement. 
The  right  leg  could  move  slightly,  but  not  against  resistance.  The  knee- 
jerk  was  present  though  feeble,  and  no  plantar  reflex  was  obtained.  The 
condition  of  the  left  leg  appeared  to  be  normal.  Speech  was  limited  to  the 
words  yes  and  no  uttered  with  difficulty.  The  heart  showed  left-sided 
hypertrophy,  and  a  systolic  murmur  was  audible  at  the  apex.  The  arteries 
were  thick  and  the  pulse  of  high  tension.  The  lungs  were  resonant  all 
over.  The  patient  became  more  difficult  to  rouse,  and  there  was  complete 
incontinence  of  urine  and  fsBces.  There  was  no  albumen  in  the  urine. 
The  condition  showed  no  change  until  the  23rd  August,  when  a  non- 
fluctuating  swelling  appeared  on  the  right  side  of  the  face  in  a  position 
corresponding  to  the  parotid  gland.    Death  on  August  24th. 

Poai-moriem. — On  removal  of  the  skull  cap  there  was  seen  to  be  some 
general  engorgement  of  the  meninges,  and  a  reddish  tumour  presented  on 
the  right  side  over  the  insula.    Externally  it  involved  the  opercula,  and 
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extended  in  a  forward  direction  for  }  of  an  inch,  involving  the  middle  and 
inferior  frontal  convolution;  posteriori j  it  reached  within  Jth  of  an  inch 
of  the  fissure  of  Ilolando  coming  nearest  at  the  superior  genu.  In  a 
vertical  direction  the  superficial  extent  was  about  1  inch.  Below  it  pressed 
on  the  anterior  portion  of  the  temporal  lobe.  On  section  it  was  seen  to 
extend  inwards  for  a  considerable  depth  involving  the  grey  matter  of  the 
insula,  and  was  surrounded  for  about  i  an  inch  on  all  sides  by  weil- 
marked  red  softening.  It  was  not  encapsuled,  so  above  measurements  and 
relations  being  naked  eye  are  of  course  only  approximate.  Elsewhere  the 
brain  was  normal  in  appearance. 

The  greater  part  of  the  upper  lobe  of  the  right  lung  (weight  48  oz.)  was 
occupied  by  a  solid  mass  of  growth  of  the  same  appearance  as  that  of  the 
brain.  It  appeared  to  have  actually  invaded  the  lung,  and  not  merely 
pushed  that  organ  in  front  of  it. 

The  whole  of  the  left  lobe  of  the  liver  was  occupied  by  a  mass  of  growth, 
and  there  were  also  several  fair-sized  deposits  in  the  right  lobe.  The  large 
growth  of  the  left  lobe  looked  i-ather  as  if  it  had  grown  in  from  the  hylus. 
Weight  of  liver  87  oz. 

The  spleen  was  almost  entirely  occupied  by  a  mass  of  growth,  which  also 
looked  as  if  it  had  grown  in  from  the  hylus.     Weight  of  spleen  10  oz. 

There  was  a  small  nodule  in  the  right  kidney,  and  the  right  supra-renal 
was  invaded  by  growth. 

The  right  parotid  gland  was  invaded  by  growth. 

The  testicles  were  not  examined.     No  obvious  exteiiial  affection. 

Microscopically  all  deposits  were  a  chorion  epithelioma  type  of  tumour, 
and  it  was  impossible  to  trace  primaiy  gi'owth. 


20.  A  TUMOUEP   INVOLVING  SELLA  TUKCICA. 

A.  D — ,  set.  43,  male.  Admitted  November  Idth,  died  December  3l8t. 
There  was  a  history  of  syphilis,  health  otherwise  being  good.  Patient 
came  up  to  Hospital  with  a  six  weeks'  history,  commencing  with  frontal 
headache,  which  had  been  continuous,  but  unaccompanied  by  vomiting. 
For  the  last  four  weeks  there  had  been  very  severe  left-sided  ''spasmodic 
tic."  On  examination  the  pupils  reacted  to  light  and  accommodation,  the 
left  perhaps  rather  more  sluggishly  than  the  right.  There  was  also  affec- 
tion of  third,  fourth,  and  sixth  nerves  on  the  left  side,  manifested  by 
paresis  of  internal  and  external  recti  and  superior  oblique.  There  was  also 
ptosis.  The  visual  fields  were  unaffected,  there  was  diplopia  on  looking 
downwards,  and  no  optic  neuritis.  There  was  some  hypersesthesia  over 
left  anterior  half  of  scalp  and  supra- orbital  region.  No  other  affection  of 
cranial  nerves  made  out.  There  was  a  tendency  both  to  fall  and  to  walk  to 
the  right.  The  deep  reflexes  were  present  and  normal.  The  plantar  reflex 
was  flexor  in  type  $  no  clonus  was  elicited.  There  was  no  wasting  or  loss  of 
power  in  arms  or  legs.  The  frontal  sinuses  were  examined,  and  nothing 
abnormal  made  out.  There  was  no  change  in  the  urine,  and  nothing  else 
of  note.     By  November  23rd  the  gait  was  definitely  ataxic,  the  mental 
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condition  became  verj  bad,  and  there  was  some  pyrexia.  Lumbar  punc- 
ture was  performed,  and  a  little  fluid  obtained,  which  was  sterile.  On 
December  14th  there  was  right  ptosis,  and  right  ophthalmoplegia  soon 
followed.  Double  ophthalmoplegia  shortly  became  complete ;  there  was 
incontinence  of  urine  and  feces,  considerable  loss  of  power  in  arms  and 
hands,  and  a  fine  tremor  in  the  latter.     Death  occurred  on  December  31st. 

FosUmortem. — The  brain  was  removed,  examined,  and  found  perfectly 
normal  except,  perhaps,  the  lateral  ventricles  were  more  capacious  than 
usual.  Examination  of  the  base  of  the  skull  revealed  the  fact  that  the 
sella  turcica  was  much  expanded,  and  contained  a  globular  tumour.  This 
tumour  had  stretched  the  diaphragma  sellse  over  it,  and  viewed  from  above 
had  a  diameter  of  f  of  an  inch.  Its  summit  was  the  stalk  of  the  pituitary 
body.  The  dorsum  sellse  had  disappeared,  but  the  dural  covering  was  intact. 
■Stretched  over  the  tumour  above  lay  the  optic  chiasma  and  Sitl  nerve,  and 
stretched  over  it  laterally  lay  the  6th  nerves,  'ihe  margin  of  the  tumour 
approached  the  cava  Meckellii,  and  no  doubt  exerted  pressure  on  the 
Gasserian  ganglions,  especially  on  the  left  side.  There  was  disseminated 
broncho-pneumonia  of  both  lungs  and  mediastinitis.  There  was  no  sign  of 
acromegaly. 

Microscopical  report — Although  to  the  naked  eye  the  mass  appeared 
like  a  neoplasm,  microscopically  nothing  but  normal  bone  could  be  made 
out.  Many  sections  were  cut  from  portions  selected  by  Mr.  Shattock  as 
being  most  typically  neoplastic,  and  many  films  of  marrow  were  examined, 
but  both  were  quite  normal ;  the  marrow  had  not  the  character  of  a  myelo- 
matous  condition.  There  appeared  to  be  no  doubt  of  bone  affection  at  the 
autopsy  ;  the  pituitary  body  bad  disappeared,  and  in  its  neighbourhood  the 
bones  of  the  base  of  the  skull  were  friable,  and  unusually  red  and  moist. 
This  very  friability  made  unsuccessful  an  attempt  to  remove  the  tumour 
en  masse. 


21.  TWO  CASES  OE  HYDROOHLOEIC  ACID  POISOKIKG 
EOLLOWED  BY  PYLOlilC  STEJSOSIS. 

(a)  G.  L — ,  ojt.  41,  male.  Admitted  July  26th  ;  discharged  September 
20th.  G.  L — ,  swallowed  hydrochloric  acid  (amount  nut  stated)  in  mistake 
for  castor  oil,  and  was  admitted  an  hour  and  a  quarter  later.  The  iips, 
tongue,  tonsils,  palate,  and  uvula  were  swollen  and  covered  with  grey  slough, 
and  there  was  slight  epigastric  tenderness.  The  pulse  was  80,  and  of  good 
volume  and  tension.  He  was  given  the  usual  remedies,  all  of  which  he 
vomited,  the  last  vomitus  being  alkaline.  Kectal  feeding  was  immedi- 
ately commenced,  and  he  became  fairly  comfortable.  By  August  3rd  he 
was  taking  fish  by  the  mouth,  and  on  August  6th  was  on  full  diet.  On 
August  9th  he,  tor  the  first  time,  complained  of  pain  low  down  in  the 
abdomen.  On  August  12th  he  began  to  be  sick.  This  sickness  continued, 
and  took  on  the  character  of  dilated  stomach  vomiting.  On  August  22nd 
an  asophageal  tube  was  passed  and  a  pint  and  a  half  of  residual  fiuid  re- 
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moved.  On  the  following  day  coeliotomy  was  performed,  the  stomach  was 
found  dilated,  and  the  pylorus  thickened ;  the  stomach,  apart  from  the 
pylorus,  felt  healthy  as  to  its  wall.  A  gastro-duodenoetomy  was  performed, 
patient  made  a  good  recovery,  and  was  discharged  on  September  2Qth  in  ex- 
cellent health.  It  b  worthy  of  note  that  the  patient's  chest  was  examined 
on  the  morning  of  the  operation  and  found  normal,  within  8  hours  of  the 
operation  there  were  typical  physical  signs  of  consolidation  in  the  right 
axilla,  and  he  had  an  ordinary  mild  pneumonia.  The  poison  was  taken  on 
the  26th,  after  an  interval  of  comfort  pain  was  expeiienced  14  days  later, 
symptoms  of  pyloric  obstruction  were  present  within  17  days,  and  operation 
became  necessary  within  28  days. 

(6)  F.  H — ,  8Bt.  42,  male.  Admitted  October  7th ;  died  December  17th. 
At  12.30  a.m.  on  October  7th  F.  H —  drank  6  oz.  of  spirits  of  salts  in  mis- 
take for  a  purge.  He  discovered  his  error  immediately  and  tried  to  make 
himself  vomit.  In  a  few  minutes  he  felt  a  burning  pain  in  the  stomach 
and  throat,  and  ultimately  vomited.  In  the  course  of  6  hours  he  vomited 
several  times,  and  passed  some  loose  stools.  He  then  saw  a  doctor  who  ad- 
ministered an  emetic,  and  sent  him  up  to  this  Hospital  where  he  arrived  Si 
hours  after  taking  the  poison.  He  was  given  magnesia  which  he  vomited. 
The  mouth  and  throat  were  injected,  and  there  was  tenderness  in  the  epi- 
gastrium especially  on  the  left  side.  Nothing  else  of  note  except  a  trace  of 
albumen  in  the  urine.  A  test  meal  was  subsequently  given,  and  no  free 
hydrochloric  acid  found.  He  was  put  on  rectal  feeding,  and  gradually  worked 
up  to  full  diet  by  October  16th.  Apart  from  a  burning  sensation  in  his 
throat  he  experienced  no  other  discomfort.  On  October  20th  he  had  3  small 
hsematemeses  (about  3  oz.),  and  complained  of  great  pain  in  his  left  hypo- 
chondrium.  He  was  put  back  on  rectal  feeding  and  lost  his  pain.  On 
October  24th  there  was  melsena  in  the  stools.  In  a  few  days  he  was  given 
2  i-aw  eggs  and  milk  by  the  mouth  daily,  and  continued  to  feel  fairly  com- 
fortable until  November  10th  when  he  was  having  mincemeat  by  the  mouth. 
In  the  meantime  he  had  only  vomited  once,  and  pain  was  veiy  slight.  On 
November  16th  he  again  commenced  vomiting,  and  now  began  to  complain  of 
a  good  deal  of  pain.  On  November  28th  lavage  of  stomach  was  commenced, 
and  this  gave  a  good  deal  of  relief.  As  the  stomach  was  definitely  dilated, 
and  there  was  undoubtedly  pyloric  obstruction  coeliotomy  was  performed  on 
December  13th,  when  great  dilatation  of  the  stomach  was  observed  and 
treated  by  the  operation  of  anterior  gastro-jejunostomy.  The  patient  died 
three  days  later. 

Post-mortem. — There  was  general  peritonitis,  and  a  stricture  round 
pylorus  only  admitted  a  No.  8  catheter,  there  was  no  other  indication  of 
corrosive  poisoning  in  the  stomach.  There  was  obsolete  phthisis  at  both 
apices,  and  an  adherent  pericardium. 
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22.  TWO  CASES  OF  RECURRENCE  OF  MALIGNANT  GROWTH 
SOME  YEARS  AFTER  REMOVAL,  AND  AT  A  DISTANCE 
FROM  SITE  OF  OPERATION. 

A.  Recurrence  in  liver. 

R.  C— ,  male,  set.  55.  Admitted  July  19th,  discharged  August  30th. 
Ten  years  hefore  admission  patient's  right  eye  was  removed  for  a  condition 
microscopically  sarcomatous.  He  kept  well  until  the  last  three  months, 
when  he  first  began  to  have  pain  in  the  upper  part  of  the  abdomen.  He 
has  lost  two  stone  in  weight,  and  there  has  been  a  good  deal  of  vomiting. 
On  examination  the  upper  part  of  the  abdomen  was  prominent,  and  a  large 
hard  mass  could  be  felt  descending  on  respiration.  Free  hydrochloric  acid 
was  present  in  test  meals  on  two  occasions.  There  was  some  vomiting  and 
pain  while  in  the  Hospital,  and  he  was  discharged  on  the  30th  August. 
He  subsequently  died  in  the  infirmary,  and  at  the  autopsy  the  liver  was 
found  to  be  the  site  of  a  malignant  growth. 

B.  Recurrence  in  scar  tissue. 

M.  W— ,  set.  66,  female.  Admitted  27th  February,  died  12th  April. 
The  patient  had  had  typhus  fever  at  the  age  of  15  yeara,  but  was  other- 
wise healthy  till  her  marriage.  After  her  first  confinement  she  had  an 
attack  diagnosed  as  gall-stones.  There  was  very  severe  pain  in  the  right 
side,  she  was  sick,  sweated,  and  was  jaundiced.  She  had  similar  attacks 
(8  in  all)  after  each  pregnancy.  The  left  breast  was  removed  nineteen 
years  ago  for  cancer.  No  record  of  microscopical  report.  There  were 
other  attacks  of  biliary  colic  after  the  menopause,  the  last  being  7  years 
before  admission.  In  December,  1904,  she  for  the  first  time  had  an  attack 
of  pain  in  the  left  side.  This  was  different  to  her  previous  attacks,  and 
compared  by  the  patient  to  a  labour  pain.  The  condition  penisted,  and 
was  accompanied  by  vomiting  until  admission.  On  examination  the 
patient  looked  healthy,  and  nothing  was  made  out  but  a  localised  spot  of 
tenderness  just  below  the  left  costal  margin  in  the  nipple  line.  There  was 
obstinate  constipation  relieved  by  enemata,  and  the  results  showed  con- 
siderable melsena,  an  adjunct  which  continued  to  accompany  the  opening  of 
the  bowel  until  death.  Early  in  March  visible  peristalsis  was  observed  in 
a  region  corresponding  to  pain  and  tenderness.  An  attempt  was  made  at 
an  exploratory  coeliotomy,  but  the  patient  took  the  ansesthetic  badly,  and  it 
was  not  proceeded  with.  Obstinate  vomiting  developed  and  continued. 
Early  in  April  a  pint  of  bright  red  blood  was  passed  per  rectum.  Patient 
continued  to  retch  and  vomit,  and  there  was  melsena  to  the  last.  Death 
occurred  on  April  12th. 

Post-moi'tem, — The  body  was  emaciated,  and  on  opening  the  abdomen 
the  intestines  were  seen  to  be  small  and  contracted,  but  presented  no  naked- 
eye  lesion  other  than  a  few  petechial  haemorrhages.  The  liver  was  small, 
and  at  the  site  of  the  gall-bladder  was  a  large  contraction  scar  with  the 
pylorus  adherent  immediately  below  it.  No  gall-bladder  could  be  made 
out,  simply  a  mass  of  adhesions  involving  both  its  site  and  the  pylorus. 
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In  the  adhesions  a  hard  mass  could  be  felt.  On  separating  the  adhesions 
an  apparent  fistulous  opening  was  found,  and  a  probe  could  be  passed  down 
this  into  either  the  stomach  or  duodenum,  but  not  down  the  bile-duct.  It 
was  of  course  impossible  to  say  whether  there  had  ever  been  an  opening 
from  the  gall-bladder  into  the  stomach,  but  it  appeared  probable.  The 
cystic  duct  could  be  traced  up  into  the  adhesions,  where  it  ended  in  scar 
tissue,  its  lower  portion  together  with  the  hepatic  and  common  duct  was 
thick  walled,  dilated,  and  patent  along  the  whole  length.  The  stomach 
was  contracted  down  and  had  a  double  appearance,  the  pyloric  end  being 
much  drawn  out.  On  opening  it  appeared  normal  except  at  the  pylorus, 
which  was  much  stenosed,  very  hard,  but  not  ulcerated.  Bearing  in  mind 
the  adhesions  it  was  impossible  to  say  whether  there  was  malignant  growth 
or  not  by  the  naked  eye.  No  source  for  the  intestinal  hsemorrhage  was 
found.  The  pancreas  appeared  normal,  and  was  in  no  way  involved  in  the 
adhesions  around  the  gall-bladder  and  stomach.  The  other  organs  were 
small  and  wasted,  but  showed  no  evidence  of  disease.  There  were  no 
metastases  anywhere.  Microscopically  the  hard  mass  in  the  scar  tissue 
showed  a  columnar  celled  carcinoma  with  much  mucoid  change. 


23.  THE  FOLLOWING  CASES  HAVE  BEEN  SELECTED  TO 
ILLUSTRATE  DIFFICULTIES  WHICH  ARISE  IN  THE 
DIAGNOSIS  OF  LESIONS  IN  THE  NEIGHBOURHOOD 
OF  THE  DIAPHRAGM. 

GfiOUP  1.  The  Differential  Diagnosis  between  Pneumonia  and  Liver 
Abscess  in  Patients  toith  Enlarged  Livers  who  have  Lived 
in  Subtropical  Countries. 

No.  1. — A  liver  abscess  suggesting  pneumonia, — W.  E — ,  set.  36,  ship's 
steward.  The  patient,  in  the  course  of  his  vocation,  had  spent  much  tixne 
in  the  tropics.  There  was  no  history  of  syphilis ;  he  had  had  typhoid  fever 
10  months  before  admission.  Having  previously  been  in  good  health,  he 
went  to  bed  with  a  headache,  and  awoke  with  acute  pain  in  the  right  side, 
followed  by  difiiculty  and  pain  on  respiration.  On  admission  the  pulse  was 
112,  temp.  103^,  and  resp.  46  to  the  minute,  rapid,  jerky,  and  shallow,  and 
obviously  accompanied  by  much  pain.  The  alse  nasi  were  working,  and 
there  was  occasional  painful  hiccough.  On  examination  there  was  dulness 
over  the  right  base,  where  air  entry  was  poor,  and  crepitations,  probably 
pleural,  were  heard  just  below  the  angle  of  the  right  scapula.  The  patient 
could  not  be  induced  to  take  a  deep  breath.  Over  the  liver,  which  was 
palpable,  there  was  considerable  tenderness ;  the  spleen  could  not  be  felt. 
In  the  course  of  the  next  four  days  the  dulness  over  the  right  base  increased 
and  crepitations  became  more  marked.  The  breath  sounds,  vocal  fremitus, 
and  vocal  resonance  were  all  much  diminished  over  this  area.  The  tem- 
perature varied  between  100°  and  102°.  On  the  foui-th  day  after  admission 
the  right  lobe  of  the  liver  was  observed  to  nearly  reach  the  umbilicus,  a 
considerable  and  I'apid  increase  since  admission.    A  swelling  also  appeared 
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in  the  epigastric  region ;  this  was  aspirated,  and  3  oz.  of  brown  offensive 
poB  was  drawn  off.  The  abscess  was  opened  the  same  night,  and  fonnd  to 
lie  in  the  abdominal  muscle  and  commanioate  with  a  further  cavity  in  the 
substance  of  the  liver.    The  patient  did  not  recover  from  the  ansBsthetio. 

Post'tnortem. — The  liver  was  very  largCt  and  projected  upwards  into  the 
cavity  of  the  thorax.  In  addition  to  the  abscess  which  had  been  opened  at 
the  operation  a  second  abscess  was  found  presenting  on  the  upper  surface  of 
the  right  lobe  and  roofed  by  the  diaphragm,  which  was  much  swollen  and 
inflamed.  There  was  a  good  deal  of  lymph  over  the  lower  lobe  of  the  right 
lung,  especially  on  the  diaphragmatic  surface;  the  lobe  itself  showed  some 
collapse.  There  were  recent  ulcers  of  dysenteric  type  in  the  csecnm  and 
large  intestine. 

No.  2. — Pneumonia  suggesting  liver  abscess. — H.  R— ,  general  labourer, 
»t.  28.  The  patient  had  been  in  the  army,  and  served  in  India,  where  he 
acquired  syphilis,  and  snfFered  from  "  intermittent  fever"  and  dysentery. 
On  the  voyage  home,  when  5  days  out  from  England,  he  had  an  attack  of 
jaundice,  which  persisted  to  date  of  admission.  On  the  night  of  his  arrival 
in  England  he  had  an  attack  of  ''  ague," — his  first  experience  of  the  kind. 
The  ague  and  jaundice  persisted,  and  he  went  to  a  military  hospital,  where 
he  remained  5  weeks,  being  then  dischnrged,  the  ague  and  jauudice  still 
persisting.  He  went  on  military  manoeuvres,  and  acquired  a  severe  cough. 
On  his  return  he  again  went  to  the  military  hospital,  and  stayed  there  3 
months,  at  the  end  of  which  time  he  was  told  he  had  inflammation  of  the 
liver,  and  was  invalided  out  of  the  service;  at  that  time  his  legs  were 
swollen.  Subsequently  he  was  admitted  to  a  London  hospital,  where  his 
attacks  of  ague  continued,  and  there  his  spleen  was  aspirated,  but  no  infor- 
mation gained.  All  this  occurred  during  1903  and  1904.  He  was  never 
really  well,  but  able  to  do  a  little  work  till  the  day  before  admission  here, 
when  he  had  severe  pain  of  sudden  onset  in  the  right  side  and  accompanied 
by  a  cough.  On  examination  his  complexion  was  ansemic  and  pigmented, 
and  there  was  a  distinct  icteric  tinge.  The  temperature  was  103®,  pulse 
112,  and  resp.  44,  rapid,  jerky,  and  shallow,  and  the  alae  nasi  were  working. 
There  was  dulness  over  base  of  right  lung  and  crepitations,  probably 
pleural.  The  breath  sounds  were  distant  and  tubular,  and  vocal  fremitus 
and  vocal  resonance  were  diminished.  The  liver  dulness  extended  up  to 
the  4th  right  rib,  and  it  could  be  felt  3  inches  below  the  costal  margin.  It 
was  tender,  and  the  surface  felt  smooth  and  not  very  hard.  The  spleen  was 
readily  palpable.  His  condition  did  not  alter  during  the  next  4  days,  the 
temperature  ranging  between  102®  and  104°.  On  the  4th  day  he  was  taken 
to  the  theatre,  and  the  10th  rib  resected  with  a  view  to  exploring  both  sides 
of  the  diaphragm.  Some  clear  fluid  was  found  in  the  pleural  sac,  the  lung 
was  solid,  and  a  trocar  was  inserted  without  result.  The  liver  was  also 
explored,  with  similar  non-success.  Patient  died  a  few  hours  after  the 
operation. 

Post-mortem. — The  middle  and  lower  lobes  of  the  right  lung  were  in  a 
state  of  grey  hepattsation,  and  the  extreme  base  of  the  left  lobe  showed  a 
condition  partly  pneumonic  and  partly  collapse.  At  the  root  of  the  right 
lung  was  a  large  mass  of  scar  tissue  in  which  the  bronchial  glands  were 
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mostly  embedded.  Prolongations  of  this  scar  tissne  followed  the  bronchi 
into  the  lower  lobe,  but  did  not  produce  any  compression.  There  was 
obsolete  tubercle  at  both  apices.  The  liver  was  greatly  enlarged,  weighing 
101  ozs.  Its  surface  presented  a  fair  number  of  depressed  cicatrices  and  a 
few  yellow  nodules  of  small  size.  In  the  middle  of  the  right  lobe  was  a 
mass  fully  1  inch  in  diameter,  evidently  a  gumma.  The  spleen  was  en- 
larged and  semi-diffluent.  There  was  no  evidence  of  past  dysentery  in  the 
intestines. 

Gsoup  2.  Thoo  cases  of  Subdiaphragmatic  Suppuration, 

No.  1. — A  case  of  chronic  non-perforated  gastric  ulcer  and  svb* 
diaphragmatic  suppuration. — J.  W — ,  set.  68,  piermaster.  Patient  enjoyed 
good  health ;  there  was  no  history  pointing  to  gastric  ulcer.  A  week  before 
admission  he  ''  ricked  himself  "  when  making  a  sudden  effort.  He  experi- 
enced  no  inconvenience  at  the  time,  but  as  his  bowels  had  not  been  opened 
he  took  a  purge  3  days  later  with  a  trifling  result.  Five  days  later  having 
had  no  further  motion  of  the  bowels  he  was  sick  and  had  severe  abdominal 
pain.  He  was  admitted  complaining  of  this  pain,  and  of  only  having  had 
his  bowels  opened  once  during  the  past  week,  and  of  having  been  sick.  The 
temperature  was  97^,  and  the  pulse  100.  Nothing  was  made  out  on  exam- 
ination apart  from  tenderness  of  the  abdomen  on  palpation.  The  patient 
was  torpid,  and  his  general  condition  suggested  chronic  ureemia,  but  there 
was  no  albuminuria.  The  eyes  were  examined,  but  it  was  impossible  to  get 
a  good  view  of  the  fundus  owing  to  some  opacity  in  the  vitreous.  Patient's 
bowels  were  opened  by  oil  enemata,  and  his  condition  was  much  improved. 
An  area  of  dulness  was  made  out  at  the  base  of  the  right  lung  with  a  cor- 
responding friction  rub.  The  mental  condition  did  not  improve,  and  the 
abdomen  became  distended  in  the  upper  part.  The  evening  temperature 
rose  to  100^,  and  varied  between  that  and  normal  till  the  end.  The  mental 
condition  became  worse,  and  there  was  incontinence  of  urine  and  fseces.  The 
abdominal  distension  disappeared  before  death,  which  took  place  3  weeks 
after  admission.  Widal's  reaction  was  negative,  and  an  examination  of  the 
blood  showed  the  leucocytes  to  number  8400,  of  which  polynuclear  neutro- 
phile  cells  represented  75*5  per  cent. 

Post-mortem, — On  opening  the  abdomen  the  stomach  was  seen  to  be  ad- 
herent to  the  liver,  and  a  little  pus  was  found  in  the  adhesions.  The  stomach 
was  opened,  and  a  circular  chronic  non-perforated  ulcer  was  found,  its  base 
being  formed  by  peritoneum.  The  kidneys  weighed  11^  oz.,  the  capsules 
were  adherent,  and  the  organs  suggested  a  mixed  nephritis.  (Never  any 
albuminuria  during  life,  urea  250  grains  per  diem.)  There  was  fibrinous 
pericarditis  and  a  shaggy  heart.     Also  considerable  atheroma  of  the  aorta. 

No.  2. — '*  Anunhnoum  disease," — H.  T — ,  »t.  43,  postmaster.  Said  to  have 
had  Bright's  disease,  which  was  cured,  4  years  before  admission.  Seven 
days  before  admission  the  patient  began  to  suffer  from  headache,  he  felt  un- 
well and  saw  a  doctor  who  found  his  temperature  to  be  102*5°.  He  kept 
his  bed,  was  much  constipated,  and  for  the  last  2  days  had  vague  abdominal 
pain.    On  examination  the  temperature  was  104°  and  the  pulse  was  100 
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The  liver  edge  was  palpable  1  inch  below  the  costal  margin,  and  there  were 
multiple  lipomata  in  the  abdominal  wall.  Nothing  else  of  note  made  out. 
The  urine  showed  traces  of  albumen  and  bile.  The  blood  was  examined  and 
showed  14000  leucocytes  per  c.mm.,  of  which  polynuclear  neutrophile  cells 
represented  85  per  cent.  The  liver  dulness  increased  i-apidly  both  upwards 
and  downwards,  and  the  percussion  note  became  impaired  at  the  base  of  the 
right  lung  behind.  The  right  side  was  aspirated,  and  i  pint  of  clear  fluid 
drawn  off.  Five  days  later  the  right  side  again  aspirated,  and  about  the 
same  quantity  of  clear  fluid  drawn  off.  In  neither  case  did  any  change  in 
patient's  physical  signs  result.  The  9th  rib  was  then  resected  and  a  sac  ex- 
posed, a  trocar  was  insei*ted,  and  14  oz.  of  yellow  fluid  drawn  off.  The  sac 
was  then  incised,  and  the  liver  exposed ;  it  was  hard,  nodular,  and  had  some 
depressions  on  it.  The  sac  was  closed  by  omentum  in  front  and  bowel  below. 
There  was  no  bile  or  pus  in  the  fluid  removed,  and  no  cytological  examina- 
tion could  be  made  owing  to  contamination  with  blood.  The  patient  went 
back  to  bed  with  a  gauze  drain  in  the  operation  wound.  There  was  very 
little  discharge,  and  it  was  not  purulent.  The  condition  did  not  improve, 
and  dulness  at  the  right  base  continued.  Some  days  later  he  was  again 
aspirated  and  a  pint  and  a  half  of  clear  fluid  drawn  off.  The  amount  of 
albumen  in  the  urine  was  increasing.  The  area  of  dulness  rather  increased 
at  the  base  of  the  right  lung,  some  dulness  appeared  at  the  base  of  the  left 
lung,  and  loud  crepitations  were  audible  all  over  the  chest.  The  tempera- 
ture had  a  wide  excursion  approximately  from  97°  to  103°  daily.  Incontin- 
ence of  urine  and  fasces  ensued,  and  he  died  8  weeks  after  admission. 

PosUmortem, — There  were  many  pleural  adhesions  at  the  right  base, 
especially  on  the  diaphragmatic  surface,  and  a  few  ounces  of  blood-stained 
fluid.  The  lower  lobe  of  the  right  lung  was  congested  and  (edematous. 
The  left  pleural  sac  contained  a  pint  of  blood-stained  fluid,  and  the  lower 
lobe  on  that  side  was  collapsed.  In  the  left  upper  lobe  was  a  calcified 
nodule,  1  inch  in  diameter,  sharply  deliminated  from  the  rest  of  the  lung. 
The  9th  rib  had  been  resected,  the  opening  draining  the  subdiaphragmatic 
space.  In  the  neighbourhood  of  the  gall-bladder  was  a  dense  mass  of 
adhesion,  and  on  separating  these  pus  escaped  from  both  above  and  below 
the  liver.  It  was  thick,  green,  and  of  a  foul  odour.  It  did  not  amount  to 
more  than  5  oz.  The  liver  itself  was  large,  weighing  75  oz.,  and  on  its 
surface  were  numerous  sloughing  areas  green  in  colour.  On  section  of  the 
liver  suppurating  areas  varying  from  i  to  2i  inches  in  diameter  were  seen 
scattered  through  the  substance.  They  were  all  green  in  colour,  soft,  and 
with  a  few  blackish  granules.  The  bile  ducts  and  portal  vein  appeared 
normal.  The  whole  length  of  the  alimentary  tract  appeared  normal.  Mr. 
Shattock  who  saw  the  liver  expressed  the  opinion  that  it  was  either  actino- 
mycosis or  an  unknown  disease.  Microscopically  all  the  sections  showed 
was  an  infective  granulomatous  condition,  and  no  evidence  of  actinomy- 
cosis was  found  either  histological  or  bacteriological. 
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Group  3.  Three  Gases  of  Empyema  suggesting  Suhddaphragmatie 

Lesions, 

No.  1.  An  interlobular  empyema  tliougM  at  operation  to  he  a  8u6- 
diaphragmatie  abscess, — ^E.  B— ,  sat.  68.  Said  to  have  had  some  "  matter  " 
removed  from  left  side  4  years  before  admission ;  had  never  been  really 
well  since  this  illness,  and  recently  had  been  losing  weight  rapidly,  and 
had  constant  cough  and  expectoration.  On  examination  the  left  side  of  the 
chest  was  sunken,  and  by  mensuration  was  2  inches  smaller  than  the  right. 
There  was  no  scar  suggesting  a  previous  opei-ation.  A  large  area  of 
impaired  resonance  was  found  on  the  left  side  just  below  the  angle  of  the 
scapula  ;  there  was  also  gross  clubbing  of  iingei's.  An  X-ray  examination 
was  made,  and  a  definite  shadow  found  coiTesponding  to  dull  area.  The 
condition  was  regai*ded  as  an  old  empyema,  and  the  9th  rib  was  resected. 
In  the  account  of  the  operation  the  following  occurs  : — "  Something  like  a 
growth  was  felt  apparently  pressing  up  from  below  the  diaphragm  ;  this 
on  palpation  perforated,  and  was  found  to  be  an  abscess  cavity."  The 
patient  at  first  improved,  but  a  great  deal  of  purulent  expectoration 
persisted ;  broncho-pneumonia  developed  in  the  right  lung,  and  death 
occurred  18  days  after  the  operation. 

Post-mortem, — The  9th  rib  had  been  resected,  and  the  incision  was 
found  to  be  draining  a  large  cavity  between  the  upper  and  lower 
lobes  of  the  left  lung.  The  lower  lobe  was  collapsed  and  pressed  down 
in  turn,  depressing  the  diaphragm,  which  was  quite  2  inches  below 
the  lower  margin  of  the  incision,  and  separated  from  it  by  a  mass  of  adhe- 
sions. The  upper  lobe  of  the  left  lung  was  merely  hypertrophied  and 
congested,  but  the  whole  of  the  right  was  in  a  state  of  confluent  septic 
broncho-pneumonia. 

No.  2.  Empyema  suggesting  a  perinephric  abscess. — T.  D— ,  mi.  17. 
Patient  had  not  been  feeling  well  for  6  weeks,  but  kept  at  work  till 
14  days  before  admission,  when  the  firat  definite  symptoms  occurred,  to 
wit,  pain  in  the  left  side ;  he  now  too  had  some  cough  and  proEuse  expec- 
toration. The  history  did  not  suggest  the  sudden  onset  of  an  attack  of 
pneumonia.  At  this  stage  he  came  up  to  the  Hospital  stating  that  he  had 
lost  2  stone  in  weight  during  the  past  month.  On  examination  the  pulse 
was  84,  respirations  24,  and  the  temp.  97'6°.  The  chest  was  poorly 
covered  and  moved  badly,  there  was  pain  on  the  right  side  on  deep  inspira- 
tion, while  there  was  dulness  to  percussion  at  left  base  accompanied  by 
diminution  of  breath  sounds,  vocal  resonance,  and  vocal  fremitus,  though 
all  were  definit-ely  present.  There  was  no  displacement  of  heart's  apex 
beat.  Neither  the  liver  nor  spleen  were  palpable.  The  night  of  admission 
the  temperature  rose  to  103°,  and  continued  to  run  this  course.  The 
physical  signs  did  not  alter,  but  a  good  deal  of  pain  began  to  be  experi- 
enced on  the  left  side.  Three  weeks  after  admission  an  exploratory  needle 
was  put  into  dull  area  at  left  base,  between  the  angle  of  the  scapula  and 
the  vertebral  column,  but  nothing  was  found.  Eight  days  later  it  was 
decided  to  explore  the  back,  and  a  vertical  incision  was  made  along  outer 
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border  of  ereotor'spineee  mu'scles,  the  lumbar  fascia  exposed  and  divided, 
but  nothiDg  abnormal  found ;  the  neighbourhood  of  the  kidney  was  then 
explored  through  a  second  incision  also  unsnccessfullj ;  however,  on 
exploring  outwards  from  this  incision  towards  the  diaphragm  there  was  a 
copious  discharge  of  pus>  which  had  made  its  way  downwards  beneath  the 
ligamentum  arcuatum  externum.  The  patient  made  a  rapid  convalescence, 
and  was  discharged  24  days  later.  (The  blood  had  been  examined,  and 
showed  the  leucocytes  to  number  16,000  per  cubic  mm.,  the  polynuclear 
neutrophils  representing  86  per  cent.) 

No.  3. — Empyema  Buggesting  ahseesa  in  relation  with  hones  of  vertd>ral 
column. — J.  C — ,  set.  16,  had  always  been  in  good  health  until  5  weeks 
before  admission,  when,  while  at  work,  he  had  acute  pain  of  sudden  onset 
on  the  left  side  of  the  abdomen.  He  went  home,  and  was  seen  by  a  doctor, 
who  told  him  that  he  had  pleurisy.  The  pain  gradually  left  him,  but  the 
temperature  kept  up,  and  he  became  weaker.  At  this  stage  he  came  up  to 
St.  Thomas's.  On  examination  the  pulse  was  126,  temp.  102^,  and  the 
resp.  32.  The  chest  appeared  to  move  well  and  equally  on  the  two  sides, 
but  there  was  definite  impairment  of  note  over  base  of  left  lung  behind, 
though  breath  sounds,  vocal  resonance,  and  vocal  fremitus  were  all  trans- 
mitted.  There  was  tenderness  and  rigidity  of  spines  of  dorsal  vertebrae. 
The  patient  did  not  improve,  the  temperature  continued  to  range  up  to  102° 
at  night,  and  he  was  also  losing  weight.  Twelve  days  after  admission  an 
cedematous  swelling  appeared  over  the  last  rib  on  the  right  side,  the  verte- 
bra in  this  neighbourhood  being  very  tender.  The  next  day  the  following 
report  of  an  X-ray  examination  was  returned: — "Both  lungs  are  quite 
transparent  down  to  the  bases,  so  that  there  cannot  be  a  collection  of  fluid 
in  the  pleural  sacs.  The  patient  cannot  be  got  into  a  position  in  which  an 
examination  of  the  spine  can  be  made."  Next  day  the  abscess  pointing  to 
the  right  of  the  spine  was  incised,  no  bony  origin  could  be  detected,  and 
the  probe  passed  across  towards  the  left.  Later  two  ribs  were  resected,  and 
a  left-sided  empyema  opened  and  drained.  The  collection  of  pus  lay 
between  the  postero-internal  aspect  of  the  lung  and  the  vertebral  column, 
hence  lung  came  up  to  the  chest- wall  evexy where.  The  patient  made  a 
good  recovery,  and  was  discharged. 

Ghoup  4.  A  Case  of  Malignant  Disease  of  Pleura  suggesting 
Neoplasm  of  Kidney, 

E.  H — ,  8Bt.  2i  years,  was  admitted  on  May  12th  with  a  history  of 
constant  cough,  worse  since  Christmas,  and  general  health  worse  for  the 
last  3  days.  She  is  described  on  examination  as  an  unhealthy-looking 
child,  the  heart's  apex  beat  was  apparently  behind  the  xiphistemum,  and 
over  the  lower  third  of  the  thorax  on  the  left  side  was  a  diffuse  thickening, 
not  connected  with  the  skin,  and  having  large  superficial  veins  crossing 
over  it;  there  was,  however,  neither  redness  nor  pulsation.  Over  an  area 
corresponding  the  side  of  the  chest  was  absolutely  dull,  and  breath  sounds, 
etc.,  were  absent.  The  liver  was  palpable  an  inch  below  the  costal  margin. 
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The  patient  was  aspirated  in  this  dull  area»  but  only  a  little  blood  drawn 
off.  In  the  left  lumbar  area,  corresponding  to  region  of  kidney,  a  large 
hard  swelling  was  made  out,  which  rapidly  increased  in  size,  and  dnlneu 
over  it  was  continnoos,  with  dulness  over  the  thorax.  This  mass  gradually 
pushed  forward,  and  could  be  felt  on  palpation  close  under  the  abdominal 
wall;  meanwhile,  the  heai-t's  apex  beat  shifted  to  the  6th  right  interspace. 
The  condition  suggested  a  large  and  rapidly- growing  kidney  tumour,  and 
death  occurred  14  days  after  admission. 

Post-mortem, — There  was  a  great  mass  of  new  gprowth  occupying  the 
position  of  the  left  lung,  and  displacing  the  heart  to  the  right  of  the  mid- 
line. This  growth  involved  the  whole  of  the  parietal  layer  of  the  left 
pleura.  The  lung  was  completely  compressed  in  its  centre,  but  did  not 
appear  to  be  actually  invaded.  The  visceral  pleura  was  adherent  to  the 
growth,  but  was  easily  detached.  It  had  kept  the  general  shape  of  the 
pleural  cavity,  and  had  invaded  the  chest-wall,  intercostal  spaces,  and  dia- 
phragm,  beneath  which  it  appeared,  depressing  and  shifting  forward  all  the 
abdominal  viscera.  There  was  a  nodule  in  the  right  supra-renal  body,  but 
no  other  metastases.  Microscopically  the  growth  was  an  endothelial 
•carcinoma. 
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SURGICAL    REPORT. 

1905. 

By  J.  E.  ADAMS,  M.B.,  B.S.Lond.,  P.R.C.S.Eno., 

BUBGIOAL  BSaiSTBAB. 


The  present  report  has  been  compiled  upon  the  same  lines 
as  that  for  1904. 

The  number  of  surgical  patients  treated  to  a  termination 
in  1905  is  166  less  than  the  number  so  treated  in  1904. 
This  is  accounted  for  by  the  fact  that  the  number  of  injuries 
during  1905^  treated  in  the  wards^  was  560^  as  compared  with 
720  in  1904 ;  the  death-rate  in  these  latter  cases  was  7*85 
per  cent.,  or  nearly  1  per  cent,  higher  than  the  death-rate  in 
the  preceding  year,  which  fact  will  go  far  to  explain  the 
slight  increase  in  the  total  death-rate,  which  in  1905  was 
6*49  per  cent.,  and  in  1904  6*45  per  cent.;  and  also  the 
mortality  after  operation,  which  in  1905  was  6*73  per  cent., 
and  in  1904  only  6*44  per  cent.,  since  a  large  proportion  of 
these  cases  of  injury  were  operated  upon.  The  total  number 
of  operations  for  the  year  was  nearly  the  same  as  that  for 
1904,  namely  3625  in  1905,  and  3627  in  1904. 
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General  Surgical  Statement. 


Namber  of  torgieal  beds 273 

(Thitinclades  all  beds  in  cliildren's  wards  and  beds  in  small  wards.) 

Namber  of  snrgieal  patients  in  hospital*  January  1st,  1906    |  p^^males  ^^ 


t»  »f 


December  31st,  1905  /J^*^«"     ^^S 


[Females    97 
„  „  »       treated  to  a  termination  in  1905        .         8909 


Total.  Miles. 

Discharged 8655        ...      2272        ...      1888 

Died 254        ...        159        ...  95 

Totals    ....      8909  2481  1478 

Death  rate  -  6*49  per  cent. 
(Ophthalmic  cases  are  not  included  in  the  aboTC  statement.) 
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TAfiLB  I. — Abstract,  showing  Disecues,  etc.,  in  OlasBes, 


DISEASE. 

Age. 

0-      1 

s-     1 

10-       1 

SO- 

so— 

1 

•2 
S 

1 

1 

1 

1 

1 

a 

M.I  F. 

M.I  ¥. 

M. 

f. 

M. 

P. 

M. 

F. 

M.F. 

M. 

P. 

M. 

F. 

M. 

F.M.lr; 

OSVBBAL  DI8BA8B8. 

Erysipelas 

PysBmia 

Tetanas 

Actinomycosis 

Septicfemia 

Syphilis,  primary  .        .        .        . 

„        secondary 

„        tertiary  .         .         .        . 

„        congenital 

LOOAL  D18BABBB. 

Breast 

„     recurrent  locally 

„            „  and  in  supra. 

clavicular  glands 

„            „    in  axillary  glands    . 

„            „    in    supra-clavicular 

glands 

„    in  spine  . 

Cervical  glands      .        .        .        . 

Testis 

Prostate        .... 

Pylorus          

Carcinoma,  columnar-celled — 
Stomach 

Pylorus 

Jejunum 
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IKwtftnj  to  Authrmsed  NomBUclature. 


m 

I 


M.  F.  M.  F 


M,  F, 


80— 


U.  F. 


BeaiiU, 


I     ^ 


M.   F.  M,   F.  «.   i 


Remirki. 


30 


- 


nU, 


12 


i 


1   2 
'  1 
1 


15 


49 


2   3  EeadmiMioti  3,    See  ako  Special  Table  II. 

Z  2  Rendmission  1;  chronic  1;  Baeillui  ptfocyaneus 
pyaemia  1 ;  wQuad  of  tborob  1 ;  periarticular 
abscess  of  atikle  1 ;  pnerperal  1 ;  wonnd  of  finger 
1 ;  acute  penoatitis  of  femur  1. 

One  ciue   under  appendicitis;  nctinomycotic  in- 

TKBion  of  liver  fonnd  after  P.M.    See  Special 

Abstract. 
Nofi' fatal  c^ase  inft^cted  through  sore  on  heel ;  pure 

cuHare  of    Staphylococcus  albus  from    blood; 

trnnsfrrred   to    Medical   side.      See  "Infective 

^ndocHrdittB/'     Fatal  case  :  cellulitis  of  leg. 
Secojidary     eruption     1  ;     Spirochteta     pallida 

present  in  1 ;   interstitial  keratitis  in  1.     See 

Special  Abstmct*    Circumcision  2. 

Readmifiiion  3, 


BeMdmii^sioTi   1;   inoperable  4;   odpborectomy  1 
tnetaataaifl  in  spine  1 ;  two  separate  nodules  1 ; 
atropine  1;  eiicephaloid  4;  soft  fibroma  of  arm 
1.     Fftta] :  erysipelas  following  operation. 

Head  mission  2  (eame  case) ;  inoperable  1. 

Inoperable* 

Complete  operBtion  five  years  before. 
Readml^flion   1;    1   case    independent    sqnamous- 

celled  cnn^inoma  of  axillary  scar. 
No  local  rec  urre  noe.    Breast  removed  1  year  before  j 

deposit  in  twelfth  dorsal  vertebra. 
No  primary  pt>wth  found.    Glands  of  both  anterior 

and  posterior  triangles  involved. 

Partial  en  u  cleat  ion' 1 ;  8upra<pubic  prostatectomy  1. 
Gafitro-jeiutiDitomy  1. 

Readmi^gion  1 ;  ^astro-jejunostomy  6.  One  case 
tmnsferred  to  Aledical  side,  where  death  occurred. 

Gastro-jejimoKtoujyinall;  pylorectomy  1;  appendix 
nbaees^  1. 

Lateral  annstfuncwis. 
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Tabli  I.— Abstract,  showing 

Diseases 

>< 
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Olassm, 
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Appendix  and  ileom 

CsDCiini  •••••• 

Splenic  flexnre  of  colon 
Descending  colon  .... 

Pelvic  colon 

Bectnm 

„      recnrrent  locally 

„            „  in  lifer  and  omentum 

Liver 

Gall-bladder 

Pancreas 

Cervix  uteri 
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Omentum '    1 

Skin  and  spine                               .1 

... 
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... 

... 

Lip 

„     recurrent  locally    . 

„              „          «    ^nd  in  glands 
Tongue 

,,  recurrentlocally  and  in  glands 
„         „        in  glands 
Floor  of  mouth      .... 
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^mrding  to  Authorised  Nomenclattire — continaed. 


r^ 


rf?7I 


^  I 


.  I 


iJ  1 


so— 


M.  F. 


10 


M.  F. 


M    F. 


20 


Betolt. 


Remarks. 


Prerions  operation  for  irredacible  Tentral  hernia 

with  necrotic  omentnm.    Multiple  carcinomatoim 

strictareB  in  ileum  and  8  in  appendix. 
Lateral  anastomotis  2 ;  ileo-transTerse-colostomy  1 ; 

ileo-iliac-colostomy  1. 
Obstruction — transverse  colostomy  with  subsequent 

resection  and  axial  anastomosis. 
Chronic  obstruction  1.    Colostomy  with  subsequent 

resection  and  anastomosis  by  lateral  implantation 

1.    Lateral  anastomosis  1. 
Obstruction  6.    Perforated  cecal  ulcer  and  general 

peritonitis  1.    Carcinoma  of  ovary  1,  removal. 

Ciecostomy  1 ;  colostomy  4. 
Readmission  8,  2  with  doubtful  local  recurrence 

i^ter  excision.    Obstruction  2;    colostomy  19; 

excision  4 ;  erysipelas  2.    See  Special  Table  II. 

Supra-pubic  cystoatomy  1,  after  colostomy  for 

inoperable  rectal  growth.    Fatal:  erysipelas  1; 

general  peritonitis  1 ;  no  P.M.  in  one  case. 
Excision  6  months  before ;  colostomy. 
Excision  in  September,  1908. 

Cholecystectomy  with  partial  hepatectomy.  No 
g^wth  in  liver. 

Cholecystenteroetomy. 

Inoperable. 

Removal  2;  ?  secondary  to  intestinal  growth 
(previous  pylorectomy)  1.  Fatal:  obstruction 
by  pressure. 

Previous  gastro-jejunostomy  for  supposed  carci- 
noma of  pylorus. 

P  Primary  growth  in  stomach. 

All  encapsuled  and  all  enucleated.  Clinically 
"  adenoma.'' 

Lower  lip  in  all. 

Readmission  1;  neurectomy  of  third  division  of 

fifth  nerve  1. 
Inoperable. 
Excision  8.      Fatal :    septic    broncho- pneumonia. 

Floor  of  mouth  involved  in  2  cases. 
Readmission. 
Recurrence  excised  1. 

Inoperable  1.     Fatal:   gangrenous  bronclio-pneu- 
1    monia. 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Class 


DISEASE. 

Age. 

0— 
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J— 

10— 

SO— 

SO— 

1 

1 
6 

5 

9 
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1 

-8 

1 
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f.'m. 

V. 

M. 

_^k 

F. 

M. 

F. 

M. 

F. 

M.I_F. 

M.(_F:|. 

ki. 

F. 

1 

M 

Local  Disbasbs — ooniinued. 
Carcinoma,  squamoui-celled—cont. 
Floor  of  mouth  recurrent  locally    . 
Pharynx 

Larynx 

Laryngo-pharyngeal  carcinoma 
(Esophagus    

Antrum  and  superior  maxilla 
„         „    local  recurrence 

Pinna 

„     recurrent  in  glands 
Face 

Forehead,  local  recurrence     . 

Thigh 

Sole  of  foot 

Bladder 

Penis 

Ovary 

Vulva 

Buttock  and  perineum  . 
Inguinal  glands     .         .         .         . 
Sinus,  supra-pubic 

Rodent  ulcer           .... 

Sarcoma — 
Of  soft  parts— 

Skin  over  breast .... 
„    of  chest       .         .         .         . 
„    of  arm        .... 

»    of  leg 

„    of  face        .... 

Inguinal  glands  .... 

Cervical  glands    .        .         .        . 
Pylorus 

... 
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)Bnrding  to  Authorised  Nomenelature — continued. 

^              50—        1 

80— 

Resalt. 

Remarks. 

1,1 

-6 

t 

1 

1 

ri 

1 

1 

Ur.M.  F. 

}L 

F. 

M. 

J^ 

M. 

1 
1 

1 

1 
1 

F. 

M. 

i 

K. 

M. 

T. 

M. 

F. 

1 

^    1... 

1 
2 

3 

2 

8 

2 

1 
1 

1 
1 

Inoperable. 

Excision   1.     Gastrostomy  3.      Fatal:    shock   1; 

pneumonia  1 ;  pleural  effusion  1. 
Readmission  1.    Partial  laryngectomy  1.    Fatal: 

septic  Kroncho-poeumonia. 

Gastrostomy  8.  Fatal :  perforation  of  left  bronchus 
with  gangrenous  broncho-pneumonia  1.  Emacia- 
tion 1.    No  metastases. 

Excision  of  upper  jaw  in  all. 

Excised  1. 

Excised. 

Excised.     Fatal :  tuberculous  broncho-pneumonia. 

Outer  canthus  1.  Secondary  to  lupus  treated  with 
Finsen  rays  1. 

Excised. 

Excised  and  grafted. 

Papilloma  present  for  80  years,  early  malignancy. 

Transitional  carcinoma  2.  Fatal:  local  extension 
to  retro-peritoneal  glands. 

Amputation  in  both. 

Squamous-  and  spheroidal -celled,  suppurating. 
P.M.  —Infective  endocarditis. 

Excised. 

Excised. 

Partial  removal. 

Sinus  from  ectopia  vesicas,  persistent  since  opera- 
tion for  ectopia  in  1887. 

Ala  nasi  3.  Thigh  1,  recurrent  locally.  Ail  ex 
cised. 

Both  alveolar  melanotic. 

Fibro-sarcoma. 

Glands  of  neck  also ;  both  round-celled  sarcoma. 

Spindle-celled. 

Alveolar;  congenital  moles.  See  also  under 
"  Lumbar  caries." 

Erysipelas.  Melanotic  spindle-relied;  secondary 
deposits  in  liver  and  aortic  glands. 

Both  round-celled.    Erysipelas  1. 

Round-celled ;  pylorectomy,  posterior  gastro- 
jejunostomy. Shock.  P  M. — No  peritonitis,  no 
metastases. 
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Tablb  !• — Ahatracty  showing 

Diseases 

\,  etc 

•f 

in 

CUm 

DISEASE. 

Age. 

0— 
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1,^  1 

so- 

so- 

1 

1 

1 

1 

1 

1 

1 
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Diiehd. 

M. 

P. 

M. 
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M. 

P. 

M. 

r. 

M. 

F. 

M. 

P. 

M. 

P. 

M. 

p. 

M.irMj 

Local  Dibbabss— tfon^tiMMc^. 
Sarcoma— contm^ieA. 
Of  soft  parts — continued. 

Parotid 

Mons  veneris        .... 

Epididymis  and  testis  . 

Skin  of  loin         .... 
Diffuse  sarcomatosis  of  skin 

Erector  spinas      .... 

Skin  of  cheek      .... 

«    of  leg 

Thigh 

Brachial  plexos   .... 

Recurrence  in  abdominal  visoers . 

Of  bone- 
Basis  cranii         .... 

Mandible 

Os  innominatum  and  rib 

Femur 

Humerus,  recurrent  in  deltoid 

Endothelioma          .... 

„             recurrent  locally 

Simple  tumours — 
Lipoma 

Myxoma 

Fibroma 

Chondroma 

Osteoma 
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tstrdinff  to  Autkoriaed  Nomendaiure — continued. 


so^ 


s 

c 


to— 


W.  M.   y.  11 J  F.  U.  F,  M.  F. 


li^t. 


M.  V. 


u.  r. 


Remuki. 


V 


!f: 


I  I 


p 


10 


1 

8   8 


Alvcolftr  melanoLic.     Ei^Bip^lBB.      P,M.— Maltipl^ 

^rowthi  in  ekm  and  vincen^ 
R^idmisBtoii  1.     Lymphovareoma  1 ;  rotll1d-G1^11ed 

1,  nefldmitted  i  8f«e  fiecnTTont  Sarcoma. 
MnUipte. 
Round-celled,       P.M. — Growtlii    in    kiduej    and 

p^acrean. 
Spindle -ceUed.    Int«rititml  keratUii, 


Melanotic. 
Spindle -celled  I* 


Alveolar  pigtnented  1* 


Recnrrent  hmmorrhitge  a  tier  nmpuUtiott  of  ann, 

P-M,— ^Secondaries  lu  lunga  and  glands.    Bpiodle- 

dolled. 
Round- eel  I  ed^     PHmat-j  growth  in  testis*  aee  above. 

Secondaries  m  liver*  ^pleen^  ItingBj  kidneys,  and 

retro- peritoneal  glands. 

Spindle-celled.     Inoperable. 

Both  giant*celled. 

Inoperable. 

Pathological  fracture  1*    Qiant-cellcd  1. 

Round-ecUcd, 

Bendmlssion  for  plastic  operation  2,  Eyelid  1 
EryHLpelflS.  Parotid  2,  Siibm^xlllary  2.  See 
aliM  under  Appendix  Absfese*  Endotbeliotna  of 
Appendix. 

Eyelid. 


Scrotal  I,  after  radical  cure  of  irredwciblc  hernia 
Hfl^m-nngeioma  of  teg  1.     Bee  also  Appendicltti 
and  Hminorrhoidx. 

Hyxo-lipoma.    EryBipetas  and  thrombosii. 

Recurrent  epalii  1.  External  popliteal  nerTB  I, 
See  also  Carcinoma  of  Breast. 

Fbalan^i  of  hand. 

KeadiutAsioo  1.  Hallux  4.  Fetnur  2.  Scapula  1. 
Thigh  2.  Hamerus  1.  Multiple  1.  See  also 
under  Talipes  varions,  Hammer  Toe,  Varicocele. 
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DISEASE. 
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p. 

M. 
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M. 

F. 

M.I  Y.  1 

LucAL  DtSEABXS — continued. 
Simple  tumours — continued. 
Neuro-fibroma       .        .         .         . 
Hiemangeioma       .         .        .         . 
Adenoids 

Papilloma 

Adenoma 

Grannloma 

Dermoid 

Sebaceous      

Mucons 

Serous 

Epididymis 

Antrum 

Dental 

Tbyrogloesal 

Bartholin's  cyst     .         .         .        . 
Hydatid        .... 

Ofarian 

Ovarian  teratoma 

DlOBSTIYB  STBTBM. 

Simple  stomatitis  .... 
Ulcerative  stomatitis 

8 

7 

38 
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11 

6 

6 

6 

1 
2 

5 

1 
2 

1 
2 
2 

7 

1 

1 
2 

1 

1 

1 

1 
1 

6 

1 

2 

9 

2 

6 
2 

6 

2 

5 

1 

1.. 

1 

1 
1.. 

«... 

... 

1 

1 
1 

6 
2 

... 

1 

... 

8 

1 

J 

1 
1...- 

1 

... 

... 

... 

1 
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1 

... 
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1 
1 

2 

1 

1 

1 

2 

1 

... 

... 

... 

1 

••• 

••. 

•  .* 

••• 

... 

•*. 

•  •• 

... 

... 

... 

... 
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jWtn;  to  Authorised  Nomenclature — continaed. 


rJiL|y.M.  F. 


i-L 


so- 


l-l 


mJf. 


60— 


M.  r.M.  p 


tf.   F. 


Beiult. 


11 


Remark!. 


Ampatation  stump  1.    Breast  1.    ?  Neuroma  1. 

Readmissions  8.    See  also  Lipoma. 

Hypertrophied  tonsils  10.  Tnrbinal  hypertrophy  2. 
Deflected  septum  1.  Infantile  paralysis  1.  See 
also  under  Dermoid  Cysts,  Papilloma  of  Larynx, 
Reducible  Inguinal  hernia  (8),  Nasal  (2),  Chronic 
Mastoid  (2),  Talipes  Equino-varutt,  Caries  of 
Lower  Limb,  Necrosis  of  Lower  Limb,  Tuber- 
culous Qlands  of  Neck. 

Readmission  1.  Duct  papilloma  of  breast  2. 
Larynx  4.  Cheek  1.  Nievo  papilloma  1.  Of 
Hallux  1.  See  also  Fissure  in  ano  and  Adenoma 
of  Thyroid. 

Breast  10.  Supra-renal  1.  Granuloma  of  breast  1 
(2  distinct  tumours).  Amputation  of  breast  and 
clearance  of  axilla  2.  See  also  Adenoma  of 
Thyroid  under  •'Thyroid." 

Tuberculous  1.  Syphilitic  1.  Gum  1.  Palate  1 
Septum  nasi  1.  Cheek  1.  Pubes  1.  Beneath 
operation  scar  1.    See  also  Adenoma  of  Breast. 

Umbilicus  1.    Episternal  notch  1,  inner  canthus  1, 

submental  1,  sublingual  1.    Tonsils  and  adenoids 

1  case. 
Scalp  8.    Buttock  1.     Arm  1.    See  also  under 

Fistula  til  ano. 
Nose. 
Breast  1,  submental  1.    See  also  under  Simple 

Lymphadenitis. 


Readmission  1,  recurrent.    See  also  under  Chronic 
Mastitis. 

1  Suppurating  1. 

1  Both  of  lifer,  subperitoneal.    Fatal :   aortic  and 

mitral,  with  Raynaud's  disease. 

TwiRted  pedicle  2.     Multilocular  2.     lutra-liga- 

mentous  2.    Bilateral  2.    Ruptured  1.    Fatal : 

no  peritonitis,  shock. 

Twisted  pedicle.    Phthisis.    Four  months  pregnant. 

Hemorrhage  from  pedicle. 


Scraped  1. 
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Age. 


DISEASE. 


tf.  F. 


tf.  F. 


M.  F. 


i 


M.  F. 


10- 


M.  F. 


tf.  F. 


H.  F. 


M.  F. 


M.  F.I 


P 


DioiSTiyi  Stbtsx— co«^»fM<{. 
TonsillitU      .... 
Parencbymatoiu  glottitiB 
Chronic  snperficiftl  gloesitia  • 
Simple  olcei*  of  tongue  • 
Tubercnloni  ulceration  of  frennm 

linguie 
SaliTary  calcnlns  . 

OSfophageal  Btrieture    . 

Chronic  gastric  nicer    . 


Perforated  gastric  nicer 
Pyloric  •tenosis 


Chronic  duodenal  nicer . 
Perforated  dnodenal  nicer 
Gastroptosis  . 
Perigastric  adhesions    . 


Hernia — 
Inguinal,  reducible 


10. 

4. 

2. 
2. 

1. 
2. 

284 


24 


14 


10 


48 


10 


87 


4  a. 


1   2 


10 


Digitized  by  VjOOQIC 


1905 — SwrgicaL 


Jffdinj  to  AuihorisBd  Nomenclature — continued. 


US 


Wluirtoii'A  dacL     Disp1a(!«d  lemLluiiAr  corttlage 

,  SfHumodio    1»      ?  Catcmom%    2*     Treated  with 

bougiea  3. 
g  Anterior  g-ftiitro-jejuuaAtonij  S  ;  postet-ior  gastro 
jejynostomj  3i   jejuno-jtyuuostoTOy  1,     Fatal 
ail  sbowed  peritonitis,  amutomoB^  sound  ^  pert 
^stric  adheaionfl  and  perforation  into  leaver  aac 
1 ;  vicious  circle  1 .    For  other  caa^  see  '*  Medical 
Report/' 

S  Sab&equent  anterior  gastro-jejunofitomy  I.  Fatal : 
peri  ton  IHfl,  Phtliisii  I.  Soo  ako  "Mf^dical 
B«port." 

[  After  hydrocliloric   acid   poisotiitig   2,    Finney's 
operation   1.     Anterior  gastro^jejunostDoiy  S, 
Fatal;  pcritonitij. 
,  Anterior  gastro-KJunostomy  I ;  posterior  I. 
Peritonitis  1.     BroncboH-pneiiniDtiiB  1, 
,  Posterior  gastro-jejunostomy.     Plithbii, 
,,  Both  readnjiasions ;  gaAtrolyaifl. 


Readmissioiia  8.  Right  185,  left  lOe,  double  43. 
Direct  4.  Congenital  sao  21 ;  fanicnlar  8 ;  in- 
fantile 2 ;  interstitial  2;  en  glissade  of  sigmoid 
1 ;  appendix  in  sao  8  cases ;  undescended  testis 
16, 1  in  supposed  female  (see  Special  Abstract) ; 
irreducible  inguinal  hernia  2;  adenoids  8; 
Taricocele  9;  congenital  phimosis  8;  varicose 
veins  1 ;  hydrocele  of  sac  2 ;  funicular  hydro- 
cele 1;  vaginal  hydrocele  8,  1  recurrent; 
secondary  syphilis  1;  ischio-rectal  abscess  1; 
scarlet  fever  2  (see  Special  Abstract^.  See  also 
under  Appendicitis,  Irreducible  Inguinal  Hernia, 
Ovarian  Cysts,  Reducible  Femoral  Hernia. 
Fatal :  pulmonary  thrombosis  2 ;  epiploitis  and 
peritonitis  1 ;  phthisis  and  broncho-pneumonia 
1 ;  organs  healthy  1. 
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Age. 

0- 

6— 

10— 

20- 

ao- 

DISEASE. 

1 

'2 

1 

P 

1 

1 

1 

1 

1 

1 

i 

5 

'h. 

•'• 

m.|f. 

M. 

Y. 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.j  V. 

a 

Dtobbtivb  S^BTKH—eatUinued, 
Hernia—  continued. 
Inguinal,  irreducible . 

„        recurrent    . 
„        Btrangnlated 

Femordl,  reducible     . 
„        irreducible  . 

,.        recurrent    . 
„        strangulated 

Umbilical,  reducible  . 
„         irreducible 

„         strangulated 

„        recurrent  . 
Ventral,  reducible 

„      irreducible   . 

48 

10 
22 

22 
18 

4 

2 

... 

2 

1 
2 

1 

10 
5 

1 

... 

... 

6 
5t 

2 

3 

•  "i  a'l':: 

1 

... 

6 

1 

4 
2 

1  ' 

1  8.. 

1 

4 

1 

26 

4 

! 

1 

... 

... 

1 

1 
1".. 

1 

1 

1 

13! 

,-,■ 

2... 
1 

11 

1 

' 

'< 

1 

;    1 

7 

1 

... 

1 

1 

1 
,  1 

1 
1 

1     1 

3.. 

2i.. 

7 

1 

1 
1 

1 
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icording  to  Authorised  Nomenclature — continued. 


40— 

60— 

flO- 

Beiult. 

Remarks. 

1 

1 

1 

1 

1 

1 

1 

ft 

i:-  F. 

H. 

V. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

F. 

7    1 
1    . 

... 

8 

1 

... 

... 

6 

... 

1 

44 

10 
16 

8 
2 

8 

Riffht  33,  left  14,  doable  1.  Congenital  sao  1 ; 
funicular  1 ;  epiplocele  17 ;  enterocele  4 ;  epiplo- 
enterocele  22;  en  glUtade  of  sigmoid  3;  of 
csBcum  2.  Appendix  in  sac  3.  inflamed  2 
Intestinal  obstruction  inside  sao  1 ;  carcinoma  of 
omentum,  secondary  to  breast  1.  Inflamed 
hernia  and  appendicitis  1.  See  also  Reducible 
Ininiinal  Hernia.  Fatal:  ruptured  stercoral 
ulceration  inside  sac,  resection  and  anastomosis. 
Peritonitis.    No  P.M. 

See  Special  Table  I. 

Enterocele  11;  epiplocele  1;  epiplo-enterocele  8. 
Richter  1.  Congenital  sac  4.  Right  16,  left  7. 
Fatal :  death  under  aniesthetic  1  j  peritonitis  1 ; 
pneumonia  and  phthisis  1. 

Right  7,  left  12,  double  8.  Readraission  1.  Hydro- 
cele of  sac  1.    Reducible  inguinal  hernia  1. 

Readmission  1.  Right  10,  left  8.  Epiplocele  11. 
Omentum  and  appendix  at  neck  of  sac  1.  Hydro- 
cele of  sac  3.  Blood-cyst  of  unknown  nature  1. 
See  also  Appendicitis. 

See  Appendicitis,  1  case,  and  also  Straogulated 
Femoral  Hernia. 

Right  17,  left  0.  Epiplocele  2;  enterocele  10; 
epiplo-enterocele  10.  Appendix  in  sac  1.  Re- 
current with  immediate  strangulation  1 .  Rich  ter 
2;  Richter  with  hydrocele  of  sao  1.  Fatal: 
peritonitis  in  all. 

Infantile  1. 

Epiplocele  6;  epiplo-enterocele  1.     Infantile  1. 

thrombosis,  resection,  and  anastomosis.    P.M.— 

Peritonitis.    See  also  Acute  Abscess. 
Enterocele    7;    epiplo-enterocele    4.      Recurrent 

hernias  2.      Parotitis  1.     Fatal :    peritonitis  4. 

Sudden  collapse  1. 
Two  cases,  both  strangulated.     See  aboTe  and  in 

Special  Table  I. 
After  appendix  abscess  8.    Coeliotomy,  for  septic 

oophoritis  1 ;  for  '*  abscess  "  1 ;  for  appendicitis 

with  local  peritonitis  1. 
Epiplocele  4;  enterocele  2.    Extra-peritoneal  fat  1. 

Inflamed  and  ruptured  sac  with  ulceration  of 

bowel ;  resection  and  recovery  1.    After  appendix 

abscess  1 ;  cooliotomy  2. 

3   2 

1    5 
...    6 

1 

... 

1 
1 

1 
3 

2 

3 

... 

... 

3 

14 
16 

3 

... 

1 

... 

... 

1  4 

1   1 
...   5 

...   1 

... 

1 

1 

5 

1 

... 

1 

6 

1 

S 

4 

2 
2 

16 

2 
10 

6 

2 

4 

"i 

5 

4 

1 

2 
3 

1 

1 

1 
2 

1 

! 

...      1 

i 

1 
3 

6 

4 

••• 

... 

1      1 

1 

1 

1 
1 

j 
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- 

DI8EA8E.                          ' 

u« 

(►-        1       6-              1<>-             »-              »- 

i 

1 

.  '   2       *      3 

Died. 

DiMhd. 

Died. 
Diichd. 

i 

M.  1^ 

M.   K.M.  F.  M.;V.  M.  V 

.M.  F.M.  F.  li.  IMM.|F.!3t.'lJ 

DiOBBTiYB  QYvrtu—conHnued, 
Hernia — continued. 
Ventral,  strangulated 
„      recurrent 

1 
2 

_ 

1 
9 

2 

2 

1 

I- 

1 
Appendicitis 158 

3 281 

9 43  28   1...  14 

5    1   2   6   5   2...    3 

4  3 1111 

..    3   5   8   1   2...    1 
2   1 1...    I... 

1 

„   withabseeta 

,,   with  local  spreading  peri* 
toniUs 

1           „  general  peritonitis      . 

Intestinal  obstruction- 
Adhesions  

Bands        .... 

Adherent  Meclcel's  diverticuluua 

Volvulus 

Intestinal  obstruction  and  perfo' 
rated  stercoral  ulcer 

52 

29 
24 

9 

6 

2 
2 

1 

7   1 g 

8    1...    16 

2...    1. 

1 

1 

1 

1 
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recording  to  Autkarised  Nomenclature — continued. 


40— 


60— 


1 
3 


I 


1i,  F. 


If.   F. 


M.  r. 


flO— 


K.  U.   F. 


M.  F. 


Ee<u)k 


If.   f. 


KemirkA. 


1. 

4. 


96 


27 


10 


61 


L8 


Recarrent  after  coeliotomj  for  fibroids.    Enfcerocele. 

See  also  above,  Strangulated  yentral  hernia  and 
Special  Table  I. 

Acute  6 ;  subacute  1.  Tuberculous  appendicitis  1. 
Readmissions  8.  Post-operative  peri-cecal  ab- 
scess 1;  also  sciatica  1;  reducible  inguinal 
hernia  1 ;  recurrent  femoral  hernia  1 ;  lipoma  1. 
See  also  Irreducible  Inguinal  Hernia.  Fatal: 
appendicectomy  after  drainage  of  abscess,  residual 
abscess,  empyema.  P.M.— Multiple  abscesses  of 
liver,  microscopically,  actiuomyoosis.  See  also 
Medical  Report. 

Eleadmisstons  8,  2  with  residual  abscess,  1  causing 
spreading  peritonitis.  Other  recurrent  abscesses 
2.  Leaking  abscess  1.  Suppurative  parotitis 
and  empyema  1.  (German  measles  1.  Syphilitic 
stricture  of  rectum  1.  Subsequent  intestinal 
obstruction  and  secondary  hsBmorrhage  1.  £^ 
also  Carcinoma  of  Pylorus.  Fatal:  peritonitis 
in  all,  csBcal  perforation  1.  Endothelioma  of 
appendix  1. 

Previous  abscess  1 ;  diffusion  of  abscess  2.  Irre- 
ducible femoral  hernia  1.  Fatal :  diffuse  peri- 
tonitis 8 ;  bronchitis  1 ;  lohar  pneumonia  1. 

Previous  abscess  1 ;  diffusion  of  abscess  1 ;  residual 
abscess  1 ;  erysipeUs  1 ;  parotitis  1. 

To  tuberculous  mesenteric  gland  2  ;  after  appendi 
citis  1 ;  after  appendicitis  and  general  peritonitis 
(operation)  1 ;  chronic  peritonitis  1  (?  renal) ; 
tuoal  inflammation  1;  peri-cscal  1.  See  also 
Appendicitis  with  Abscess.  Fatal :  fsocal  fistula 
1;  acute  dilatation  of  stomach.  1;  unrelieved 
obstruction  8. 

After  abdominal  hysterectomy  1 ;  vaginal  discharge 
1.  Fatal :  small  bowel  obstruction  by  band  and 
large  by  carcinoma  of  hepatic  fiezure  1;  left 
broad  ligament  1. 

Both  adherent  to  mesentei^.  Fatal :  resection, 
general  peritonitis.    See  *  Lancet,'  Feb.  17, 1905. 

Cecum  1 ;  sigmoid  1.  After  sigmoido-sigmoidostomy 
1.    Fatal :  parotitis,  empyemas,  peritonitis. 

?  Carcinoma  of  colon,  stercoral  ulcer  of  cracum ; 
coecostomy ;  no  P.M. 
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DISEASE. 

ige. 

0-       1 

5-        1        10- 

90— 

so— 

1 

2 

1 
3 

1 
2 

3 
1 

1 
1 

2 

2 
7 

1 
24 

3 

4 

1 

2 

29 

29 

1 

3 

1 

i 

1 

1 

1 

i 

1 

1 

M. 

F. 

M. 

F. 

M.  r. 

M.  J^ 

M.   F. 

U.J. 

1 

i 

VLJY^ 

M._F. 

If.  F.  i 

1 

I.'l 

DlOBBTlYi  Sybt^u— continued. 
Perforated  ulceri  of  intestine 

Tuberenloufl  peritonitis . 
Encysted  peritonitis 
Acnte  general  peritonitis 

"Mucoid "peritonitis    . 
Ulcerative  colitis  .... 

Enteritis 

VoItuIos  of  omentum    . 

Subphrenic  abfcess 

Perforated  peptic  ulcer  of  jejunum 

PericsBcal  adhesions 

Artificial  anus        .         .        .         . 
Fa»cal  fistula         .        .        .        . 

Enteroptosis          .        .        .        . 
Abdominal  pain    .        .        .        . 

Cirrhosis  of  lirer  .        .        .        . 

Dyspepsia 

Abdominal  neurosis 
Pericholecystitis    . 
Cholelithiasis         .        .        .        . 

Fistula  in  ano        .        .        .        . 

1 

'f 

1 

' 

...     1. 

! 

...       i  .    ..    . 

1 

1 

....... i 

1 

1 

1 

i 

1 

1 ... 

... 

... 

... 

... 

... 

"\"' 



...1  1^ 

•' 

1 

I 

1 

...1 

1 

1 

1 

J... 

...  1 
...  1 

1 

i 

1  1 

...1... 

i- 

1 

1 

1 

1 

8 

3    3 

1    1 
...    1 

i" 

1 

1 

1 

1 

1 

...    7 
8    1 

1 

1 

4 

1 
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^mording  to  Authorised  Nomenclatttre — continued. 


CZ 


t  Mj  F. 


HJ  F 


1  ?.. 


1  3 


I 


11. 


BO— 


.....    2 


H.   P. 


......   li 


1  1 ... . 


1    6.. 


I     I 


60- 


M.  ¥ 


M.  r. 


Result. 


If.  F. 


28 


23 


M.  F. 


Rennrks. 


Intra-peritoneal    abscess,  multiple    ulcers,  nature 

undetermined.    P.M. — Peritonitis. 
Fncal  fistula  1 ;  exploratory  coeliotomy  1. 
Not  tuberculous. 
Inflamed  irreducible    omental  bemia  1.      Fatal 

perforated  stercoral  ulcer  of  ileum  1 ;  unknown 

cause  1. 
After  ovariotomy  for  ruptured  ovarian  cyst. 
Ileostomy  opening  1 ;  rigbt  colostomy  opening  1 ; 

ileo-sif^moidostomy  2.    P.M. — General  peritonitis 

in  botb. 
Coeliotomy  1. 
Diagnosed  as  appendicitis.    See  Special  Abstract. 

After  anterior  gastro-jejunostomy.  See  'Lancet,' 
Feb.  Ist,  1906. 

After  appendioectomy  1 ;  simulating  tumour  of 
csecum  1.     Fatal :  post-operative  ffscal  fistula. 

Temporary  obstruction  1. 

After  appendix  abscess  1 ;  appendicectomy  1 ; 
nephrectomy  1 ;  gastro-jejunostomy  1 ;  aspira> 
tion  of  intra-peritoneal  abscess  1 ;  drainage  of 
pyosalpinx  (tuberculous)  1 ;  readmission  1. 

Readmission  2.  After  anterior  gastrojejunostomy 
8;  after  suture  of  perforated  gastric  ulcer  2; 
after  appendicectomy  1 ;  after  coeliotomy  and 
reduction  of  intussusception  1;  after  chole- 
cystostomy  1.  Coeliotomy  9;  posterior  gastro- 
jejunostomy 1 ;  *'  wandering  spleen  "  1.  Trans- 
f erred  to  M  edical  side  2.    See  also  Caries  of  Tarsus. 

Morison's  operation  2;  transferred  to  Medical 
side,  1. 

Vomiting  and  pyrexia.    Transferred  to  Medical  side. 

Cholecystostomy  1 ;  division  of  adhesions  1. 

Readmission  8.  Empyema  2;  hydrops  8;  gan- 
grenous cholecystitis  1.  Impacted  stone  in 
common  duct  8 ;  in  cystic  duct  8.  Biliary  fistula 
6.  Fatal :  peritonitis  2 ;  cholangitis  and  sup- 
purative phlebitis  of  inferior  vena  cava  1.  Trans- 
ferred to  Medical  side  for  pleurisy  I. 

Readmission  2;  blind  external  18;  complete  9; 
horseshoe  1;  phthisis  1.  Sebaceous  cysts  o< 
neck  1.     See  also  under  Anal  Abscess. 
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•a 
I 

0-     1      .-      1 

,0-       1 

^    1 

80- 

I)I3£ASS. 

1 

■3 
1 

t 

1 

1 

1 

5 

1 

H 

M. 

F. 

M. 

F. 

M. 

pJm,!  f\ 

M.   F, 

U,   K 

M.   P. 

M.|F. 

M.lF.MJ 

DiGBBTiTB  Sybtbu— continued. 
Fissure  in  ano       .... 

Hnmorrhoids        .... 

Strietare  of  rectum 

Rectal  prolapse     .... 
Rectal  pain            .        .        .        . 
Rectal  incontinence 
Deformity  of  anus 

GmriTO-xjEiKABT  System. 
Stricture 

Enlarged  prostate . 

Acute  prostatitis  .        .        .        . 
PhimosU 

Urinary  fistula      .        .        .        . 
Impacted  urethral  calculus  . 
Hamaturia 

Pyuria 

Dysuria 

10 
65 

2 

S 

1 
1 

1 

49 

81 

8 

7 

8 

1 

12 

2 
4 
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ReadmiuioD  1 ;  pHpiIlomn  of  tbigh  L  See  ale^ 
umItT  TurbiiiHl  iJy  pur  trophy, 

Ei^admi««lon  3;  prolnjifled  and  thrombo«ed  S  ;  rectal 
prolapse  1 ;  rectal  prolapse  and  cystocele  1 ;  trans- 
ferred to  Gynecological  ward.  Lipoma  1.  See 
also  under  Vaginal  Hydrocele  and  Urethral 
Caruncle. 

Readmission  of  same  case,  excision  and  colostomy 
for  tuberculous  stricture.  See  also  under 
Appendix  Abscesn. 

After  partial  Whitehead  1. 

Hvpocoondriasis,  ?  fissure  in  ano. 

After  Whitehead. 

Probabj  congenital. 


Readmission  2;  penile  1;  bulbous  and  bulbo- 
meuibranotts  46 ;  congenital  meatal  stricture  1 ; 
traumatic  1 ;  fistula  4 ;  peri -urethral  abscess  7 ; 
extravasation  4 ;  urethral  calculus  1 ;  retention 
16;  cystitis  8.  See  also  under  Enlarji^ed  Pros- 
tate. fVital:  infective  endocarditis  1;  extra- 
vasation and  cellulitis  2 ;  pulmonary  and  aortic 
atheroma  1 ;  interstitial  nephritis  and  hypostatic 
pneumonia  1. 

Retention  16 ;  cystitis  16 ;  vesical  calculi  8 ;  pro 
static  calculus  1;  bulbous  urethral  stricture  1; 
extravasation  1;  supra-pubic  fistula  1.  Fatal: 
cystitis  and  ascending  nephritis  6;  cystitis  8; 
hydronephrosis  2;  peritonitis  1;  broncho-pneU' 
monia  1 ;  hnmorrhage  into  bladder  1.  Supra- 
pubic prostatectomy  7 ;  enucleation  of  adenomata 
7 :  cystostomy  7. 

Suppurative  2 ;  retention  2. 

Congenital  4;  acquired  8;  soft  chancre  2.  See 
also  under  Reducible  inguinal  hernia.  Eczema, 
Fractured  humerus. 

Perineal  2 ;  supra-pubic  and  penile  1. 

Cystoscopy  8;  supra-pubic  cystotomy  8;  explora- 
tion of  kidney  8;  nephrectomy  1.  Tubercle 
bacilli  present  in  urine  1.     Readmission  1. 

Exploratory  coeliotomy  1. 

No  cause  found  by  examination  under  anesthetic  8; 
thickening  in  membranous  urethra  1. 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  CI 
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Extravasation  of  ari  lie  . 

?  Urethral  calculus 

?  Kecto-yesical  fistula    . 

Cystitis 

Tuberculous  cystitis 

Vesical  bilharziosis 

Vesical  calculus    .... 

Renal  calculus      .... 

Nephroptosis         .... 

Hydronephrosis     .... 

Pyonephrosis         .... 
Tuberculous  kidney 

Renal  colic 

Nephralgia 

Renal  bilharziosis  .... 

Epididymitis 

Orchitis 

Testis,  undescended 

„      tuberculous 

„      syphilitic    .... 
Hydrocele 

Hematocele 

Chronic  mastitis    .... 
Subacute  mastitis  .... 
Tuberonlons  mastitis     .         * 
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warding  to  Authorised  Nomenclature — continued. 
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«_    1 

Remit. 

Remarks. 

1  i 

1 

1 

1 

1 

1.  F.li. 

K. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

2 

... 

Readmission  1.  All  tuberculous.  CyBtoscopy  and 
segregation  2.  Peri-urethral  abscess  1.  Marmorck's 
serum  I. 

?  Partial  rupture  of  urethra. 

Examination  under  ansBsthetic,  no  calculus  felt. 

Exploratory  cceliotomy,  no  communication  found. 

Chronic  in  all ;  snpra-pubic  fistula  1 ;  pure  culture 
of  colon  bacillus  1;  erysipelas  1.  See  Special 
Table  II.  Fatal:  extrayasation,  chronic  inter- 
stitial nephritis. 

Tubercle  baicilli  present  in  1,  treated  with  tuberculin. 

Transferred  to  Medical  side. 

Fatal:  multiple  uric  acid  calculi,  extravasation, 
ascending  pyelitis.  See  also  under  Enlarged 
Prostate. 

Readmission  1 ;  right  6 ;  left  8 ;  right  and  left  1. 
Nephrolithotomy  7 ;  dorsal  caries  1 ;  pyelitis  1. 
Fatal:  perinephric  abscess, death  under  ancesthe tic. 

Readmission  8.  Right  22 ;  left  1 ;  right  and  left  5. 
Pyuria  1.    Nephropexy  21. 

Calculus  1;  nephrotomy  2;  nephrectomy  8.  Right 
3;  left  2. 

Tuberculous  kidney  1 ;  right  femoral  thrombosis  1. 

Cortical  1. 

Exploratory  nephrotomy  1,  post*operative  ery- 
sipelas.   See  Special  Table  II. 

Bilateral  renal  colic. 

Acute  1 ;  chronic  1,  partial  epididymectomy. 

Readmission  1.    Suppurative  1;  orchidctomy  1. 

Rights;  left  1;  bilateral  6.  See  also  Reducible 
Inguinal  Hernia,  with  1  case  of  doubtful  sex. 

Readmission  1.  Right  5;  left  12.  Tuberculous 
prostatitis  and  perineal  urinary  fistula  1. 

Vaginal  82;  right  14;  left  16;  bilateral  8;  re- 
current 2 ;  congenital  1 ;  infantile  2;  of  cord  2. 
After  excision  of  varicocele  4;  after  radical  cure 
of  hernia  1.  Hemorrhoids  1.  Fatal :  broncho- 
pneumonia. See  also  under  Reducible  Inguinal 
Hernia. 

Fatal :  enlarged  prostate,  cystitis  and  pyelonephritis. 

Cystic  16;  lobar  1 ;  biUteral  2;  denUl  cyst  1. 
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Table  I. — Abstract,  showing  Diseases, 

etc.. 

in  Ohm 
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ObnITO-UBIVABT  SYBTEU—COnt, 
?  Sarcoma  of  breast 
Raptured  tabal  pregnancy    . 

Salpingitis 

Fibro-myoma  of  atems . 

Adenoma  of  endometrium 

Septic  endometritis 

Uterine  pregnancy 

Urethral  caruncle .... 

Vabculae  Stbtbic. 
Aneurysm 

Varicose  yeins       .... 

Varicocele 

Gangrene,  senile    .... 
„        dry       .        .        . 
,,        moist    .... 

„         traumatic 

Carbuncle 

Furunculosis 

Gangrenous  stomatitis  . 
Hsamatoma    •        .        .        . 

TUi>nnihnaifi  nt  AxillttPV  vein 
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Auihorised  JYofii«n«2attire— continued. 
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Renmrks. 


No  operation  in  1906.  Granuloma  remoyed  in  1904. 
Alto    uterine   pregnancy  in    1  case,  2  months' 

abortion  on  6th  day. 
Suppurative  8  ;  pelvic  peritonitis  1.    Fatal :  both 

genera]  peritonitis. 
All  subperitoneal.    Transferred  to  Gynecological 

wardl. 
Ruptored  perineum.  Transferred  to  Gynecological 

ward. 
After  miecarrage. 

Readmission  1.    Recurrent  1. 


Popliteal  2 ;  axillary  1 ;  common  femoral  1 , 
thoracic  aorta  (transferred  to  Medical  side)  1. 
Readmission  1.  Fatal :  multiple  septic  sores  of 
leg,  large  blood-cyst  of  spleen. 

Readmission  1.  Bilateral  67;  thrombosed  2; 
iliac  thrombosis  1 ;  femoral  thrombosis  1 ;  ulcer 
6 ;  eczema  2 ;  varicocele  8 ;  pes  planus  1 ; 
hammer-toes  1 ;  displaced  semilunar  cartilage  1 ; 
gumma  of  sternum  1 ;  third  nerve  paresis  1 ; 
previous  operation  on  veins  2.  See  also  under 
Varicocele,  Hammer-toes,  Reducible  Inguinal 
Hernia. 

Left  100;  bilateral  1.  Service  candidates  64. 
Pftinful  21.  Varicose  veins  7 ;  osteoma  of  tibia 
1 ;  hammer-toes  1 ;  post-operative  hydrocele  1 ; 
recurrent  hemorrhage  2.  See  al^o  under  Re- 
ducible Inguinal  Hernia,  Varicose  Veins. 

Thrombosis  of  right  femoral  vein  1 .  Fatal :  arterio- 
sclerosis in  all.    No  albumen  or  sugar  in  urine. 

Glycosuria  1;  glycosuria  and  albuminuria  1, 
fatal  case. 

Fatal :  urine  contained  glucose,  acetone,  and 
diacetic  acid  in  all;  diabetic  coma  1 ;  non-fatal : 
glucose  in  1. 

Glycosuria  1.     Glycosuria  and  albuminuria  1. 
Axillary,  also  Tuberculous  knee. 
Aspiration  pneumonia. 
Bilateral  hsematoma  auris  1.    Scrotum  2. 

Infective. 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Clm 


I)1S£1SE. 

Age. 

0— 

s- 

10— 

20- 

30- 

i 

5 

s 

1 

1 

1 

s 

a 

i 

1 
1 
2 
3 
2 

16 

81 

7 
2 
3 

1 
3 

10 
16 

1 

1 
1 
2 

4 

2 
8 

1 

1 
1 

8 

1 

1 

M.  F. 

M. 

F. 

M. 

F. 

M.iF. 

M.,F. 

M.  F. 

U. 

F. 

M.  V 

M. 

F. 

Vascular  SYBTBU—conimued, 
Recnrrent  hemorrhage . 
Secondary  hemorrhage . 

Hemophilia 

Hemop*hage  after  toDsillotomy    . 
Epistaxie 

Lymphatic  Ststbx. 
Simple  adenitis     .        .        .        . 

Tuberculous  adenitis 

Lymphadenoma    .        .        .        . 

Lymphoma 

Lymphangitis        .        .         .         . 
Elephantiasis  lymphaticus 
Enlarged  glands  in  neck 

Thtboid. 
Parenchymatous  goitre . 

Adenoma 

Cyst  of  thyroid      .        .        .        . 

088BOUS  StSTBX. 
JSpiphysiiis^ 

Humerus 

Radius 

Femur 

Tibia 

Aeufe  osieomyelUU — 

Femur 

Tibia 

Subacute  OMieomyeliiis — 

Femur 

Chronie  osieomyelUU — 

Radius        .                .        .        . 

Femur 

Tibia          .        .        .         . 
Halluz        .... 
Subacute  infective  osteo-periostitu 
Femur        .... 
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mg  ia  AuthaTised  Nomenclature — continued. 


Remarki. 


Ulnar  artery. 

After  amputation  of  thumb. 

Same  case,  glossal  hiemorrhage,  epistaxis. 

Fatal :  organs  healthy. 

Same  case. 


Chronic  6;  subacute  and  suppurating  9.    Erysipelas 

1.    See  Special  Table  II. 
Readmission  7 ;   abscess  8 ;  sinus  6 ;  tonsils  and 

adenoids  1. 

Cyst  of  axilla  1. 

beg  in  all. 

Leg,  ?  carcinomatous  glands  in  groin. 

?  Carcinoma  2 ;  ?  syphilitic  1. 


Fatal :  suppurative  mediastinitis  1 ;  septic  broncho- 
pneumonia 1 ;  pysBmia  1. 

Cystic  5;  fibro-adenoma  1.  See  also  Eucapsuled 
Carcinoma  under  Carcinoma. 

[nflamed. 


Acute ;  upper  epiphysis.    Septictemia. 
Tuberculous ;  lower  epiphysis ;  also  dactylitis. 
Acute  1,  erysipelas;  congenital  syphilis  1.    Both 

lower  epiphysis. 
Acute  2,  same  case  readmitted ;  tuberculous  2 ;  all 

lower  epiphysis. 

Fatal:  pysBmia. 

Fatal :  suppurative  myocarditis  1 ;  septicaemia  1. 


Tuberculous. 

Typhoid.    Enteric  in  1902;  bacilli  still  present, 

Dec.  1905. 
One  readmission  of  former  acute  case. 
Tuberculous  dactylitis. 
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Tablb  I. — Abstract,  showing  Diseases,  etc.,  in  Clam 
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Separation  of  tibial  tubercle      . 

Abtiovlab  Stbtbm. 
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Tuberculous  arthritis 
Ankylosis  .        .                 .        . 
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ing  to  Authcrised  ^omancZafure— continued. 
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Kesult. 
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Remarks. 
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F. 
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If. 

F. 

If. 
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M. 
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1      ! 
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1 

Traumatie. 

Provedsubaeqaentlytobesarcoma.  See Report,1906. 

Alwcesi. 
Syphilitic. 

Traumatic. 

Tuberculous. 

TabereuloQS. 

Neck  1 ;  tabercalotu,  of  leeaer  trochanter  1. 

Tobercubas  1 ;  tontiUitit  1. 

Ribaalaol.    Phthitia  1. 

Recarrent  urethral  caruncle  1.    Tuberculous  sinus 

of  leg  1. 
Preriona  Fumeanx  Jordan  for  taberoaloos  hip  1, 

readmitted. 
Readmission  1. 

Tibial  tubercle  1.    Enlarged  tonsils  and  adenoids  1. 
Phthisis  1. 

Malar  bone,  humems,  radios,  and  ulna,  with  taber- 
calons  submental  gUnds. 

Also  mandible,  with  pathological  fracture. 
Fatal :  septic  broncho-pneumonia. 
After  empyema. 

Tuberculous  elbow  1. 

Index  1 ;  poUex  1. 

Readmission  3.    Total  necrosis  1.    Scarlet  fever  1. 

After  compound  fracture  1. 
Readmission  1. 

Metacarpus,  radius,  and  ulna. 
Trauma  in  both. 

After  excision ;  sinus  present. 

1 

... 

1 
- 1 

1 
1 

1 
1 
3 
2 
1 

1 
1 
8 
6 

2 

3 

1 
1 
3 

1 
1 

*i 

4 
1 

• 

... 

•*• 

... 

1 

"! 

m  ...| 

^1 i 

id 

i 

4 
1 
1 

*  1 

n.~.  . 

... 

1 
2 
... 

-^-.^ 

*•( , 

-1 i 

-«, 

... 

... 

... 

... 

•f» 

1 

... 

*■• 

... 

... 

... 

1 
1 

N» 

... 

... 

•• 

... 

1 

i 

1 

1 

4 

-.: 

■».« 

... 

••• 

... 

... 

3 

1 

14 

3 

1 
1 
2 

-il 

^«.....  .. 

... 

... 

'• 

... 

... 

-'- 1 

•Ml 

1 

... 
... 

.. 

1    

... 

••• 

.«• 

••• 

... 

... 

... 

1 

Digitized  by  VjOOQIC 


130 


1905— Surgical 


Table  I. — Abatrcict,  showing  Diaeaaes,  etc.,  in  ClaM 


DISEASE. 

Age. 

0- 

t- 

10- 

20-        1        80^ 

1 

1 

•2 

P 

1 

1 

1 

1 

-z 

f 

M. 

F.,M. 

F. 

U. 

F. 

U.\Y. 

M. 

F. 

M. 

F. 

M.'F. 

MJ  F. 

M   r^ 

». 

Abtioulajk  Sybteu— continued, 
Acromio-clavicular  joint — 
Tuberculous  arthritis 

Tuberculous  arthritis 

Gonorrlioeal  arthritis 

Ankylosis 

WrUt^ 
Ankylosis 

Sacro- iliac  disease 
Hip— 
Tuberculous  arthritis 

Subacute  infectiye  arthritis 
Osteo-arthritis  .        .        .        . 
Neuropathic  arthritis 

Cozalffia 

Neuromimesis    .        .        .        . 

Ankylosis 

Knee— 
Tuberculous  arthritis 

Infectiye  arthritis      . 
Synoritis   .        .        . 
Gonorrhoea!  arthritis  . 
Syphilitic  arthritis     . 
Ankylosis 

Dislocation  of  semilunar  cartilage 

Loose  body  in  knee    . 
Internal  derangement  of  knee    . 

Neuropathic  arthritis 

Nebtous  Ststbm. 
Trigeminal  neuralgia     . 

Sciatica 

Erb's  paralysis      .        .        .        . 

1 
7 

1 
4 

1 

2 

69 

2 
2 

1 
3 
1 
5 

45 

1 
5 
2 
2 
7 

10 

4 
5 

1 

7 
1 
1 

1 

1 

1 

... 

... 

2 

1 

1  ..  ... 

'    ' 

|.,. 

3 

l!     1 



1 

1 

i 

2 

1 

10 

8 

18 
1 

11 

... 

4< 
1 

2 

... 

3...   ., 

1 

1 

1 

i   1 

1" 

j 

? 

2 

4 

1 

' 

'i   ' 

4 

3 

10 

1 
2 

... 

1 
5 

1 

2 

1 

•• 

... 

1 

4 

2 

... 

4 

2 

1 

... 

2 

...1.. 

... 

... 

1 

1 

... 

1 

1 

... 

2 

1 

2 

... 

1 
4 
3 

1   ,. 

... 

1 

... 

... 

... 

... 

4 

! 

1 

3 

1 

! 

1 

i 

.. 

1 

... 

... 

.«• 

2 

. 

,., 

1 
1 

*M 

1 
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xarding  to  Authorised  NomeneUUure — continued. 


40— 


50- 


I 


M.  F. 


M.   V.  M.  F 


...    2 


M.  K 


60— 


M.  F 


M.  F.  M.  F.  M.  F. 


Batuli. 


I" 


VuL,   XXXIV. 


37 


29 


16 


Renarki. 


Readmission  1.  Sinas  2;  abscess  2;  cellolitis  of 
arm  1.  See  also  under  Tabercnloas  Knee  and 
Necrosis  of  Ulna. 

All  after  injury.    Readmission  1. 

Fibrons,  after  cellnlitit  and  erysipelas.    Tnbercnlons 

wrist.    See  under  Tabercnlons  Knee. 
Fatal :  tuberculous  meningitis. 

Readmission  8 ;  abscess  16 ;  sinus  16 ;  abscess  and 
sinus  8;  ankylosis  8;  abscess  of  leg  1;  tuber- 
culous knee  1 ;  necrosis  of  mandible  1 ;  bilateral 
8 ;  caries  sicca  1.  Previous  Fnrneaux  Jordan  3 ; 
lardaceous  disease  1. 

Also  ankle  and  wrists  1. 
Also  knee,  tabetic. 


After    tuberculous    arthritis    4;    bony    ankylosis, 

bilateral,  after  infective  arthritis  1.  | 

Readmission  10 ;  ankylosis  1 ;  tuberculous  wristi- 

and  elbow  1 ;  tuberculous  glands  of  neck  1 ; 

fractured  femur  1. 
P.M. — Pysemia,  purulent  pericarditis. 
Subacute  2;  bilateral  1. 
Both  bilateral. 
Congenital  syphilis  1. 
Readmission  1.     Bony  ankylosis  8,  after  excision; 

fibrous  4.     Congenital  syphilis  1 ;  erysipelas  1. 
All  internal ;  lacerated  3 ;  recurrent  haemorrhnge  1 

See  also  under  Salivary  Calculus  and  VaricoseVeiDB 
Fringe  body  8. 
?  Dislocated  internal  cartilage  2,  external  1 ;  nippec 

fringe  2. 
Tabes. 


See  also  under  Appendicitis. 

Forceps  delivery  with  traction  on  arm. 


10 
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Table  l.-^AbHract,  showing  Diseases y  etc.,  in  Clasi 


DISEASE. 

Age, 

- 

6— 

10- 

80— 

90- 

1 

1 

i 

1 

1 

1 

1 

1 

i 

5 

1 
1 

2 
4 

1 
1 
2 

1 
1 
2 
1 
1 
5 

2 
21 

1 

10 

1 

5 

1 

15 

\f. 

F 

M. 

F. 

M. 

F. 

M. 

F 

M. 

1 

V. 

M. 

r_. 

M. 

F. 

M. 

V. 

M.ir. 

M 

Nbbyoitb  SfBTBU^continued. 
Musculo-spiral  paralysis 
Facial  paralysis     .... 

Hydrocephalus 
Traumatic  epilepsy 
Spastic  hemiplegia 
Tuberculous  meningitis . 
Intra-cranial  tumour     . 

Petit  mal 

Sacralgia 

Painful  stump        .... 
Hypochondriasis    .... 
Neurasthenia         .... 
Hysteria 

Rbbpibatoby  Sybtbv . 

Rhinitis 

Hypertrophic  rhinitis  .. 

Atrophic  rhinitis   .... 
Deflected  septum  nasi   . 
Septal  spur    .        .        .        .        . 
Nasal  polypi 

Depressed  nasal  bridge  . 
Maxillary  antrum — 

Empyema 

Chronic  artritis 
Frontal  sinus— 

Empyema  .        .                 .        . 
Ethmoidal  cells— 

Caries 

Laryngitis 

AlTDITOBY  SYSTBV . 

Acute  otitis  media 
Perichondritis  of  external  meatus . 
Otitis  media  suppurativa— 

Acute  mastoiditis 

Subacute  mastoiditis  .        . 

1 

1 

1 

l! 

1 
1... 

1 

1 

1 

.1 

1 

...|... 

1 

' 

1 

1 

1 

.    j... 

...! 

1 

1 

1 

1 

.,1 

... 

1 

1     1 

1 

4 

1 
9 

1 

1 

1 

3 

1 

... 

1     9* 

'1     ' 
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... 

2 

2 

3 

1 

1 

1 

1 

. 

2 

1 

1 

1 

1 

1 

3 

... 

2 

1 

1 

1 

' 

1 

1 
4 

2 
1 

1 

1 

1 

1 

1 

2 

:i 

1 

35 

4 

6 

1 

3 

... 

8 

1 

4 

... 

3 

1 

3 

1 

Mastoid  abscens  .         .         .         J     ii 

1 

f 

Chronic  mastoiditis     . 

111 

1 

3 

1 

6 

9 

25 

21 

9 

15 

... 

8 

4 
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mrding  to 


ling  to  Authorised  Nomendature^-^dntinned. 


-     1 


M.  T. 


M.  ¥ 


60— 


M,    ¥. 


Rerait. 


U.   F  M    F. 


M.  F. 


1 
1    3 


2411 


Remarkf. 


After  raprs-eondTlar  fracture  of  hamerus. 
Facio-hypogloiMl  and  hypoglosfO-ling^iU  anaito 

moeis. 
Fatal:  pyoceplialus. 
Readmissiou  2,  eame  cafe. 


Fatal:    hernia   cerebri,  pyocephalai,  no    tnmour 
preaent  at  P.M. 


Same  eaae  readmitted. 

Abdominal  pain. 

Pultating  aorta  1 ;  abdominal  swelling  1 ;  dyspepsia 

and  rigors  1 ;  neurotic  contraction  of  fingers  1 ; 

transferred  to  Medical  side  1. 

Acute  1,  subacute  1. 
Deflected  septum  8;  nasal  polypi  1;  Eustachian 
obstruction  1 ;  adenoids  1 ;  fissure  f »  ano  1. 

Septal  spur  2 ;  adenoids  1. 

Epiphora  1.    See  also  under  Adenoids,  Chronic 

mastoid,  and  Antrum. 
Paraffin  injection. 

Readmission  2 ;  nasal  polypi  2. 
Discharging. 


Readmission  2.    Syphilitic  8.    One  case  ?  syphilitic, 
tubercle  bacill  present  in  sputum. 


Erysipelas  1 ;  scarlet  fever  1.    Facial  paralysis  1. 

E^revious  antrotomy  1. 

Readmission  8.     Facial  paralysis  3 ;  erysipelas  2 ; 

adenoids  2 ;  nasal  polypi  1 ;  post-aural  opening 

9.    Fatal :  tuberculous  meningitis. 
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Table  I. — Abstract^  showing  Diseases,  < 

5k 

•I 

• 
xn 

Glam^ 

DISEASE. 

Age. 

0- 

6- 

10— 

•^  1 

»- 

•9 

1 

Q 

1 

1 

1 

1 

1 

1 

i 

ft      5 

JT 

F. 

M. 

Y. 

M. 

Y. 

M. 

F. 

M. 

1 

2: 

1 

M. 

F. 

M. 

F.M.I 

F. 

M.)  F  M.I 

AUDITOBY  STBTBM— con^tmierf. 
Otitis     media    suppurativa— eofi- 
Hnned. 

With  peri-sinns  suppuration 
„     meningitis  serosa 
„     lateral  sinus  thrombosis    . 
M     extra-dural  abscess    . 
„     temporo-spbenoidal  abscess 
>,     cerebellar  abscess 

D18EA8S8  OF  Sfinb. 
Caries,  cervical      .... 
t>      dorsal         .... 

u      lumbar       .... 
„       sacrum       .... 

DI8BA8B8  OP  BlTBSS,  BTO. 

Bursitis,  acute       .... 
„        chronic   .... 

Tenosynovitis,  tuberculous    . 
»,             chronic   . 

D18BASBS  OF  Skin  and  Connbotiyb 
T1S8UB. 
Acute  abscess        .... 

Chronic  abscess     .... 

Special  abscess— 

Gluteal       

Lumbar 

Inguinal 

Peritonsillar       .... 
Subhepatic         .... 
Ulcer- 
Simple       

Tuberculous       .... 
Gummatous        .... 

5 

1 
8 
1 
4 
2 

2 
6 

17 

V 

14 
15 

3 

4 

87 
12 

3 

1 
1 

1 
1 

17 

2 

1 

2 

1 
1 

1 
I 

'::.'" :: J'::. 

, 

1 

I... 

-l-l'"-"" 

...1... 

1 

1 

... 

1 

1 

... 

... 

1 

*"i'" 

1 

1 
1 
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"2 

1 

1 
2 

8 

.  1 
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1 
2 

1 

... 

...... 
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... 

! 

•• 

... 

8 

1 

... 

8 

1  1 

1 

.... 
1 

■■•••] 

1 

1 

1 
2 

1 
2 

... 

3 
2 

1 

% 

1 

1   2 

... 

'" 

...  1 

2 

8 
2 

8 

1 

1 

1 

1 

1 

51 1 
...  1 

... 

1 

4 

1 

8 

1 

... 

... 

6 

... 

11 
5 

13 
2 

... 

6 

8 

'     1 
1 

■"'       1      1 

! 

1 

1 

1 

...       ^ 

1 

... 

1... 

... 

•if  ' 

...1 

\  \ 

1 

... 

... 

1 

... 

■    1 

..  1... 

1 
2 

3 

... 

... 

1 

,1    1 

1 

1    '1 

1    '  j 
1    I    i.i 
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kofding  to  Authorised  Nomenclature — continued. 


I  fi 


I  I 


J  F.M.I  KM. 


3 


eo— 


»   M 


I     I 


Ul 


•.&' 


iaJ... 


,.'.. 


Retalt. 


.!  8 


4639 


Transferred  to  Medical  tide;  recovery. 


Aemarki. 


Fatal :  paraplegia,  myelitia,  broncbo-pnenmotiia. 

Spastic  paraplegia  1 ;  flaccid  paraplegia  1 ;  psoa^ 
abscess  2  ;  lombar  abscess  1 ;  iliac  abscess  1. 

Readmissioii  3;  psoas  abscess  8;  recurrent  psoas 
abscess  5  ;  contraction  of  psoas  1 ;  lumbar  abscess 
1 ;  iliac  abscess  1 ;  congenital  hairy  mole  of  face 
1.     Fatal :  bilateral  psoas  abscess,  phthisis. 

Qlnteal  abscess,  nephritis,  septicssmia. 


Erysipelas  3  ;  all  prepatellar. 
Prepatellar  6;  biceps  femoris  2;  gluteal  4;  semi- 
membranosus 2 ;  subdeltoid  1,  tuberculous. 
Wrist  in  all. 
Infective  1 ;  ?  gout  1. 


Readmission  1 ;  erysipelas  1 ;  irreducible  umbilical 
hernia  1 ;  Fatal :  diabetes  1 ;  septic  meningitis  1 
See  also  under  Beducible  Inguinal  Hernia. 

Readmission  1 ;  phthisis  1 ;  residual  after  excision 
of  tuberculous  tenosynovitis  1. 

Readmission  1.    All  tuberculous. 
Tuberculous. 

After  radical  cure  of  hernia,  with  tuberculous 
peritonitis  of  sac. 


Readmission  1 ;  acnte  ecsema  1 ;  soft  chancre  1 ; 

congenital  syphilis  1;  splenic  anemia  1,  trans 

ferred  to  Medical  side. 
A.nal  1 ;  phthisis  1. 
Lip — Spirochaia  pallida  present  in  deep  tissues. 
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Tabli  I. — Abstract,  showing  Diseases,  etc.,  in  Otasm^ 


DIS£AS£. 

Age. 

0— 

6— 

«-  1 

20-         1          SO-    ' 

i 

1 

1 

1 

1 

1 

•8 

. 

M.|F. 

1 1 

M.j 

F. 

M.  K. 

M. 

F. 

M. 

V, 

M. 

2 
8 

M.  r.  M."  Y.\ 

M.|  KM.  1 

Diseases  of  Skin  ikd  Covvectiyb 
TisBXJit— continued. 
Siuus    

Cellulitife  .     .        .        . 

Skin— 
Lnpas  valgnris .        .        .        . 

Toberculoas  ulceration 

Eczema 

Dermatitis  herpetiforuiii  . 
Mycoeis  f  ungoides 
Erythema  nodosum    . 

Dbfobmities. 
Talipes  eqaino«Taru8     . 

„      equino-valgus    . 

„      equinus     .        •        .         . 

,,      calcaneus  .        .        .        . 

„      calcaneo-valgus      .    . 

,.      varus         .        .        .        . 

Torticollis 

Genu  valgum  .  .  .  . 
„     flexum          .         .         .        . 

Cicatricial  contraction    . 

Dupuytren's  coutraction 

Hammer-toe. 

Pes  planus 

„  cavus      

Hallux  valgus        .        .        .        . 
„      rigidus       .        .        .        . 

23 
61 

/ 

2 

7 
8 

1 

17 

1 
7 
3 

1 
2 
3 

7 
5 

16 

6 

11 

7 

5 

9 
5 

1 

... 

2 
8 

8 

... 

•" 

3 

10 

2 
6 

1 

2 

11 

4 
6 

2 

1 
7  J 

1 

1 

1 

1 

... 

2 

' 

2 

1 

2 

2 

1 

1 

' 

1 

. 

...... 

2'.-Aj 

1 

1 

' 

8 

5 

2 

... 

1 
1 

5 

1 

... 

.1 

.J 

4 

3 

3 

1   1 

... 

1 
2 

1 
1 

I 

1 

1 

... 

1 
3 

1 

2 

1 
2 

1 

1 

2 

3 

1 

1 

2 

2 

S 

... 

2 

1 

... 

2 
3 

5 

... 

... 

3 

1 
2 

1 

!  1 

e 

... 

2 

1 

8 

J  by 

... 

... 

2 
2 

...1 

1 
2 

Izec 

■■■  1 
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w>rding  to  Authorised  Nomenclature — continued. 


40— 

60- 

60— 

Aetnlt. 

Remarks.. 

1 

1 

1 

1 

1 

1 

1 

5 

M  1 

4... 
1  ... 

1  ... 

F. 

M. 

I 

V. 

M. 

F. 

M 

X 

M. 

¥ 

M. 

10 
89 

4 

2 

1 
1 

F. 

13 
18 

3 

M. 

4 

K. 

2 

ReadmisBion  3  ;  bernia  plate  2 ;  Roux's  staple  1 ; 

stitch  3. 
Erysipelas  2 ;  pelvic  cellalitis  3 ;  urethral  stricture 

1;  infective  thrombosis  1.    Fatal:   diabetes  1; 

death  under  chloroform  2. 

Face  4;  leg  2;  neek  1.  Carcinoma  arising  in 
lupus  1.    See  under  Squamous-celled  Carcinoma. 

Same  case  readmitted  after  amputation  for  tuber- 
culous osteomyelitis  of  femur. 

Phimosis  1. 

Fatal:  pyurin,  toxiemia. 

Same  case  readmitted.    X  rays.      . 

Readmission  1 ;  congenital  9;  supraruuclear  lesion 

1;    bilateral    6;    intra-uterine    amputotion    of 

fingers  1 ;  adenoids  1. 
Congenital ;  osteoma  of  tibia.   . 
Congenital  1 ;  bilateral  3 ;  tendon  transplantation  1. 
Readmission  1 ;  Pirogoffl;  tendon  transplantation 

1.    All  paralytic. 
Paralytic,  tendon  transplantation. 
Paralytic;  arthrodesis  of  ankle  1. 
Congenital  in  all.    Right  2 ;  left  1. . 
Bilateral  6. 
After  excision  3  ;'af ter  hsBmopbilic  hsBmarthrosis  1 ; 

after  osteotomy  of  femur  1. 
Readmission  1;  after  cancrum  oris  1,  Esmarch's 

operation. 
Minimus  3;  annularis  and  minimus  2;  bilateral, 

medius,  and  minimus  1. 
Ingrowing  toenails  1;  varicose  veins  1;  osteoma 

of  tibia  1 ;  necrosis  of  metatarsus  1.    See  also 

under  Varicose  Veins  and  Varicocele. 
Readmission  1.    Hallux  ngidus  1.    See  also  under 

Hallux  Rigidus. 
Readmission  1.    Traumatic  1;  paralytic  1  ;  hallux 

valgus  1.    Chopart  1.    See  also  under  Varicose 

Veins^  Synovitis  of  Knee. 
Readmission  1;   osteo-arthritis  1;  pes  planus  1. 

See  also  under  Pes.Cavus. 
Pes  planus  2.    See  also  under  Pes  Planus. 

•7 

1 
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:: 

2 

1 

... 

1 

1 

... 

... 

6 

1 
2 

1 
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1... 

... 

... 

... 

... 

1 

5 

1 
4 
3 

12 

1 

...... 

... 

• 

... 

... 

... 

... 

... 

3 

1 
2 
1 
8 
4 

9 

... 

... 

... 

... 

... 

... 

... 

... 

2 
4 

1 

7 
6 
5 

5 
2 

4 
5 

... 

1... 

... 
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1 
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... 
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Table  L— Abstract,  showing 

Diseases, 

&tt 

in 

Cla 

DISEASE. 

Age. 

0- 

6— 

10- 

20- 

-1 

1 

1 

A 

1 

1 

1 

1 

i 

1 

1 

i 

5 

M. 

P. 

Si. 

K. 

M. 

1 

M. 

K. 

M. 

1 
6 

1 

r. 

)t. 

2- 

M. 

Y. 

M. 

r. 

M.lF. 

DBTOUUiTiBB-'Continusd, 
Malanited  f  ractare 

Coxa  vara 

Congenital  displacement  of  hip 
Rickety  deformity  of  legs      • 
Ingrowing  toe-nails 
Deformity  of  forearm    . 

Deformity  of  leg  .... 

Scoliosis 

Supernumerary  digit 
Deformity  of  patelliB 
Infantile  paralysis 

Malfobmationb. 
Single  harelip  and  cleft  palate 
Double  harel  p  and  cleft  palate 

Harelip 

Cleft  palate 

Absence     of     external     auditory 

meatus 
Anencephalus        .... 

2 
8 
8 
4 
3 
2 

8 
2 

1 
1 
4 

11 

9 

12 

22 

2 

1 
1 
1 
4 
5 
8 
1 
1 
1 
1 

2 
8 

1 
1 
1 
1 
1 
1 
8 
1 

7 

1 
2 

1 

F^ 

"i 

2 

... 

... 

4 

1 

1 

2 

1 

.,. 

i; 
1 

p 

i 

1 

1 

"'"'" 

1 

1 
1 

"i 

... 

.:. 

i 

::: 

... 

::: 

■"'^ 

1 

6 
6 
7 
4 

5 
2 
4 
9 

1 

1 

... 

... 

'" 

... 

5 

1 
8 

"" 

1 

1 

... 

... 

... 

.** 

I"" 

... 

->' 

1 

Thyroglossal  fistula 
Branchial  fistula   • 
Imperforate  anus  . 
Ectopia  vesicfB 
Hypospadias 
Spina  bifida  . 
Exomphalos  . 
Multiple  malformations 
Fusion  of  radius  and  ulna 

... 

1 

1 

"■* 

2 

1 
1 

1 

2 

1 

... 

8 
2 

... 

"■ 

.«- 

... 

... 

1 
1 

' 

1 

BlBDIOlL. 

Pneumonia 

1 

1 

Broncho- pneumonia 
Constipation  . 
Diarrhoea  nnd  vomiting 
Whooping  cough  . 
Phthisis         .... 
Acute  rheumatism 
Pleural  effusion 
Empyema      .... 
Pyopneumothorax . 

Tbitial  .... 

2 

1 

... 

1 

,, 

... 

1 

"i 

1 

..   ! 

1 

2 

I  z 

i<>  MP 

1 

... 

... 

1 

... 

... 

... 

... 

2 

... 

1 
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ccording  to  Authorised  Nomenclature — continued. 


40 

50— 

•0- 

Aesult. 

Kemarks. 

-3 

1 

Q 

1 

1 

1 

c 

i 

M.;  K. 

M. 

i- 

*L 

2- 

M. 

K 

M. 

J^. 

M. 

F. 

1 

7 
1 
3 
2 
2 

3 

1 

1 
1 

M. 

1* 

Tibia  1 ;  humerus  1. 
LVAumatic  2.     Bilateral  1. 
Bilateral  8. 
HeadmiBBion  1. 

After  compound  fracture  of  radius  and  ulna  1; 

fracture  of  head  of  radius  1. 
After  Pott's  fracture  2;  fracture  of  femoral  neck  1. 
Hysterical  spine  in  both. 
Hallux. 

Umbilical  fecal  fistula  1. 
b^tal :  shock.     Readmission  2. 
Iiirolving  alveolar  process  2. 
Readmission  6. 
Deformity  of  aaricle. 

Abo  cleft  palate,     Full  term. 

Artificial  anus  1.    Erysipelas.    See  Special  Table  II. 
Eeadmission  3.    Scarlet  fever  1. 

Sa«ral  meningocele,  excised. 
Hernia  of  liver,  talipes. 
Trunk,  pelvis,  and  legs. 
Upper  extremity. 

Transferred  to  Medical  side. 

i  ... 

2 

"i 

"■ 

I 
1 
3 

6 
fl 
7 
9 
2 

1 

2 

5 

13 

i 

... 
1 

] 
1 
1 

"' 

1 

... 

1 

1 

1 

2 

2 

1 

b'atal :  pleural  effusion. 

I 

Colic  after  radical  cure  of  strangulated  hernia. 

Hemoptysis.    Died  on  Medical  side. 

Cdlulitis  of  ankle. 

Transferred  to  Medical  side;  serous. 

Diicharging  2. 

P.M. — No  perforation  of  lung  found. 

1 

... 

... 

... 

... 

... 

"i 

1 
... 

1 

2 

1 

1 

.*. 

2 

G 
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Tabi/r  I. — Abstract,  showing  Diseases,  etc,  in  Clause 


Agr. 

0-. 

fi— 

10- 

90- 

SO— 

ms^AB^. 

1 
1 
1 
1 

2 
2 

1 

1 
3 
1 
1 
1 
5 
3 
1 
8 
2 
1 
2 
1 
1 

2 
2 

3 

■a 

•a 

1 

^ 

t 

s 

1 

1 

1 

1 

M. 

2; 

M, 

X' 

UL 

F. 

M, 

L 

1 

F, 

H. 

K. 

M. 

r. 

M. 

K.M. 

l-*«.-i: 

UNCLA88ITIED. 

Swallowed  nail      .        .        .        . 
safety  pin    •. 
M         needle  .        .        .        . 
coin      ...        . 

Foreign  body  in  bronchus 
„          „     in  larynx          * 
fp         f,     in  external  auditorv 

1 

... 

... 

... 

1 

1 

2 

» 

1 

1 

f 

1 

meatus 
,9         •«     in  tympanum 
„          „     in  oesophagus 

..     leg  . 
,,          thumb    . 
„         small  intestine 
Needle  in  knee      . 
,,       in  hand 
„       in  foot        .        . 
Wire  in  patella      . 
,,     in  olecranon 
,,     in  radius 
Old  head  injury     .  •      . 
Iron  nut  on  penis  . 
Filagree  in  abdominal  wall 

•1 
2 

... 

... 

... 

... 

... 

•• 

1 

1... 

1 

8 
2 

1 

1 

2 

... 

2 
2 

2... 

... 

1 

Flexor  tendons  adherent  to  scar     . 
Supposed  recurrent  carcinoma  of 

2 

breast 
ToUl      .        .        .    • 

_ 

1 
J 
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tarimg  to  Authorised  Nomenelatur$ — continued. 

tt-     1     so- 

60- 

Betnlt. 

Eemarki. 

1 

•6 

5 

MjP. 

J^ 

l 

i 

M.l  V. 

1 

M. 

1 

F. 

• 
M. 

3 
F 

' 

UuLfpeany,    broncbo^pneiimonia ;     tramff  rreil    to 

Mt'dical  ftide. 
Nail  (see  Report  for  1900).     PuUh  bone, 
KiAliboQa  1;  uaeUl  foo4  reguUtor  L 
Pea.                                                                               1 

Bend. 

Hulf  p&imy  3. 

Pellet*. 

BuUtt. 

Peiiuy,  inorphia-fnAiiiac. 

Siniu  2 ;  old  Syme's  amputation  1,  reampatation. 

J^ame  case  readmitted. 

After  reitetJou  for  isdiBetiiic  purailyaia, 

Ri^tcntion  of  urine. 

After    QoepeVi    operation    for    radlcrtl    euro    of 

umbilical  lieniia. 
Smiic  case  readmitted^  nfter  suture  of  tendoni. 
After  amptitatioii  i  no  evidence  of  recurrcuoe. 

1 

•   1 

1 

1 
1 
1 

2 

1 

;  ■"{ 

1 

■■"! 

•  •• 

••* 

' 

•  1    |  — 

\    ; 

1 

... 

••• 

1 

1 
2 

:'   1 

... 

1 

1 
1 

1    I'- 

(••• 

• 

... 

1  ..,  .. 



1 
8 
3 

... 

; 

2 

'   «.! 

I...  . 

••• 

,      ! 

........ 

....... 

i 

... 

... 

... 

1 

t 

1 
2 
1 
1 

2 
2 

g 

1  iL 

4 

l4- 

!       1 

•  -..I... 

1       1 



2 

1 

1 

'  1.. 

- 

1   ^j 

I 

1 

i 
i       1 

1  i 
1 

1 

1 

1 

' 

33 

O 
19 

-J 

Digitized  by  VjOOQIC 


142 


1905— Surgical 


Table  II. — Abstract,  showing  Injuries,  etc.,  i 


miUBXtB, 

Afe. 

0— 

*—        1       ID— 

SO- 

80- 

'i 

5 

1 

1 

•J 

p.        a 

!». 

F 

H. 

r,M. 

F 

U. 

K. 

M. 

F. 

M.?F. 

M.  F. 

M. 

F. 

M.|  F.  M.: 

Bums 

Scalds 

Local  Ivjubibs. 
Wounds  and  contusions  of  scalp    . 

„                    „         of  face 
Wound  of  tongue  .        .        .        . 
Concussion 

Fractures  of  vault  of$hull^ 
Simple  fissured  fracture    . 

Compound  fissured  fracture 
Compound  depressed  fracture    . 

Bullet  wound  of  skull 
Punctured  fracture    . 

Fracture  of  outer  wall  of  frontal 
sinus 

Fracture*  tf  vertex  and  haee 
Fracturee  of  baee  of  skull 

Fractures  of  face  hones — 

Nasal  bones        .... 

Maxilla 

Mandible 

Injuries  of  neeh^ 

Cut  throat          .        .         .         . 

26|  5 

6 

8 

2 

1 
2 

3    1 

2 
2 

1 

2 

1 
1 

1 

1 
1 

1 
1 

1 

... 

1 

i!    . 

24 

18 

4 

1 
46 

2 

5 
5 

1 
1 

1 
8 

23 

1 
2 
2 

10 

10 

1 

1 

1 

1 

6 

1 

... 

... 

... 

1 

... . 

,     1. 

3 

6 

1 

2 

3 

3 

8 

1 

1 

... 

3 

2 

1 

1 

L 

1 

1 

... 

... 

... 

1 

1 

1 

... 

1 

1 

1 

1 

... 

... 

6 

1 

1 

1 

... 

1 

1. 

1 

j. 

1 

3 

2 
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^,  according  to  Authorised  Nomenclature. 


K«- 

H»—     ;     w- 

] 

a*idt. 

ReiMrki. 

If  1  1 

4 

5 

.     1    4 

s 

i 

i 

1 

pif  i.  F.M. 

I. 

n. 

F,  If. 

y. 

IL 

i'. 

U. 

r 

u. 

V. 

«f|-#.   4««t     1 

1 

7 
10 

10 
10 

7 
1 

4 

2 

5 

1 

Erysipelas  2  (see  Special  Table  11).    Fatal :  irritaot 

poison  1,  saicidal. 
Varicella  2;  broncho-pneumonia  1. 

Scarlet  fever  1.  Fatal:  laceration  of  brain  and 
pontine  bsemorrhage;  gniisliot  wonnd  1;  frac- 
tured ribs  with  sargical  emphysema  1.  See  also 
under  Concussion. 

Comminuted  fracture  of  nasal  bones  1. 

Scalp  wound  9,  ruptured  membrana  tympani  1; 
fractured   clavicle  2;    fractured  metacarpal  1; 
measles  1.    Fatal :  cortical  hiemorrhage. 

Parietal  2.  See  also  under  Fractured  Ribs.  Fatal: 
subdural  hemorrhage  over  both  parietal  lobes. 

Frontal  2;  parietal  8. 

Parietal  4;  frontal  1;  gutU  fracture  1.  Fatal: 
cortical  hemorrhage  1 ;  meningitis  1. 

Comminution  of  base  and  laceration  of  brain. 

I.«    ,» 

1 

1 

1 

"' 

...    S 

1 

1 

». 

1 

10 

Ij'll; 

...  1 

8 

1 
28 

1 

1 

1 

*.. 

17 

1 

2 

1 

1 

1 
1 

1 

1 

i: ^ 

3 
2 

1 

' 

in 

1 
1 

■" 

Parietal.  P.-M. — Cerebral  abscess,  meningitis,  pyo- 
cephalus. 
Surgical  emphysema. 

Middle  fossa  2;  anterior,  posterior,  and  middle 
fosse  1;  O.M.S.  and  meningitis,  1;  fractured 
ribs  and  dislocation  (acromial)  of  clavicle  1; 
fractured  ribs  and  hemothorax,  1. 

Anterior  fossa  4;  middle  fossa  14;  posterior  fossa  1; 
anterior  and  middle  fosse  1;  middle  and  posterior 
fosse  3;  scalp  wounds  2;  fractured  radii  1; 
fractured  humerus  and  ribs  Ij  fractured  neck 
of  femur  1 ;  facial  paralysis  1 ;  facial  weakness 
1.    Fatal :  septic  cavernous  sinus  thrombosis  1. 

See  also  under  Wounds  of  Face. 
Compound  1 ;  scalp  wound  1. 
Compound  externally  1. 

Skin  only  6;  thyroid  cartilage  2;  thyro-hyoid  mem- 
brane 2;  thyro-hyoid  muscle  1.    Fatal:  cedema 
of  lungs. 

»  1 

1 

». 

1 

1 

8 

8 

... 

1 

,*, 

... 

12 

1 
1 
2 

7 

8 

1 

1 

"" 

1 

.,. 

... 

1 
i 

'.1 

1 

1 

» 

1 

1 

... 

... 

2 

1 

1 

... 

Digitized  by  VjOOQ IC 


144 


1905— Surgical. 


Tablv  II. — Abstract^  showing  Injuries,  etc.,  \ 


INJURIES. 

Age. 

0— 

S— 

10- 

«- 

SO- 

1 

1 

t 

1 

1 

1 

1 

'a 

* 

% 

5 

1 

s 

1 

M. 

F. 

If. 

F. 

M. 

F. 

II. 

F. 

II. 

F. 

M. 

r. 

M.^,i£..F. 

M. 

F. 

i!± 

Injuries  of  thorax^ 

Contusion 

Bullet  wounds   .        .        .        . 
Fractured  ribs    .... 

Injuries  of  spine — 

Contusion 

Fracture 

Dislocation         .        .        .        . 

Fracture-dislocation  . 

Injuries  of  abdomen^ 

Contusion 

Lacerated  wound  of  abdominal 

wall 
Bullet  wound     .         .         . 
Perforating  wound    . 

Ruptured  duodenum  and  colon  . 

Contusion  of  kidney  . 

Ruptured  kidney 

Ruptured  liver  .        .        .        . 

Fracture  of  pelvis 

Injuries  of  external  genitalia-- 
Rupture  of  urethra   . 
Wound  of  scrotum     . 
Wound  of  prepuce     . 

2 

1 
12 

4 
3 

2 

3 

10 
2 

1 
1 

1 

1 

1 
1 

7 

2 
3 

1 

1 

1 

1 

1 

1 

1 
1 

••      k 

1 

1 

1 

1 

... 

1 
1 

3 

1 

1 

1 
2 

2 

3 

••'  m 

1 

... 

i 

.« 

1 
1 

" 

1 

'"  ' 

1 

... 

1 

... 

8 

1 

1 
1 

1 

1 

2 

... 

,, 
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iRmi,  (Uncording  to  Authorised  Nomenclature — continued. 


tt"-       I        50— 


\i 


ill 'it  '- 


M.iF. 


rt- 


§a— 


Ketult- 


H.f  F.  M-   *.  >!.,  Y 


M,  F, 


B^UArki. 


Horn  ic  id  at, 

SurgLcul  cmpliyAoma  1 ;  pneumonia  2 ;  fn^tur^ 
scapula  2  %  coDtuAton  <if  kida^y  1 ;  §oii[p  wound  1 
Fatal ;  fractured  vault  asd  hjpo«tntlc  pneumonin 
1 1  pneumoitia  1 ;  rapturod  diapliragm  with  her- 
nia U 


Seventh  cerviciil  1  j  second  and  ^ftL  lumbar^  with 
contiasion  of  lun|f  1 ;  twelfth  dorsal  1, 

Laboml  pr<>CGi9  of  atla»  1.  Fatal :  flrat  lumbar, 
e^^Btitia. 

Paraplegia  1;  Pott's  fracttara  X;  odontoid  1;  first 
lumbar  1;  twelfth  daraal  I. 


Eiploratorj  casliotomj  I ;  fat  nccrogU. 
Snppur&tmg  1. 

S  n  I  c  1  dal .     Wo  u  nd«  of  »ple«ri ,  1 1  rar,  a  U  d  )  «^  f t  kldn^f. 
Wound  of  small  bowel  and  mesentGr^f  resection 

and  annstoinosis. 
Outer  eoats  oiily  of  hepatic  colon  ruptured,     P,M. 

— Peritonitia. 
Rayrtaud'«  disease. 
Pneumonia  J  no  operation. 
Fractured    ribs,    f^ngrenoua    broucho-pncomonm, 

genarnl  peritonitis,  pure  enlture  of  colon  bacillus. 


Componud  into  vagina  1;  pubic  rami  3;  iympbjsi« 
1 ;  symphjBLs  and  sac ro4liac  joints  1 1  pabic  rami 
and  sacro-ilmc  joint  1 ;  contusion  with  sec ondar; 
TUptare  of  bladder  1 ;  fractured  ribs  1 ;  disloca- 
tion  at  superior  tibio- fibular  joint  1.  Sae  also 
under  Fi'acture  of  Femur. 


Membranous  1,  partial,  Riacocal,  1. 
Lnceratad  2 ;  buUet  irouDd  L 
Incised. 
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Table  II. — Abstract,  showing  Injuries,  etc,  i 


IKJUElBa. 

D 

0— 

&— 

1<^       1       «^       1 

80— 

1 

■2 

S 

"2 

■3 
1 

S   1  s 

1 

^5 

1 

M. 

F. 

u. 

F. 

H. 

F. 

M, 

F. 

MJF, 

M, 

r.Ji. 

F. 

U. 

F. 

V. 

7>. 

LoCAIi  In  just  sa — coniinmed. 

Injuries  of  upper  extremiitf — 
Wound  of  forearm     . 
Cruihwl  forearm 
Crushed  hand    «        ,        .        . 

Cruehed  Gng;era  «         ^         .         » 
Wound  of  hand .         ,         .         . 
Wound  of  wrist 

Bullet  in  liand   .         ,         ,        . 
Cut  finger,         .         .         .        . 
Cut  tendons        .         .         .         . 
Cut  tendoni  and  nerr<» 

Fractnrei— 

Clavicle          .        ,         .         . 

Scapula  .         .         .         .         , 
Htimerus^  simpli}    . 

II        compound 
p>        CQUkpound    comm^ 
nuted 
Separation    of    humeral   opi^ 

phyaifl 
OWrnnon       .         .         ,         ■ 
Eadiua  And  ulna     . 

Ritdlua  .        .        .        .        . 

Pbiiknic          ,         .         .        , 
Dislocations — 

Hutnerus         .         ,         ,         . 
Hiidiuft  aud  ulna     - 

Thumb 

Injur ie*  of  lower  extremity — 
Contuiiions         «         .        .         . 
Wonndi     »         .         ,         .         , 
Bullet  wounds    *         .         .         , 

1 
1 

8 

4 

3 
2 

1 
1 
5 
5 

3 

1 

1 

5 

% 
I 

2 

— 

„. 

... 

I 

... 

«•* 

'"' 

.,* 

"■ 

.„ 

... 

- 

.» 

2 

••» 

1 

"l 

, 

2 

- 

._.! 

2 

1 

1 

. 

... 

4 

... 

... 

.,. 

... 

1 

». 

1 

1 

9 

1 
1 

1 

3 
4 

2 

1 

2 
2 

1 

5 
i 
3 

Z 
1 

1 

X 

4 

1 

1 
1 

I 
1 

1 

1 

1 

.p. 

... 

'*• 

L 

... 

... 

**" 

■ 

! 

1 

1 

1 
4 

i 

1 

*•' 

.!! 

9 

"^"' 

** 

1 

1 

^  i5 
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tktiet,  according  to  Authorised  Nomenclature^conimxitA. 


«^ 

50- 

60- 

Retvlt. 

Remarka. 

1 

1 

1 

"8 

S 

1 

1 

M. 

V. 

*L 

K 

SI. 

_K 

M. 

ir 

M. 

1 
1 
8 

4 
S 

1 
1 
1 
2 

4 

1 
8 

1 

1 

1 

3 

4 

Y^ 

M. 

V. 

Laecnted. 

Empbytematoni  gangrene  1 ;  BaeilUu  a^rogenu 

eapmlaUa, 
Dry  gangrene  1. 

Recurrent  hsBinorrhage  1. 

Bxteniors  8 ;  flexors  2. 

Median  3 ;  ulnar  1 ;  median  and  ulnar  1.  Readmis- 
•ion  1. 

Also  fracture  of  scapula  and  dislocation  of  radius  1 ; 
fractured  ribs  1.  See  also  under  Concussion. 

See  under  Fractured  ribs,  tibia,  and  fibula. 

Supracondylar  4;  T->l>aped  into  joint  2;  com- 
minuted 2 ;  forward  dislocation  of  ulna  1 ;  sur- 
gical neck  1 ;  middle  third  1 ;  injury  to  musculo- 
spiral  nerve  1 ;  ankylosis  of  elbow  1.  Also  frac- 
ture of  femur  and  tibia  1 ;  phimosis  1. 

Supracondylar. 

Also  wound  of  leg. 

Lower. 

Also  head  of  radius  1. 

Compound,  comminuted,  1 ;  comminuted  with  com- 
pound dislocation  at  inferior  radio-ulnar  joint  1 ; 
crushed  thumb  1 ;  cut  hand  1. 

Colles  2 ;  compound  1 ;  fractured  ribs  1.  See  also 
under  Fractured  Base  of  Skull. 

Distal. 

Both  subcoracoid.   Fracture  of  great  tuberosity  1. 
Compound  1.    Fatal:  pneumonia;   backwards   1, 

with  fracture  of  radial  bead. 
Backwards,  at  metacarpo-phalangeal  joint. 

Beadmifsion  1. 

Punctured  1,  divided  external  circumflex. 

Extraction  of  bullet  2. 

... 

••« 

... 

f,.. 

^ 

... 

... 

... 

... 

... 

... 

1 1 

1 

... 

... 

w ... 

... 

... 

... 

... 

•• 

... 

... 

... 

M  ... 

i 

1 

2 

'{ 

... 

... 

I.. 



... 

... 

... 

... 

... 

... 

1 
1 

Mm, 

L 

1    . 
I...  " 

... 

... 

... 

•• 

... 

... 

1 

1 

... 

... 

... 

f- 

1 
1  „ 

2 

1 

'i 

1  ^ 
1  >. 

-... 

1 

1 

... 

... 

... 

... 

i>n 

1 

1 
1 

1 

4 
4 
2 

^ 

l.' 

•• 

1 

.. 
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INJURIES. 


Local  IvsTi-BiiL^— continued. 

Injuries  of  lower  extremity — cou- 

tinued. 

Strain  of  tendons 

Partial  rupture  of  tendo  Achilles 

Crushed  foot 

Crushed  toes 

HsBmHtoma  of  buttock 

Sprained  ankle  . 

Lacerated  wound  of  knee-joint . 

Punctured  wound  of  knee-joint 

Traumatic  synovitis   . 

llupture  of  popliteal  nrtery 

Fractures — 
Shaft  of  femur,  simple     . 


Do.,  compound  comminuted 
Separationof  femoral  epiphysiH 
Neck  of  femur 


Patella 


Tibia  and  fibula,  simple . 


Do.,  compound    . 
Do.,  compound  comminuted 
Tibia,  simple  . 


Do.,  comminuted 
Do.,  compound    . 
Fibula,  simple 
Do.,  comminuted 
Do.,  compound  comminutedl 


Age. 


37 


M. 


M. 


M.   F 


M.   F. 


10— 


M.   F. 


.1  -i  1 


M.    K 


20— 


M     F 


M.'  F 
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lasses y  according  to  Authorised  Nomenclature — continued. 


40—      1 

*0— 

60— 

Result. 

Remarks. 

i 

i 

1 

1 

1 

1 

M.    K.  if. 

K. 

M.I  K. 

M. 

Y 

M. 

JK 

M. 

K. 

M. 

K. 

M. 

K. 

2 
28 

2 

1 
1 

9 

1 

... 

Hamttringi  1 ;  peronei  1. 

Fatal :  hypostatic  pnenmonia,  acute  dilatation  oi 

colon. 
Hallux,  dry  gangrene. 

Knee.     See  also  under  Fractured  Femur. 
Uncomplicated   by  fracture;   amputation  in  botl 
cases.    See  Special  Abstracts. 

Readmission  1,  for  refracture;  Comminuted  8; 
greenstick  1;  subtrochanteric  5;  supracondylar 
3;  fracture  of  external  tuberosity  of  tibia  1; 
refracture  in  ward  1;  traumatic  synovitis  of 
knee  1 ;  tuberculous  knee  1 ;  tuberculous  hip  1 ; 
tabes  1 ;  fractured  base  1.  See  also  under  Tuber- 
culous Knee,  Fractured  Base,  and  Fractured 
Humerus.  Transferred  to  Medical  side  1. 
Splenic  anemia. 

Wired  1 ;  scalp  wound  and  fracture  of  ilium  1. 

Lower,  backward  displacement. 

Intra-capsular  4 ;  at  base  of  neck  7 ;  impacted  intra- 
capsular 1 ;  impacted  at  base  of  neck  3 ;  com- 
minuted 1.     See  also  under  Fractured  Base. 

Refracture  1 ;  comminuted  3;  T-8^ap«d  fracture 
1;  bilateral  1;  ununited  fracture  of  opposite 
patella  1. 

Sprall;  supra-malleolar  5;  through  malleoli  4; 
double  fracture  1 ;  comminution  2 ;  also  fracture 
of  scapula  and  rib  1 ;  fracture  of  opposite  fibula  1 . 

Comminution  of  fibula  1. 

Also  fracture  of  radius,  ulna,  humerus,  and  ribs  1 ; 
inoperable  carcinoma  of  breast  1  ;  tabes  1 ;  un- 
united on  discharge. 

Also  scalp  wound. 

See  also  under  Simple  Fracture  of  Tibia  and  Fibula. 
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1 
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4    1  ... 
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13 

16 
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2 
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3 
1 
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"2 

... 
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2 

8 
2 
3 

... 

5 

24 

43 

6 

4 

13 

1 
2 

6 

1 
1 

10  4... 
8  4... 

1  1... 
..    J  ... 

2  2. 

1 

4 

5 

1 
1 
1 
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... 
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1 
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... 

• 
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2   2... 
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Table  II. — Abstract,  showing  Injuries,  etc.,  k 


Ag*           0^ 

4— 

10- 

90— 

w- 

1NJUUT£S. 

1           1 

1 

'a 

1 

1 

*3 
A3 

1 

1        ^ 

27 

1 
3 

1 

2 
1 

\M. 

^^ 

VI 

¥    M 

fiM 

K. 

M. 

K. 

M. 

K. 

1 

2 

M.l  K 

H    t  Hj 

Local  Ixrunns^eontinued. 

Injuries  of  lower  extremUy^con- 
tinned. 
Fraoturea  "-continued. 
Pott's  fracture 

Astragalus      .        .        .        . 
Oscalcis         .        .        .        . 
Metatarsals  and  phalanges 

Dislocations- 
Hip        

Sub-astragaloid 
Tarso-metatarsal    . 

Ununited  fractures — 
Radius  and  ulna     . 

8 
I 

J  „. 

1 

... 

1 

" 

1 

... 

... 

... 

... 

... 

... 

1 
1 

1 

... 

.... 

1 

2 

1 

1 

1 
1 
] 
4 
1 
1 

560 

1 

Olecranon 
Femoral  shaft 
Femoral  neck 
Tibia  and  abula      . 
Tibia      .... 
FibuU    . 

... 

" 

2 

1 
1 

1 
1 

... 

... 

... 

Total  . 

Digitized  by  VjOOQIC 


1905 — Surgical. 


151 


JUisses,  according  to  Authorised  Nomenclature — continued. 


40—                   »- 

60- 

Result. 

Remarks. 

3    1      . 
1        1 

1 

1 

1 

S 

i 

1 

M     V.  If.    F 

M. 

F. 

M. 

K 

M. 

F. 

M.   ] 

P.M. 

f.!m.| 

F.I 

3    3... 

,, 

4 

1 

2 

2 

..18 

..    1 
..    3 
..    1 

..    1 
..    1 
..    2 

..    1 
..    1 
..    1 

9 

.  Compound  2;  delirimn  tremens  8|  phthisis  1.   See 
1    also  under  Fnictnre-dislooation  of  Spine. 

• 

2 

All  bilateral  and  comminnted. 
See  also  under  Scalp  Wounds. 

Dorsal  1 ;  pubic  1 ;  fracture  of  opposite  femur  1. 

SfLclcwMpdn  And  inw&rdfl 

1 

... 

1 

1 

Metatarsus  displaced  outwards  in  both;  fracture  of 
base  of  second  metatarsal  in  one;  reduction  im- 
possible in  the  other. 

... 

i 

- 

... 

...    1  ... 

..    4 
..    1 
„    1 

tlAidiiiiflsioiL  1. 

3¥ 

w4  ' 

1 
1 

560 
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Tabls  in.« 


SURGICAL  OPERATIONS. 


Removal  ov  Tuxoubb  and  Nbw 
Growths. 
Ampatation  of  breast    . 


Do.  and  clearance  of  axilla 


Excision  of— 

Recurrent  mammary  carcinoma . 

Carcinoma  of  cervical  glands 
„         of  prostate 
„  of  testis    . 

„         of  thyroid 
„         of  pylorai 

„         of  appendix  of  small 
intestine 


of  splenic  flexure 
of  descending  colon 


of  rectnm 
of  ovary    . 
of  gall  bladder 
of  peritoneum 
of  lip 
of  tongue . 


„      recurrent 

of  pharynx 

of  larynx 

of  antrum 

„      recurrent  in 
cheek 
of  floor  of  mouth 


Age. 

0— 

1— 

10- 

20- 

1       SO- 

1 

•2 

1 

i 

0 

1 

S 

DIrd. 

DiMlld. 

^ 

IM. 

V. 

M. 

K. 

If. 

K. 

M.!  K. 

M. 

V. 

M. 

V. 

M.i  KJM. 

F.M. 

KII.I 

19 

... 

... 

•• 

... 

... 

... 

... 
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... 

2 
8 

3 

4 

44 

1 



10 
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..  y 
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zj-'ci 
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1  1 
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1 
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.  i 

2 

I 
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1 

• 

6 

i 

Digitized  by  VjOOQIC 


r 


^gical  Operations. 


1905 — Surgical. 


153 


50— 


•2 


S 
fi 


I.  F  M.!K.  M.    fIvI.    V 


1  .. 


60- 


M.;  F.iM.;  K 


2 
13... 


i  1 


Result. 


M.   K 


1... 


Remarki. 


M.  F. 


18 


44 


1    9 


1 
1 
1 
1    3 

1 


,1 


1  Carcinoma  6;  ntrophic  1;  enceplialoid  2;  nicera 
tivel;  chronic  noastitis  12;  duct  papilloma  i 
Fatal  erysipelas  . 
...Scirrhus  36;  enceplialoid  2;  chronic  mastitis  1; 
tuberculous  mastitis  1;  fibro-adenoma  2;  alve- 
olar sarcoma  1 ;  duct  papilloma  1. 

Local  6;  glandular  4;  local  and  glandular  1;  re- 
section of  ribs  1. 
Spheroidal-celled ;  no  primary  growth  found. 
Enucleation  1 ;  prostatectomy  1. 
Orchidectomy. 

Enucleation  of  encapsuled  carcinoma. 
Previous  posterior  gastro-jejunostomy,  and  subse* 

queut  appendicectomy  for  appendix  abscefs. 
Resection,  circular  anastomosis,  and  ileo-colostomy, 

P.M. — General  peritonitis  due  to  leakage  of  ileo- 

colostomy. 
Axial  anastomosis. 
Previous   transverse  colostomy,  resection,  lateral 

implantation. 
Trans-SHcral  1 ;  perineal  3;  subsequent  colostomy  1. 
Bilateral  1. 

Hepato-cholecystectomy. 
For  microccopy. 

Local  recurrence  1 ;  glands  also  removed  1. 
Buccal   route  6;    cheek   split  1;    Langenbeck  1; 

Symes-Kocher  1 ;    preliminary  laryngotomy  1 ; 

preliminary  tracheotomy  1 ;  previous  removal  of 

glands   1;    subsequent    removal    of    glands  2. 

Futal :  septic  broncho-pneumonia. 
Local  recurrence  1 ;  buccal  excision ;  recurrence  in 

submaxillary  glands  1. 
Glands  alfo  removed  ;   preliminary   laryngotomy. 

P.M. — (Edema  of  Inngs. 
For  microscopy  1 ;  partial  laryngectomy  1.     P.M. 

— Septic  broncho-pneumonia. 
Excision  of  upper  jaw  in  all,  glands  also  excised  in 

2;  subsequent  removal  of  glands  1. 


I 


Portion  of  lower  jaw  also  removed  3;  glands  also 
8 ;  glands  previously  removed  1 ;  subsequent  ex- 
cision of  glands  1.     Fatal :  septic  broncho-pneu- 
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SURGICAL  0PERATI0K8. 

Aite. 

0- 

1 
1 

5-        i 

10- 

80— 

80- 

3 

1 

•a 

t 

g 

i 

1 

2 

1 

1 

1 

1 

M. 

_K. 

M. 

F.|M.| 

Y. 

M. 

¥_ 

^ 

_K. 

M. 

¥ 

M. 

K. 

M. 

Y. 

II.IK. 

mJ 

1 

Rbmotal  of  Tumoubb  and  New 
QROWTBB—eonUnued, 
Excision  ot--conHnued. 
Carcinoma  of  pinna   . 

„                „       recnrrent  in 

glanda 
„         of  face      . 
oftliigh    . 
„         of  bladder 
„         of  bnttock  and  peri- 
neum 
„         of  sole  of  foot  . 
„         of  inguinal  glands    . 
„         of  penis     • 

„         of  YuWa    . 
Rodent  nicer         .... 
Snrcoma  of  skin  of  face 

„             „      of  leg  . 

»             ,$      of  breast 

„             „      of  chest 

„             „      of  arm. 

,,        of  glands  of  neck    . 

>»                 ft      of  groin    . 

of  mons  veneris 

1 

'A 
1 
2 
1 

1 
1 
2 

] 

4 
',i 
I 
I 
1 
I 

1 

1 

... 

... 

... 

... 

... 

... 

• 

... 

r" 

1 

1 

.., 

... 

... 

1 

, 

1 

,j 

1 

1 

1 

1 

... 

1 

.,        oftettis  .        .        .        .|   8 

i 
„        of  pylorus        .         .         .i    1 

M        of  erector  spins               .'1 
of  mandible     •         .         .2 

1 

... 

1 

1 

1 

1 
1 

of  femnr .         .                   .2 

... 

... 

1 

... 

1          „        of  naso-pbarynx       .        .    1 
R^cnrrfint  sSirconiA  of  cbcek  .            '    1 

1 

... 

1 

of          brachial'    1 

plexus 
j             „              „        of  skin  of  leg   . 

2 

1 

5 

1 

1 

1 

Endothelioma        .... 

1. 

1 

1 

•• 
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)lOpmUums — continned . 


«- 

EO- 

eo— 

Reinlc. 

Remarks. 

1     -3 

£      5 

1 

1 

1 

1 

•d 

1 

«J  r  M. 

r. 

u.\r 

If. 

p. 

M. 

¥, 

M.IF. 

M.  F. 

If. 

K. 

1 

1 

1 

1 

1 

1 

Fatal :  tubercnloua  broncho-pneumonia. 

Secondary  to  Inpns  1 ;  excised  and  skin-grafted  2. 
Snbseqnent  grafting  and  excision  of  glands. 
Per  urethram  2;  for  microscopy  only  1. 

Primary  growth  not  located;  incomplete  excision. 
Pearce  Gonld  1 ;  amputation  of  penis  1 ;  previous 
removal  of  gland  1. 

Ak  nasi  8;  thigh  1;  recurrent  2. 
Alveolar—congenital  moles.                                       ' 
Snindle-celled 

1 

1 

2 

1 

... 

...  1  ... 

.  i... 

1 

2... 

ii 

1 

1 

1 

... 

... 

1 

1 

... 

1 
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1 
2 
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1 

1 

... 

1 

1 

1 

... 

... 

2 

3 

1 

2 

1 

1 
1 
1 
1 

1 

... 

... 

Glands  also  removed— alveolar  sarcoma. 

Fibro-sarcoma. 

Round-celled;  glands  also  removed. 

Round-celled;  bilateral  1. 

Melanotic  spindle-celled;    erysipelas,  see  Speciiil 

Table  II.    P.M.— Metastases  in  liver. 
Alveolar  melanotic ;  glands  also  removed  from  both 

groins.    ErysipeUis,  see  Special  Table.     P.M.— 

Round-celled  1.  Orchidectomy.  Lymphosarcoma 
1;  excision  for  microscopy;  readmitted  for 
orchidectomy. 

Pylorectomy  and  posterior  gastro-jejunostomy ; 
death  from  shock. 

Both    myeloid;    symmetrical    1;    previous    side 

operated  on  in  1904. 
Myeloid  1;   sarcoma  altered  by  inflammation  1. 

Amputation  through  thigh  in  both. 
For  microscopy,  spindle-ce  led.                                  1 
Melanotic. 

1 

1 

1 

1 

8 

1 

1 

... 

1 
1 

1 

1 

i 

1 

M.... 

►..  i ... 

1 

... 

i 

Spindle-celled.    Interscapulo-thoracic  amputation ; 

death  from  recurrent  hemorrhage. 
Alveolar  pigmented  1;  ipindle-celled  1.                    | 
Recurrent    iu    stump    after    amputation.     Inter- 

scapnlo-thoracic  amputation.     Bound-celled. 
Parotid  2;  submaxillary  2;  eyelid  1;  ulcerating, 

excision  of  eyeball,  post-operative  erysipelas. 
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1 
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1 
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1 
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9 

... 
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8UR0ICAL  OPERATIONS. 


RBHOTAL    07    TUMOUBS    AND    NeW 

Growths — continued. 
Recurrent  endothelioma 
Lipoma 


Myxoma  .... 

Fibroma 3 

Cbondromu 1 

Osteoma 13 


i^t. 


Neuro>iibroma 
"SavuB,  excision 

„       electrolysis 
Adenoids 

Tonsillotomy . 
Papilloma  of  larynx 

„  of  hallux 
„  of  hand . 
„  of  cheek 
„        of  thigh 

„        of    skin   of    broHst  and 
abdomen 
Adenoma  of  breast 

„        of  supra-renal 
Granuloma    . 


Cysts— 
Dermoid    . 

Sebaceous  . 

Mucous 

Thyroglossal 

Epididymis 

Dental 

Antrum 

Bartholinian 

Serous 

Hydatid     . 


M.  V. 


5—  10- 


M.  K.M.   Y 


11 


M.  F.M.  F.  M.   F. 


J  I 


go- 


's I  "s  ,  "i      1 

5    j    5        Q     I    g 


M.    F.M  I  F   M.    F  ,M.,  rJ 


6.,. 

!    I    * 

2... 
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Alterations — continaed. 


40— 

60- 

«^ 

Seinlt. 

Remarks. 

1 

1 

1 

1 

i 

•o 

1 

M.     F. 
1  ... 

H. 

F. 

M. 

Y. 

M. 

¥. 

M.  F. 

M. 

F.M. 

F. 

M. 

F. 

1 

1 
18 

1 

1 
1 
8 

1 

2 

4 

22 

1 

1 

I 

..I 

... 

... 

Eyelid,  see  above.     Scraped. 

Scrotal,  after  radical  cure  of  irredacible  inguinal 

hernia  1 ;  also  removal  of  hsmangeiomti  of  leg  1. 
Myxo-lipcma,  recurrent,  1.    Erysipelas,  see  Special 

Table  II. 
Soft  fibroma  2;  recnrrent  epulis  1. 
Phalanx. 
All  cancellous;  hallux  4;  subungual  8;  femur  2; 

scapula  1;   humerus  1;    radius   1;  muscles  of 

thigh  1. 
Median  1;  tumour  of  breast  1. 

Same  case. 

Also  tonsillotomy  26;    partial  turbinectomy  2; 
Ashe's  operation  on  septum  nasi  1. 

Endolaryngeal  removal  1 ;  subglottic  1 ;  readmitted 
for  scraping  1. 

N'aevo-papilloma.    Skin-grafting. 
Excision  and  grafting. 

Also  excision  of  granuloma  of  breast  1 ;  two  adeno- 
mata in  one  breast  1. 

Nephrectomy. 

Pubes  1;  gum  1;  septum  nasi  1;  cheek  1;  hard 
pa,late  1;  scar-tissue  1;  syphilitic  1;  tubercu- 
lous 1.    See  also  under  Adenoma  of  Breast. 

Submental  2;  sublingual  1;  epistenial  1;  umbili- 
cal 1 ;  inner  canthus  1. 

Nasal. 

Bilateral  1. 
Rcadmission  1. 

Axilla. 

Liver.     Excision   1.     Fatal:    mitral  stenosis  and 
atheroma. 

^     S 
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2 
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Age. 


SURGICAL  OPERATIONS. 


DiOBBTITI  SyBTBX. 

Operations  for  strangalated  hernia- 
Herniotomy — 
Inguinal  .... 
Femoral  .... 


Uemiotomj  and  resection — 
Inguinal  . 
Umbilical 

Herniotomy  and  enterostomy — 

Umbilical 
Coeliotomy  and  rednction 

Herniotomy  and  radical  enre 
Inguinal  • 

Femoral  . 


Umbilical 
Radical  core  of  hernia — 
Inguinal  • 


M.  F 


7 
357 


Femoral  .... 

j        Umbilical 

Ventral    .... 
'  Operations  for  irreducible  hernia- 
I        Herniotomy 

Herniotomy  and  resection — 
Inguinal  .... 
Umbilical 

Ventral    .... 


If.  V 


24 


M.  r. 


18 


M.  r. 


12 


lo- 


ss 


M.  y. 


10... 


2.. 


SO- 


US 


If.  F. 


10 


•   1 

s 


IJKJ 


51 


1  I 
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9ptrativn8 — oontinaed. 


50— 


SL  r.iK.  KlM.   K 


H.t  K, 


1 1 


iS 


.   1 

I 


1 

1... 


17 


60— 


M.I  F 


11 

i;  2 


Aeiait. 


ri  M.    K.lM 


10 


30844 


Reniarki. 


2  Fatal :  peritonitis  in  all.  Sabsequont  celiotomy 
refection,  and  axial  anaatomosii  1.  P.M.— 
General  peritonitia. 

Partial  enterectomy  for  Rieliter'i  hernia. 
Axiiil  anastomoflig  1.    Fatal :  both  lateral  anasto- 
moais.    PJf.— Peritonitis. 

Peritonitis  1 ;  shock  1. 

Bichter's  hernia  (femoral).    P.M.— General  peri- 
tonitis. 

Foster  0;  Bassini  8;  sotare  of  canal  2.    Fatal: 
pneumonia  and  phthisis  1 ;  general  peritonitis  1. 

Appendicectomy  1 ;   Ronx's  staple  4 ;  suture  of 
femoral  ring  11;  Battle  1;   Parry  1,    Fatal 
general  peritonitis. 

Fatal:  syncope. 

Bassini  124;  Foster  140;  Foster  •  Wallace  8; 
Bloodgood  5;  Goepel  1;  snture  of  canal  73; 
suture  of  pillars  3;  ligation  of  sac  8.  Orchi- 
dectomy  5 ;  orchidopexy  4;  abdominal  reposi- 
tion of  testis  8;  circumcision  8;  excision  of 
▼agiual  hydrocele  8;  of  funicular  hydrocele  1; 
of  varicose  veins  1.  Scariet  fever  2.  Fatal 
pulmonary  thrombosis  2;  ?  pulmonary  throm 
bosis  1 ;  peritonitis  1 ;  broncho-pneumonia  1. 

Battle  18;   Parry  6;  Roux  6;   plain  suture  or 
purse-string  16. 

Goepel  1. 

Goepel  2. 

Inguinal.     Inflamed,  secondary  to  appendicitis  ; 
subsequent  appendicectomy. 

Lateral  anastomosis.    Peritonitis. 

Mesenteric    thrombosis.      Resection   and    lateral 

anastomosis.    Peritonitis. 
Inflamed,  ruptured,  with  ulceration  of  gut,  axial 

anastomosis  1. 
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Appondicectomy  in  qaiescent  period 

„                 acute  sUge 

CcBliotomy  and  drainage  for  tub- 

acute  appendicitis 
Appendicectomy  after  incision  of 

Hbscess 
Incision  of  appendix  abscess  . 

Do.  and  appendicectomy      . 

Appendicectomy  and  cleansing  oi 
peritoneum  for  local  peritonitis 

Do.  for  general  peritonitis     . 

Coeliotomy  and  drainage  for  genernl 
peritonitis  due  to  appendicitis 

Drainage  of  peritoneum  after  ap- 
pendicectomy 

Suture  of  perforated  gastric  ulcer  . 

,,                 duodenal  ulcer 
„                 peptic     ulcer 

of  jejunum 
Operations  on  the  intestines — 

Enterotomy        .        .        .        . 
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Sabsequent  drainage  of  perjcsecal  abscess  1;  of 
pelvic  abscess  1;  colostomy  with  subsequent 
closure  1;  resection  of  appendix  and  csecum  foi 
tuberculous  appendicitis  1;  recurrent  bsBmor- 
rhag;e  1;  removal  of  ovary  1.  Appendicectomy 
also  in  cases  of  strangulated  femoral  hernia  1 ; 
reducible  inguinal  hernia  3;  irreducible  inguinal 
hernia  3 ;  irreducible  femoral  1 ;  twisted  pedicle 
of  ovarian  cyst  1 ;  cholelithiasis  1 ;  peritonitis  of 
unknown  origin  1. 

Duration  of  disease :  14  hours  1 ;  21  hours  1 ;  30 
hours  1;  86  hours  1;  48  hours  2.  Auti- colon 
serum  1. 

Subsequent  appendicectomy. 

Residual  abscess  1.  Fatal:  P.M. — Actinomycosis 
of  liver.  ^ 

Subsequent  enterolysis  and  appendicectomy  for  ob- 
struction!; secondary  hemorrhage  1;  recurrent 
abscess  1 ;  readmission  for  drainage  of  residual 
abscess  and  diffused  peritonitis  1.  Fatal :  general 
peritonitis  in  all.  Subsequent  appendicectomy  15. 

Previous  pylorectomy  for  carcinoma  1;  resection  oi 
rib  and  incision  of  parotid  abscess  1 ;  drainage  ol 
residual  abscess  1.  Fatal :  general  peritonitis  in 
all.     Endothelioma  of  appendix  1. 

Dry  sponging  27 ;  lavage  10 ;  no  drainage  3.  Re- 
suture  of  abdominal  wall  1.  Readmission  foi 
ventral  hernia  1.  Fatal:  bronchitis  1;  lobar 
pneumonia  1 ;  general  peritonitis  8 ;  activt 
phthisis  1. 

Dry  sponging  12;  lavage  18.  Appendicectomy  ai 
second  operation  1 ;  ileostomy  1 ;  residual  abscesr 
2;  erysipelas,  re-suture  of  abdominal  wall  1. 

Incision  for  suppurative  parotitis  1. 


Interval  operation  8. 

Fatal:  bsmatemesis  1;  phthisis  1;  peritonitis  2. 
Subsequent  gastro-jejunostomy. 

Peritonitis  1 ;  diflfuse  broncho-pneumonia  1. 

After  suture  of  perforated  gastric  ulcer,  and  ante- 
rior gastro-jejunostomy. 

Swallowed  foreign  body,  penny  in  small  intestine. 
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Operations  on  the  intimtiiiss^tran^ 
Euteroljiis 

Resection  of  iuteitina 

Entero-eat«rostomy   . 

Ilea-sigmoLdostomy    > 
Closure  of  imca\  fistula 

Ilooftomy  * 

AppendLcofltomj 

Opera  tioni  for  iD^«titiHi  ob«truc 
tioti  due  to — 
Carcinoma  of  jejdnum 
„  of  crncum  . 

^  of  hi'patic  fleiaro 

„  of  apletiic  6eiufe 

„  of  deseeodinti^  colon  , 

ff         of  itgmoid 
M  of  rectum . 


iDtasHUAceptLon 


B&nd 

AdUeAiona  . 

Meeker  a  diverticulnin 
Volvului    1 


Operations  on  tiie  stomach- 
Gajtroetomy 
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After  appendicectomy  1.  Fatal:  Carcinoma  of 
stomach  and  omentnim. 

Perforating  wound  of  small  intestine,  axial  anasto- 
mosis. 

For  persistent  vomiting  after  gastro-jqjanostomy, 
anterior  4,  posterior  1.    Marpby's  button  1. 

Ulcerative  colitis.    P.M.— 'Peritonitis  in  both. 

Lateral  anastomosis,  ascending  to  descending  colon 
1;  also  oophorectomy  1.  Closure  of  ileostomy 
and  appendicectomy  1. 

For  perforated  stercoral  ulcer  and  general  peritoni- 
tis 1 ;  chronic  peritonitis  1. 

Ulcerative  colitis. 


Lateral  anastomosis. 

Ileo-colostomy  by  lateral  anastomosis. 

Ileostomy. 

Transverse  colostomy,  subsequent  resection  and 
anastomosis. 

Transverse  colostomy  1;  lateral  anastomosis  1, 
transverse  to  descending  colon.  Subsequent  re- 
section 1. 

Left  inguinal  colostomy  2;  csBcostomy  1;  right 
inguinal  colostomy  1.    Oophorectomy  1. 

Left  inguinal  colostomy  in  all ;  after  transacral  ex< 
ciiion  of  rectum  II  In  two  stages  10.  Erysipe- 
las 2.   See  Special  Table  n. 

Ileo-csBcal  4;  ileo-colic  1;  enteric-ileo-colic  3;  en- 
teric ileo-cacal  3 ;  csocal-ileo-OBcal  8 ;  colic-colic 
1 ;  ileo-colic-colic  1.  Reduced  before  ccBliotomy 
2.  Appendicectomy  2;  resection  and  artificial 
anus  with  two  Foul's  tubes  1. 

Broad  ligament  1 ;  removal  of  tube  and  ovary. 

Enterolysis  7 ;  appendicectomy  1 ;  transverse  colo 
stomy  1 ;  cscostomy  1 ;  ileostomy  1. 

Amputation  2 ;  resection  and  axial  anastomosis  1 ; 
enterolysis  1. 

Caecum  1,  reposition.  Sigmoid  1 ;  after  sigmoido- 
sigmoidostomy,  resection.  Also  resection  of  rib  1. 


Kader-Senn  11 ;  Frank  1. 


VOL.  xioav. 
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Cceliotomy  for  cirrlmaii 

Rxplorutory  co&liotomy 
Casliotoiny  for  pfiritonltift  * 
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Aoterior  24;  posterior  18.  Siibteqaent  posterior 
gaitrQ-J^nnostomy  and  doable  jejano-jejano- 
itottij  I ;  carcinoma  12 ;  cbronic  gaitric  nicer  13; 
pjloi-ic  itenoais  5;  hour-glass  stomach  1;  after 
eaturu  of  perforated  gastric  ulc«r  1;  chronic 
duodenal  ulcer  2 ;  gastroptosis  1 ;  vertebral 
growth  1;  ruptured  duodenum  1.  Subsequent 
jejmio-jejunostomy  4;  pylorectomy  and  append!- 
Ge<Ttomy  1» 

Pyloric  stenosis  after  hydrochloric  acid  poisoning. 

Firevlons  gaatro-jejunostomy  1. 


13 


CholelithiaAU  in  both. 
2   2  C&Tcitiotiia  of  pancreas  1;  carcinoma  of  gall-bladder 
1;   empyema  2;  hydrops  1;  gangrenous  chole- 
cystitis 1.     Fatal:  cholangitis  1;  peritonitis  1 ; 
carcinoma  2.    Post-operative  pleurisy  1. 

Psrtial  2;   for  biliary  fistula  1;   cholelithiasis  8 
Bae  also  under  Carcinoma  of  Qall-bladder. 

Common  duct  4 ;  cystic  2 ;  also  eholecystofcomy  1 ; 
cholecysto^tomy  1.    Fatal :  local  peritonitis. 

AniutonioiiH  with  colon  1 ;  duodenum  1. 

Dilatation  1 ;  excision  1 ;  removal  of  calculus  1. 

Division  of  adhesions. 

No  drainage. 


1    3 


Morrison's  operation.  Tuberculous  peritonitis  1 
Fatal ;  chronic  peritonitis. 

Carcinoma  of  stomach  3 ;  liver  2 ;  omentum  1;  ovary 
1.  Intestinal  adhesions  2;  appendicitis  2;  sal- 
ptngitL§  ll  pyuria  1;  faocal  fistula  1;  supposed 
ref-to-veiical  fistula  1 ;  acute  enteritis  1 ;  cyclical 
vomiting  1;  abdominal  pain  3;  "wandering 
ipleen "  1 ;  dilated  stomach  1 ;  dyspepsia  1 ; 
chrunic  pancreatitis  2;  fat  necrosis  after  ab- 
dominal injury  1 ;  ruptured  liver  1 ;  bullet 
wounds  of  abdomen  1.  Fatal :  carcinoma  of 
ovary,  bullet  wounds,  ruptured  liver,  pericsecal 
adhesions* 

After  radical  cure  of  inguinal  hernia  1 ;  after  re- 
moval of  ruptured  ovarian  cyst  1 ;  pneumococcal 
peritonitis  1;  peritonitis  of  nnknown  origin  1. 
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CcBliotomy  for  volvulus  of  omentum    1 
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Excision  of  tongue  and  glands        .    1 
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Partial  excision  of  tongue      .        .2 
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Bemoval  of  salivary  calcnlus         .    1 

1 ... 

Cauterisation  of  tongue .        .        J    1 
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Plastic  on  f tecal  fistula  . 
Scraping  for  ulcerative  stomatitis  . 
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For  prolapse  of  rectum  .        .        .    a 
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For  deformity  of  anus  . 

Anorrhaphy 

Excision  of  rectal  stricture    . 

Fistula  in  ano       .... 
•  Fissure  in  ano 
Hemorrhoids,  Whitehead;    . 

partial  Whitehead    . 
,,          ligation  and  excision 
M          strangulated,  reposi- 
tion 
Drainage  of  tonsillar  abscess . 
„      of  parotid  abscess  . 

M       of  hepatic  abscess  . 
„       of  subphrenic  abscess 
„       of  subhepatic  abscess 
„       of  perisplenic  abscess 
„      of  pelvic  abscess     • 

.,       of  abdominal  abscess 

Qbkito-ttbikabt  Sybtem. 
Circumcision 
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Hydrostatic  dilatation  of  bladder  J    i 
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1 

Cock's  puncture    .... 

Cystoscopy 

External  urethrotomy  . 

Internal  urethrotomy    . 

Sntnre  of  ruptured  urethra  . 
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Removal  of  twisted  omentum. 

Two  operations  on  one  case. 

Intra-buccal ;  chronic  glossitis. 

Simple  ulcer  1 ;  tabercalous  ulceration  of  f  renum  1. 

Syme  with  preliminary  laryngotomy. 
In  Wharton's  duct. 
Leukoplakia. 

Division  of  band. 
After  complete  Whitehead. 

Tubercalous;  para-sacral  route;   subsequent  colo- 
stomy in  two  stages. 

Also  excision  of  lipoma  1. 

After  appendix  abscess  1;  resection  and  anastomo- 
sis for  stranguUted  umbilical  hernia  1.  Bikteral 
with  tracheotomy  1. 

Dysenteric  1. 

After  drainage  of  appendix  abscess  1;  after  inter- 
val appendicectomy  1;  due  to  carcinoma  of 
ovary  1,  fatal. 

Pneumococcal  1.    After  appendicectomy  2. 

Fatal:  extravasation  before  operation. 

With  segregation  by  Luys'  instrument  in  6  cases. 

Wheelhouse  1 ;  removal  of  calculus  1.    Fatal :  for 

extravasation  in  both  cases. 
Fatal:  infective  endocarditis  1;  arteriosclerosis  1. 

Removal  of  impacted  calculus  1. 
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GeNITO  •  UBINABT       StBTEH  —  con^ 

iinu€d. 
Dilatation  of  urethral  stricture     . 
Incision  of  periurethral  abscess 

y,      for  extravasation 
Suprapubic  cystostomy 

Litholapaxy 

Enucleation  of  prostatic  adenoma  . 
Do.,  with  urethra . 

Nephropexy 

Lumbar  nephrotomy 

„      nephrectomy    . 

Nephrolithotomy  .        .        .        . 
Exploration  of  kidney  . 
Incision  of  perinephr  c  abscess 
Examination  of  bladder  withsonndo 

Orchidopexy 

Abdominal  reposition  of  testis 
Orchidectomy        .        .        .        . 

Epididymectomy  .        .        .        . 

Incision  and  scraping  for  tubercu- 
lous epididymitis 
Tapping  of  hydrocele     . 
Radical  cure  of  hydrocele 

Rxcision  of  hsBmatocele . 
Suture  of  wound  of  scrotum  . 
Extraction  of  bullet  from  scrotum 
Removal  of  ovarian  cysts 

Oophorectomy       .        .        .        . 
Myomectomy         .        .         .        . 
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^pefl^o/sontf — continaed. 


4C— 

&0- 

W- 

UiiiLL 

Remukt. 

1 

1 

1 

1 

1 

1 

i 

i 

M.  y. 

M 

I: 

7 

1 

3 

1 

U 

F. 

U. 

r 

M.jr. 

21 

10 

s 

12 

1 

.6 

r.JM. 

F. 

8  -,, 

.»* 

Prevesical,  two  opera t ion ■  on  one  cn»c. 

CjircittOTba.  of  bl udder  2 ;    of  rectutn   1 ;    eiiWged 

prosUfcc  5  J  Cftlculuft  7 ;  iiyititis  1 ;    tuberculoof 

cystitis  1;  bn&maturiaa. 

Fatal :  pfelonephritU  2 1  h«morrlimg«  1. 
Fittal:  cystitis  1;  broncbo-paeomonia  1. 
KKploratory  nephrotomy  2. 

hydroDepbrofis  2;   pyonephrosis  2;    renal  bil- 
harzioeis  1 ;  cystitis  2 ;  nephralgia  1 ;  hsBmaturiM 
2;  erysipelas  after  operation  1. 
Hydronephrosis  8;   pyonephrosis  1;    tuberculonf 
kidney  1 ;  chronic  interstitial  nephritis  with  hie- 
maturia  1;  partial  1,  for  sinas  after  nephro- 
lithotomy. 

HflNnataria. 

See  alfo  under  Radical  Cure  of  Inguinal  Hernia. 
See  also  under  Radical  Cure  of  Injruinal  Hernia. 
See  also  under  Radical  Cure  of  Inguinal  Hernia. 

Undescended  testis  2 ;  tuberculous  7 ;  orchitis  1. 
Fatal:  bsematocele,  cystitis,   and   pyelonephritis. 

Tuberculous  epididymitis  in  all. 

Bilateral  8;  excision  of  parietal  layer  81;  Indian 
operation  4;  extroversion  of  testis  1.    Also  ex- 
cision of  hydrocele  of  cord  1 ;  soture  of  canal  1. 
See  also  Radical  Cure  of  Inguinal  Hernia. 

Bilateral  1 ;  twisted  pedicle  8 ;  teratoma  1 ;  intra- 
ligamentous 2.  Fatal :  syncope.  Appendix  also 
removed  1. 

Inoperable  carcinoma  of  breast. 
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Tabli  III. — Bur^ 


Age. 


SURGICAL  OPERATIONS. 


Gbvito  -  UBiNABY     Ststbm  —  con- 
tinued. 
Removal  of  uterine  appendages 


Curetting  •  .  •  . 
Excision  of  chronic  mastitis  . 
Incision  of  prepuce 

7A80ULAB  SySTBH. 

Ligation  of  axillary  artery    • 


of  superficial  femoral 


„        of  external  iliac 

„        of  internal  saphenous  vein 

„        of  internal  jugular  yein 

Incision  of  hiematoma    . 

Attempted    ligation    of    internal 
jugular  vein 

Excision  of  varicose  veins 
,,        of  varicocele    . 

Incision  and  drainage  of  pericar- 
dium 

LymfBatio  Systbh. 
Excision  of  tuberculous  glands 
Scraping  of  tuberculous  glands 
Excision  of  simple  glands     . 
Incision  of  suppurating  glands 
Excision    of     lymphadenomatous 
glands 

Thyboid  Glakd. 
Enucleation  of  adenoma 
Partial  thyroidectomy  . 


Incision  of  cyst  of  thyroid    . 

Obbbous  Sybtbm. 
Incision  for  acute  necrosis  of— 
Femur       .... 
Tibia. 


M.  Y. 


170 


0— 


M.   Y. 


6— 


M.  F 


If.    F 


10— 


M.I  F 


J 


19   2 
53' 
1 


811 
1   8 


M.*  F 


1    1 


SO— 


a      -3 

Q  2 


s   1  ± 


M.  f.;m.  V  M.  r.M.r 


1...  1 


■\' 


4...   1 


1...  - 
3...._ 


.!  1 


46 


19 


I  I 
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151. 
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tp^ratians — continned. 


40— 

50— 

60— 

Result. 

Beuarki. 

i 

1 

3 

1 

1 

1 

1 

1 

i 

M.    F.M.I 

¥. 

M. 

K. 

M. 

K. 

If. 

K.'M. 

V. 

M. 

K. 

M. 

F. 

5 

1 

8 

2 
1 

Ruptured  tubal  gestation  4;  salpingo-oophoritis  1 ; 

also  appendicectomy  1.    Fatal :  nilpiugitis  and 

general  peritonitis. 
Septic  endometritis.    Fatal:  pjiemia. 
Bilateral  1. 

With  branches  for  aneurysm  of  axillary  and  sub- 
scapular arteries. 

In  Hunter's  canal  1 ;  at  apex  of  Scarpa's  triangle  1. 
Fatal :  septictDmia  from  septic  ulcers  on  leg. 
Both  for  popliteal  aneurysm. 

Transperitoneal,  for  aneurysm  of  common  femoral. 

For  infective  thrombosis. 

Mastoiditis.  Fatal :  temporo-sphenoidal  abscess  1 ; 
suppurative  meningitis  1. 

Death  under  anesthetic;  mastoiditis  with  lateral 

sinus  thrombosis. 
Scarlet  ferer  1;  recurrent  hemorrhage  1. 
Ligation  of  vessels  for  recurrent  hemorrhage  8. 
Resection  of  costal  cartilage,  seventh  1 ;  sixth  and 

seventh  1. 

?.  Syphilitic  1. 
For  microscopy  1. 

Fatal :  suppurative  mediastinitis  1 ;  septic  broncho- 
pneumonia  1 ;  pyemia  1 ;  exophthalmic  goitre  1, 
death  Arom  acute  thyrodism. 

Inflamed. 

Fatal :  same  case,  five  operations. 
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Tabli  III. — Surgi 


SUKGICAL  OPERATIONS. 

A«e 

0- 

6— 

10— 

20— 

30- 

1 

1 

1 

1 

1 

1 

1 

I'l 

1 

5 

8 

1 
4 
8 

1 
i 

3 

fJm.I  f. 

li.l  F. 

M. 

J^ 

M.'  F. 

M. 

F. 

M.I  K.M. 

k.Im. 

r. 

ic 

088BOU8  SYBTm—continued, 
Incision  for  acute  epiphjsitii 

„        for  acute  periostitis 
„        for  osteitis 
Gouging  for  osteomyelitis 
Scraping  for  epiphysitis 
M        for  osteitis      . 
„        for  caries  of — 

Mastoid  process. 

Malar  bone         .        .        .        . 

Maxilla 

Sternum    ... 

Bibs 

Os  innominatum 

Humerus 

Ulna 

TibU 

Tarsus 

Oscalcis 

Removal  of  necrosed  bone  from— 

Maxilla 

Mandible 

Rib 

Humerus 

Ulna 

Phalanx  of  hand 

Femur 

Tibia 

Fibula 

Metatarsus         .        .        .        . 
Incision  for  necrosis 
Removal  of  tibial  tubercle     . 

Abticttlab  Ststbh. 
JSlbaw—ExcUion  .        .        .        . 

Artlirectomy    . 
Drainage  of  periarticular 

abscess 
Exploratory  incision 

Saero'iliae — Arthrotomy 

Eip — Excision  of  femoral  head 
Arthrectomy 
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m^tiont — contmned. 


•- 

1 

«- 

«0— 

Retnlt. 

Ren*rki. 

'      o    , 

5 

"2 

1 

1 

1 

if  v. 

r.M. 

¥. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

I. 

3 

1 
1 
2 
2 
2 

1 

1 
1 

1 

1 

... 

Brjsipelas  1,  see  Special  Tkble  II.    Humenis  1 ; 

feinar2;  tibia  2. 
Penmr  iu  all  caaei.    Fatal :  pyemia. 
Femur. 

Tibia  2 ;  ballux  1 ;  rndiuB  1 ;  tuberculous  2. 
Tibia  2 ;  radius  1 ;  all  tuberculous. 
Tibia  1;  radius  1;  tuberculous  1. 

Not  tuberculous. 

Achillotenotomy  1. 

Also  from  mandible  1 ;  hard  palate  1. 
Fatal :  septic  broncbo-pneuinonia. 

Kxcision  of  head  of  humerus  X. 

Femur  6;  tibial. 
Necrotic  separation. 

Ankylosis  8;  tuberculous  1.    Compound  disloca- 
tion 2.    Fatal :  pneumonia. 
Tuberculous. 
All  tuberculous. 

Gonorrboeal  arthritis. 

Fatal :  tuberculous  meningitis  1 ;  chronic  peritoni- 
tis 1.    Two  operations  on  one  case. 
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Tablb  III.—Stirgie4 


Age, 


SURGICAL  OPBRATIONS. 


M.  F.M.  V, 


M.  F. 


6— 


M.  F. 


10- 


M.  K.'M.!  F. 


«0— 


M   1  1 


If.  F.  M.   F 


Abtioulab  Ststbic — continued. 

Hip  (eont.) — Erasion    .        .  .     1 

Incision  of  periurticular  ab-  33 
scess  and  sinai 

Knee — Excision     .        .  .12 

Artlirectomy      .  J    4 

Erasion      •        .  .|    1 

Arthrotomy       .  .10 


Incision  of  periarticnlar  ab* 

scess  and  sinus 
Incision  for  septic  arthritis 
Ankle — ^Arthrotomy 
Excision  of  semilanar  cartilage 
Incision  and  reduction  of  displaced 

semilunar  cartilage 

Removal  of  loose  body  from  knee  . 

Acromio-elavicular  ^oiii^Excision 

Incision  of  peri-articular  abscess  of 

shoulder 

LOCOMOTOB  StBTSV. 

Excision  of  bursie  • 

Incision  of  chronic  barsse 
„         for  acute  bursitis 

Excision  of  tenosynovitis 

Amputation  for  disease — 

Hip 

Thigh        .... 


Leg 


Syme          ,        .        .  .        . 

Interscapulo-thoracic  amputa< 

tion 

Forearm    •        .        .  . 


Fingers 


'  .J.. 


2j  1 
2;... 
li... 


1|. 


'il 


1 
1    1 


.1...!. 
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peraiions — continued. 


40— 

«- 

60— 

lUtalt. 

Renarki. 

Diwhd. 
Died. 

1 

1 

1 

1 

"i 

1 

M.l  r.  M.  K. 

M. 

V. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

V. 

M. 

F. 

I 

1 

1 
18 

6 
3 

1 
6 

7 

All  tabercaloQS. 
TabercnlooB  10;  ankylMis  2. 

Tabercalotti  2;  leptic  arthritis  5,  secondary  to 
osteomyelitis;  acute  2;  chronic  1;  after  excision 
of  semilunar  cartilage  2  operations  on  same  case. 
For  hemorrhage  after  excision  of  cartilage  1. 

TubercnloDS  in  all. 

Poa  not  reached.    PysBmia. 
Septic  arthritis;  hsemarthrosis  1. 

Prepatellar  6;  gluteals;  deltoid  1;  semimembra- 
nosus 1 ;  biceps  cruris  1 ;  tuberculous  1. 
Tuberculous  1. 
All  prepatellar.    Erysipelas  3. 

Tuberculous  hip;  Furneaux- Jordan  in  two  stages. 

Moist  gangrene  2;  dry  gangrene  1;  acute  osteo* 
myelitis  of  femur  1;  of  tibia  1;  necrosis  of 
femur  1;  tuberculous  knee  8 ;  gummatous  osteitis 
of  femur  1 ;  septic  arthritis  of  knee  1.  Also  for 
sarcoma  2,  see  under  Sarcoma  of  Femur. 

Tuberculous  calcaneitis  1;  tuberculous  ankle  1; 
necrosis  of  tarsus  2 ;  moist  gangrene  2.  After 
Syme's  amputation  1 ;  callous  ulcer  1. 

Cellulitis  of  foot. 

2,  see  under  Recurrent  Sarcoma  of  Brachial  Plexus, 
and  of  Humerus. 

Moist  gangrene  1 ;  tuberculous  carpus  1 ;  necrosis 
of  radius  and  ulna  1. 

Traumatic  gangrene. 
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Table  HI. — Surg 


SURGICAL  OPERATIONS. 

Age. 

1         0-         1         S-        1        10-        1       »-        1        80- 

Diichd. 

Died. 

Ditchd. 

Died. 

Diiehd. 

Died. 

Dteehd. 

Died. 

Dteehd. 

1 
1 
1 
4 

2 

5 

2 

1 
1 
2 

4 

23 
2 

1 
1 
1 
1 

1 
1 
1 

1 

M.   K.  11.2  M.  F.M.   P.M.  F 

1... 

M.  P.M.  F.  If.   P.  M     r.  M 

LooOMOTOB  Sybt  2U—eontinued. 
Amputation  for  deformity — 
Thigh         .                 .        .        . 

Pirogofl 

Chopart      .         .         . 

Toes 

Fingers 

Amputation  for  injury — 
Thigh 

w 

Toes 

Arm 

Forearm 

Fingers 

Wiring  of— 

Patella 

Femur 

Ulna 

Olecranon 

Tibia  and  fibuU. 
Suture  of  patella  with  silk     . 
Screwing  of— 

Femur 

Fibula 

Pegging  of  great  tuberosity  . 
Bone-grafting        .        .        .        . 

Reduction  of  dislocations — 
Humerus 

Sub-astragaloid. 
Metatarso-tsrsal 

Metacarpo-phalangeal  of  thumb . 
Subluxation  of  atlas  . 
Cleaning  and  suture  for  compound 
fracture  of — 

Vault 

Humerus 

Radius  and  ulna 
Colles's  fracture 

1... 
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1 1 
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Iwrdiww— continued. 

«- 

w— 

•0- 

Retttlt. 

BenMria. 

% 

1 

1 

i 

1 

1 

1 

ir.ii  F  Ml  K. 

M    K. 

If     F 

1 

M.I  K. 

M.;  F 

If 

i 

;  ' 

; 

1 

Infantile  paralysis. 
Paralytic  talipes  calcaneus. 
Pes  cavus. 

Hammer-toes  2,  bilateral.     Haliaz  valgus  1 ;  super- 
numerary digit  1. 
Contracted  finger. 

Compound  comminuted  fracture  of  tibia  and  fibula 
2;  comminution  of  femur  and  tibia  with  rupture 
of  anterior  tibial  artery  1 ;  ruptured  popliteal 
arterv  2. 

Crushed  foot  1 ;  compound  comminuted  fracture  of 
tibia  and  fibula  1.    Fatal :  septicemia. 

Crushed. 

Compound  fracture  of  humerus. 

Compound  fWicture  of  radius  and  ulna  1 ;  emphyse- 
matous gangrene  following  crush  of  hand  1. 

Crushed.     Punctured  wound,  tetanus  1. 

Bilateral  1. 

Compound  comminuted  fracture  1 ;  ununited  1. 

Ununited  fracture  of  neck. 
Ununited  fracture. 

Kractnre  dislocation  of  humerus.    Open  reduction. 
For  ununited  fracture  of  tibia  and  fibula,  from 
crest  of  ilium. 

See  under  Pegging  of  great  tuberosity. 
Dorsal  1 ;  pubic  1. 

Open  reduction. 

Fatal :  bullet  wound,  fractured  base. 
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SURGICAL  OPERATIONS. 

Age. 

0— 

S— 

ID- 

90- 

to— 

i 

3 

1 

i 

1 

S' 

1 

1 

1 

5 

1 

•a' 

d 

a. 

T. 

M. 

¥_ 

M. 

Y^ 

M. 

K. 

If 

V. 

1 

M. 

r. 

u 

K. 

H 

F 

M 

r. 

M  ! 

LoooMOTOB  SjBTEU'—eoutmued. 
Cleaning  and  suture  for  compound 
fracture  of  (cont,) — 

Femur 

Tibia  and  fibula. 

Tibia 

Fibula 

Pott's  fracture  .         .        .        . 
Cleaning  of  wounds  of  knee-joint  . 
Suture  of  tendons. 

Nkbvoub  System. 
Kemoyal  of  portion  of  skull  . 

Neurezarrbesis       .        .        .        . 
Facio-bypoglossal  anastomosis 
Suture  of  brachial  plexus 
Neurolysis     .        .        .        .        . 
Drainage  of  cerebral  abscess . 
Exploration  of  brain  and  drainage 

of  lateral  yentricle 
Excision  of  roots  of  fifth  nerve 

Supra-orbital  neurotomy 
Laminectomy         .         .         .        . 

Neurectomy 

Suture  of  nerves    .        .        .        . 

Rbspibatobt  Sybtbm. 
Exploratory  aspiration  of  pleura    . 
Resection  of  rib     . 

Drainage  of  empyema    . 
Thoracoplasty        .         .         .         . 
Exploration  of  lung 
Tracheotomy          .        .        .         . 

Laryngotomy        .        .        .        . 

2 

10 
2 

1 
1 
2 
6 

6 

2 

1 
1 
1 
1 
2 

1 

1 
4 

1 

5 

1 
2 

1 
17 

5 

...     |.. 

4 
1 

... 

.  1 

1 

1 

"■ 

I 
2 

-wt' 

1 

1 

1 

1 

2 
1 

2 

... 

— 

1 

1 

... 

1 

*" 

1 

1 

... 

... 

..: 

i 

... 

... 

... 

— 

1 

1 

"' 

1 

-■- 

1 

... 

1 

... 

1 

1 

1 

... 

... 

... 

- 

"■ 

] 

'- 

1 

... 

... 

4 

... 

"■ 

... 

1 

2 

1 

2 

5 

3 

4 

1 

1 

3 

2 

2 

1 

1 

1 

1 
1 

1 

2 

1 

2 

1 

1 

1 

1 

' 

* 

I 
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WW — continued. 


u.  f 


M     F. 


VOL.  xxsiy- 


ttuiitt. 


M„  F 


It 


u.  r 


Bcmarkt. 


Foc^l  epilepsy  2  ;  in  bra-cranial  tumoar  8,  2  opera- 
tiona  ou  oue  case.   Fxtal :  tuberculoos  meningitis. 
Scmtic. 

Mm  hypogXouo-lin^wsA  anastomosis. 
ErVn  piirdljsia. 
MuftcuIo-ipiraL 

After  punctured  fracture  of  Tault;  meningitis. 
Hydrocephalus  1 ;  pyocephalus  1.    Antrotomy  1. 

Hxiri1cy>Kn)Ufle   n>ute.     Ophthalmic   division  not 

divided  J  GHSs^rmii  ganglion  not  removed. 
Frontal  siims  alao  f  iplored. 
Two  operations  on  one  case,  fatMl,  from  hroncho- 

ptieumouia.     All  for  caries  with  paraplegia. 
Interior  dental  for  luoperahle  recurrent  carcinoma 

of  lip. 
]dediau  aod  ulna  1 ;  median  8;  ulna  1.    Tendons 

alio  sutured  in  iilL 


Death  under  nmetthetie;  generalised  tuhercnlosifi. 

Pyopneuinotlionix  1 ;  abscess  of  lung  1 ;  exploration 
of  fiubdiaplin^ginnLic  space  1 ;  foreign  body  in 
tuug  1  i  the  rcBi  for  empyema.  Fatal :  abscess 
of  lung  1 ;  purulent  pericarditis  1. 

Old  empyema. 

For  foreign  body, 

Diplitlieria  7|  cclluUlis  of  neck  and  dyspnosa  4; 
syphilitic  Iflryngitis  8;  carcinoma  of  larynx  1; 
foreign  body  in  larynx  1;  preliminary  to  excision 
of  tongue  1.  Fatal  i  diphtheria  4 ;  death  under  an- 
n<tb  etic(  cei  1  u  U  ti  s }  2 ;  septic  broncho-pneumonial . 

Cut  throat  3  ;  preliminary  to  excision  of  tongue  2. 
Fatal  i  cut  throat ;  cedema  of  longs.^ 

13 
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i 

H^. 

<^    1 

- 

u»- 

SO- 

»- 

mmiChL  OPERiTlOJJS. 

t 

1 

1 

1 

1 

1 

?LL 

li 

U 

1:' 

U 

1- 

M. 

Ii 

U. 

I: 

M. 

¥. 

M. 

_¥. 

M, 

i\ 

M.  r  11 

Rbspibatoby  System— coniinued. 
Laryngectomy       .... 
Exploration  of  maxillary  antra m   . 
Drainage  of  maxillary  antrum 

„        of  frontal  sinus 
Turbinectomy        .... 
Curettage  of  ethmoidal  cells  . 
Straightening  nasal  septum   . 
Removal  of  nasal  polypi 
Subcutaneous  injection  of  paraffin  . 

AUUITOBT  SySTKM. 

Mastoid  antrotomy 

Complete  mastoid  operation  . 

Mastoid  grafting  .        .        .        . 

Incision  of  mastoid  abscess    . 

Paracentesis  tympani     . 

Curetting  tympanum     . 

Removal  of  sequestrum. 

,,        of  plug  from  lateral  siiiuk 

Snaring  of  aural  polypi . 

Closure  of  post-aural  opening 

Antrotomy  and  drainage  of  extra- 
dural abscess 

Antrotomy  and  drainage  of  cere- 
belUr  abscess 

Antrotomy  and  exploration  of  brain 

Drainage  of  temporo  -  sphenoidal 
abscess  after  antrotomy 

Removal  of  clot  and  plugging  of 
lateral  sinus 

Plastic  on  meatus . 

Devobmitibs. 
Osteotomy  of  femur- 
Neck          

Intertrochanteric 

Subtrochanteric 
Supra-condylar .        .        .        . 

• 

2 

15 

2 

33 

1 

12 

7 

1 

36 

105 
99 

11 

1 
2 
3 
2 

1 

2 

1 

2 
13 

"T" 

, 

1  I... 

1 

1 

3 

... 

... 

2 

6 
2 

12 

1    1 

l- 

DZ  :::i;::l 

3 

5 

1 
3 

... 

2 

,1'iL 

...;.j..A.. 

... 

... 

... 

1 

1 

... 

... 

3 

•• 

... 
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4 

... 

il..,U 

8 

1 
2 

2 
2 

... 

... 

8 

7 
4 

1 
3 

13 
10 

... 

... 

... 

7 

22 
25 

i 

2 

2 

21 

i\ 

1 

3 

... 

3 

8 

9 

1 

2 

U 
13 

1 

... 

6  e.^ 

6  ^. 

...  lU 

... 

... 

+  ^ 

1 

1 

I 

5 

3 

... 

1 

1 

J 

1 
1 

1 

1 

1 

1 

•• 

... 

1 
1 

... 

...  .>.■■■  '.4 

1 

... 

... 

... 

1 

... 

... 

1 

... 

... 

- 

... 

...       I    -. 

2 
6 

■ 

2 

... 

... 

... 

... 

... 

8 

... 

... 

... 

2 
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pvtiom — continued. 


«-             BO- 

60- 

Betalt. 

Bemarkt. 

''i  1  i 

1 

1 

1 

i 

rixJr^T.  M. 

T.!m. 

F. 

M. 

I" 

M. 

¥. 

Si. 

P. 

See  under  Carcinoma  of  Larynx. 

1 

1 
6 

1 
0 
2 
21 
1 
5 
5 
1 

8 

55 
1 

2 

i 

5 

1 

4 

... 

1 

1 
2 

TriireiDinal  nenraliria. 

1    ; 

. . .  1  Also  torbinectomy  1 ;  removal  of  nasal  polypi  1. 

J,^ 1       .. 

,!i .-••••• 

1 

... 

- 

11 

... 
1 

■ 

For  depressed  nasal  bridge. 

Ligatnre  of  internal  jugular  vein  8 ;  plugging  of 
lateral  sinus  1 ;  peri-sinus  suppuration  8.  Ery- 
sipelas 1  (see  Special  Table  11);  scarlet  fever  1. 
Fatal :  temporo-sphenoidal  abscess  1 ;  meningitis 
2 ;  lateral  sinus  thrombosis  1. 

Ligature  of  internal  jugular  vein  2.  Peri-sinus 
suppuration  2.  Congenital  absence  of  external 
meatus  1. 

After  complete  operation. 

Cerebellar  abscess  1 ;  temporo-sphenoidal  and  cere- 
bellar 1. 

Congenital  deformity. 

Ankylosis  1  j  coxa  vara  1,  also  portion  of  aceUbular 
margin  removed. 

trochanter. 
Ankylosis. 

1 

7 
2 

- 1  .  ... 

- 1... 

4. 

1 

.. 

... 

24 

44 
8 

1 
2 

1 

1 

»J 

1 

1 

-.   ..               ' 

1 

1 

6 
1 

,, 

• 
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... 

1 
i 
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1 

... 

• 

... 

... 

... 

1 
1 

1 
1 

"i 

1 

1 

1 

... 

••• 

... 

... 

2 

8 
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SURGICAL  OPERATIONS. 

kgt. 

0- 

6- 

10- 

20- 

-1 

1_ 

1 

5 

i 

5 

1 

1 

1 

1 

1 

1 

1 

s 

i\ 

ML 

K. 

If. 

F. 

M     K. 

M. 

¥. 

2 

F. 

1 
2 

M. 

X 

M.  r. 

M. 

_F. 

M. 

IJ1-'M:1 

Obfobmities  —eotUinued. 
Cuneiform  osteotomy  of  knee 
Osteotomy  of  tibia 

„         of  fibala 

,,         of  tibia  and  fibala 

„         of  metatarsal  bone 
Resection  of  portion  of  humeros    . 
„       of  femur 

„                 „       of  tibia. 
Open  redaction  of  old  fracture 

Excision  of  bead  of  radios     . 

Fasciotomy 

Fasciectomy 

Tenotomy  for  talipes     . 
„        for  pes  cavas 
,,         of  adductor  longus 

Myotomy  for  torticollis 

Tenotomy  for  torticollis 

Tendon  transplantiition . 

Leugtbening^  of  tendo  Acbilles 

Partial  astragalectomy  . 

Buchanan's  operation    . 

Og^ston's  operation 

Plastic  operations  for  contract  ion 
after  burns 

Plastic  for  contracted  finger . 

Esmnrch's  operation 

Tenolysis       ..... 

Arthrodesis  for  infantile  paralysis . 
„          for  talipes  varus 

For  hammer-toe    .... 

For  hallux  rigidus 

For  hallux  valgus 

Avulsion  of  nail     .... 

Plastic  of  face 

Malvobmatioks. 
Suture  of  harelip  . 
Removal  of  os  incisivum 
Suture  of  cleft  pnlate    . 
Excision  of  thyroglossal  fistulsB 
Imperforate  anus  . 
Plastic  for  ectopia  vesicsD 
for  hvDosnadias 

4 
7 
1 
2 
1 
1 
1 
1 
2 

1 

1 
6 

26 
2 
2 
2 

1 
3 
1 
1 
2 
2 
9 

1 
1 
3 
2 
1 
20 

8 
7 
4 
2 

25 
1 

19 
2 
3 
7 
1 

1 

2 

1 

... 

2 

... 

...|..4- 

i 

...j    t 

...  ...|- 

2 

1 

1 

1 
1 

.. 

' 

... 

... 

... 

•• 

1 

1 

•••  "J^ 

2 

1 

1 

1 
3 

1 

r 

7 

... 

5 

2 

... 

... 

2 

7 

1 

...|.. 

... 

... 

1 

2 

... 
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1 

1 
1 

•Ui 

... 

... 
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1 

1 

.." 

1 

... 

... 

... 

... 

.. 

... 

... 

... 

- 

... 

2 
2 
3 

..    .  1 

..:... 

1 

... 

1 

4 

.1.] 

1 

1 

1 

2 

2 

... 

... 

...;  .^ 

1 

... 

4 

1 
1 
2 

6 

... 

... 

8 

2 

1 
1 

2 

•• 

... 

... 

... 

... 

... 

2 

... 

... 

... 

2 

1 

'"f 

1    1 

10 

1 
4 

13 

1 

... 

1 

,1 

1 

7 

1 

4 

3 

1 

1 

1.'     J 

2 

1 

2 

1 

5 

,f             M.Vi.    uj  j^o^mu.nw                   .                  ,      _  ,     _ 
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pcnUfbriJ^-coiitinued. 

BLemilt. 

«i— 

SO— 

m^ 

Bemarki. 

1  i|] 

1  1 

I 

a 

1 

.    V  ,11-1  r.  U  r 

VJH^    F 

M 

2- 

M. 

K 

M 

2 
4 
1 
2 
1 

J 
£ 

1 

1 
6 

10 

1 

F. 

2 
3 

M. 

F. 

Genu  flexum  after  excision  for  tubercle. 
Cuneiform  4 ;  Achillotenotomy  I. 
For  deformity  after  Pott's  fracture. 

First  metatarsal,  for  traumatic  pes  cavus;  wired. 
Snpra-condylar  fracture. 
Separated  lower  epiphysis. 
Malunited  fracture  of  tibia  and  fibula. 
iJupra-condylar  fracture  of  humerus  1 ;  separation 

of  lower  epiphysis  1. 
Old  fracture. 
DupuytrenU  contraction. 
Dupuy tren's  contraction  5 ;  cicatricial  contraction 

siter  burn. 
Also  fasciotomy  6. 
Pasciotomy  1. 
Tuberculous  hip  1 ;  congenital  displacement  of  hip  1. 

Subcutaneous, 

Paralytic  talipes  equino-varus. 
Paralytic  talipes  equino-varus. 
Same  case. 
Same  case. 

Mouth  1;  lower  lip  2;  arm  1;  axilla  2;  arm  and 
leg  2;  neck  1. 

Ankylosis  of  jaw  after  cancrum  oris. 

Same  case,  knee  and  ankle  fixed. 

Paralytic. 

Tenotomy  of  extensor  longus  tendons  1.  Resection 
of  bone  in  all. 

Resection  of  bone. 

Resection  of  bone. 

Ingrowing  toe-nail. 

Same  rase,  for  deformity  after  excision  of  endo- 
thelioma. 

Fatal:  shock. 

Left  iliac  colostomy  2;  perineal  colostomy  1. 
Five  operations  on  one  case. 
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1 

Age. 

0— 

6— 

10- 

80- 

8D- 

SURGICAL  OPERATIONS. 

1 

1 

1 

1 

i 

5 

% 

1 

1 

5 

1 

•3 

.! 

1 

1 

5 
2 

1 
18 

2 
21 

10 
14 
4 
1 
5 
3 

2 

1 
1 

1 
28 

1 
1 
2 

19 
3 
2 
1 
1 
1 

11 
4 
2 
1 

13 
1 
2 
5 

1 

F. 

M. 

?. 

M_ 

F. 

M. 

F. 

M. 

J. 

M. 

F. 

M. 

_F 

M. 

X 

MJJ 

Excision  of  sacral  meningocele 
Malformation  of  ear      . 

MlBCILLAVBOirg. 

Elevation  of  depressed  fracture    . 

Exploration  of  sknll 

„         of  brain      . 
Suture  of  wounds  of  scalp     . 
„              „      of  face  and  mouth 
„             „      of  extremities 

of  cut  throat      ... 

1 

1 

1.. 

1 

... 

... 

1 

1 

... 

1 

1 

2 

1 
2 

1 

1 

sj'j 

^ 

■| 

7 

1 
2 

7 

2  ] 

3  I 

I 

9 

Removal  of  wire    . 
„        of  filigree 
„       of  staple . 
ff        of  needle. 

I 

... 

1 

2 

4  f 

.., 

... 

...... 

1 

1 

... 

... 

2 

..... 

...|.. 

„        of    foreign    body    from 
GBsophagus 

„       of    foreign    body    from 
larynx 

„       of  iron  nut  from  penis    . 

„        of  foreign  body  from  ex- 
ternal auditory  meatus 

,,        of  pellets  from  leg  . 
Thiersch  grafting .... 

Cleansing  burn  under  ansesthetic  . 

1 

2 
2 

1 

'* 

7 

4 
J 

2 

... 

1 

1 

1 

... 

i* 

Aeinoval  of  bullet  from  scalp 

Suture  of  wounds  of  labia     . 

Irrigation  of  psoas  abscess     . 

,,        of  gluteal  abscess  . 

,t        of  iliac  abscess 

„        of  lumbar  abscess  . 



1 

i 

1 

1- 

... 

... 

1 
2 

3 

2 

1 

... 

5    * 

... 

2 

, 

1 

1 

1 

1 

„        of  cervical  abscess . 

1 
1 
2 

i 

"'\-"\- 

Stretching  of  psoas  for  contraction 

...  .i.j. 

i 

Exploratory  incision 

1 
3 

2 

... 

... 

2 

Excision  of  lupus  .        .        .        . 

1 

1 

Scraping  of  lupus  .        .        .        . 

...I...I...'.'" 

"T 

** 

Excision  of  scrofuloderma     . 

...L..L 

1' 

1  ncision  and  scraping  of  carbuncle 

:.. 

1    1 

1 

„                   ,t        of  furuncles. 

1 

1 

1 

j     Scraping  of  cancrum  oris 

...1... 

... 

... 

'          „        of  ulcer  .        .        .        . 

1... 

i 

... 

... 

2 

... 

1 

1 

1 

1 

1 

1  ■■ 

1 

, 
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(fwroiion*— cont  inueil. 


,        40^ 

541— 

BO— 

funiit 

l«Dtllrtl. 

1     t 

3 

"5 

s 

1 

E 

"3 

Q 

i  1  F.  u. 

¥. 

ai 

r. 

». 

X 

U. 

X 

ST 

r 

M. 

1 
1 

£' 

St. 

y. 

Exploratory  iuoJ«ion* 

Trephincil  3 ;    repOfiiion  of  fntgmente  1.     Fatal : 

Fiaaured  frftcture  witli  lacprotiou  t>t  brttlii  in  fatal 

After  trephining  for  dcprosAed  fr&cture ;  nieningitiB. 
Compound  Bseurad  fractnrfl  of  vault  1. 

Bullet  woundfl  3;  ligatian  of  «it«rnAl  circumHL'x 

arteiy  1, 
Larjngoiomy  3* 

Abdon^inal  2  ;  mguinal  2> 

Coins. 

Metal  ''regulator"  1;  fishbone  1. 

Amputation  of  breast  5;  ulcer  6;  excision  of  papil- 
loma 2 ;  coeliotomy  wound  1 ;  burns  18. 
Erysipelas. 

FaUl :  fractured  pelvis. 
Bilateral  1.    I^Vital :  toxsDmia. 
Fatal :  nephritis. 

Alter  drainage  of  psoas  abscess. 
Fatal :  aspiration  pneumonia. 
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Table  III.— iStit^ 


SURGICAL  OPERATIOXS. 


H ISC9  LLl!i:ftOE>  S — CtHttimtfd. 

IncUion  of  m^ut«  absceu        «  *  12£ 

ExcUion  of  sc*r     .        *         .  .      1 

Hotuovftl  of  peeCor&l  nm»cle  .  .     1 

Cnutcrtsaiian    for  e^eoud^rj  hm-     I 

luorrhRgo 

Seifiipitig  of  siiiofeB         *         •  »    16 

Inoiiioii  of  clironic  abftcesft     «  »    10  , 
^1        of  tutwrculoui   abficFE*  ofj     1 

„        QfcelluIiUs        .         .  .105 


Total 
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peratians — continued. 
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Fatal :  pynniia.    ErjsipelRS  1,  see  Special  Table  II. 
Supposed  recurrent  mammary  carcinoma. 
Supposed  recurrent  mammary  carcinoma;  ligation 

of  axillary  artery. 
After  amputation  of  thumb. 

Urinary  2. 

After  radical    cure    of    hernia  with    tuberculous 

peritonitis. 
Cellulo-cntaneous  erysipelas  in  25;  tracheotomy  1. 

Fatal!  diabeteil;  tepUcjEmia  1 ;  cr>sipela»  1. 
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SUMMARY  OF  DISEASES. 


GENERAL   DISEASES. 


Erytipehu  (admitted  with  the  diseafle).— Males  82 ;  females  27.  Died  6.  Be* 
admissions  8. 

Situation, — Upper  extremity  7 ;  lower  extremity  21 ;  tmnk  2 ;  face  28 ;  scalp  1. 

Mode  of  entrance  of  organieme, — Suppurating  wound  10;  ulcer  1 ;  bursitis  3; 
rhinitis  1;  whitlow  2;  amputation  of  breast  1;  lupus  1;  scald  1;  recurrent 
attacks  9 ;  not  ascertained  80. 

Treatment, — Incisions  12;  hot  lotions  1;  powders  85;  ointments  1;  anti* 
streptococcus  (erysipelas)  serum  10. 

CellulO'Culaneoue  eryeipelcu  ;  pysemia  ;  recovery, — £.  A.  R — ,  male,  st.  AO, 
milk -carrier.  Patient  was  admitted  on  December  20th,  1904,  with  a  typical 
erysipelatous  eruption  over  right  side  of  chest  and  back.  Delirium  was  present 
on  admission,  and  temperature  was  103°.  Temperature  remained  high,  and  on 
the  eighth  day  a  collection  of  pus  over  the  middle  ribs  was  incised  and  drained. 
The  rash  faded  on  sixth  day,  and  desquamation  followed  rapidly.  Temperature 
on  ninth  day  fell  to  99^  but  fever  remained  continuous,  and  at  night  tern* 
perature  was  usually  102°.  No  further  eruption  of  erysipelas  was  observed, 
but  on  January  2nd  the  temperature  reached  108°,  and  from  this  time  the  onset 
of  pyemia  was  dated.  Abscesses  were  opened  over  right  wrist  and  left  forearm 
on  January  9th  and  12th,  and  abscesses  in  legs  were  incised  on  the  14th  and  16th. 
Blood-culture  on  17th  yielded  pure  culture  of  Stapiylococcue  albue  with  very 
extensive  growth.  A  culture  from  an  abscess  yielded  pure  growth  of  Strtpto- 
eoccue  pyogenes.  On  January  19th  20  c.c.  of  antistreptococcus  serum  was 
given,  and  the  same  dose  repeated  on  the  two  subsequent  days.  Temperature 
on  the  evening  of  the  20th  reached  108°,  but  on  the  morning  of  the  21st  had 
fallen  to  98"  and  remained  normal  for  48  hours,  reaching  101*6°  on  January 
28rd.  The  following  day  another  20c.c.  of  serum  was  administered,  and  the 
same  dose  repeated  on  three  subsequent  days.  On  January  80th  a  large  abscess 
in  right  calf  was  opened,  and  the  improvement  was  not  maintained.  Temperature 
again  assumed  the  pysDmic  type,  reaching  102°  at  night.  Further  incisions  were 
required  during  the  next  ten  days,  and  temporary  effusions  into  joints  of  wrist  and 
hand  were  noticed  on  left  and  right  sides.  On  February  16th  temperature 
showed  inclination  to  fall  and  reached  the  normal  on  the  21st.    A  slight  rise  to 
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99*4°  took  place  the  same  eTening*  bnt  the  following  morning  temperature 
reached  98"*  and  remained  subnormal  for  four  days.  On  the  26th  it  rose  to  99'8^, 
and  again  two  days  later.  On  March  1st  temperature  was  normal^  and  patient 
was  allowed  to  get  up.  No  further  rise  took  place>  and  couTalesoence  was  rapid, 
though  there  was  some  troublesome  oedema  of  leg^  and  feet,  and  the  stiffness  of 
wrists  required  treatment  by  massage.  Discharged  on  March  15th.  Throughout 
the  illness,  with  the  exception  of  occasional  delirium,  general  condition  had  been 
quite  good,  and  there  was  no  evidence  of  the  formation  of  abscesses  internally. 
On  February  6th  2  c.c.  were  taken  from  a  vein  of  the  arm  and  the  resulting 
culture  remained  sterile. 

Fatal  ecueM. 

1.  JSr^HpeUu  ;  ieald  of  head. — E.  H — ,  female,  set.  15  months.  Two 
days  before  admission  the  child  sustained  scald  of  scalp  from  hot  tea.  Noticed 
to  be  ill  on  day  of  admission,  when  the  frontal  area  of  scalp  exhibited  a 
large  ulcerating  surface.  Marked  oedema  of  scalp  and  eyelids.  Red,  sharply 
marginated  rash  surrounding  the  zone  of  ulceration.  Temperature  102^.  Scald 
was  cleaned  up  under  chloroform  on  second  day.  Temperature  rose  ag^in  two 
days  later  to  102°,  associated  with  spread  of  erysipelas  down  back  of  neck. 
Wound  very  dirty,  appetite  poor.  Some  cough  present.  Temperature  did  not 
rise  again  to  102**,  but  gradually  fell,  and  when  death  occurred  on  eighth  day 
was  90^    P.M.  Organs  healthy. 

2.  Erysipelas  of  leg, — A.  B— ,  female,  set.  72.  Admitted  with  two  weeks' 
history  of  pain,  redness  and  swelling  of  right  foot.  On  examination  erysipelas 
was  found  to  extend  as  high  as  the  knee,  and  on  dorsum  of  foot  were  several 
patches  of  gangrenous  skin.  Temperature  101^  pulse  92,  urine  contained  faint 
trace  of  albumen,  no  sugar.  Erysipelas  spread  up  leg.  Gangrenous  areas  also 
extended  over  foot.  On  third  day  20  c.c.  of  anti-erysipelas  serum  were  injected. 
Temperature,  which  had  been  101**,  rose  shortly  after  to  108°,  falling  suddenly  again 
to  99*4°.  Pulse  became  more  rapid,  reaching  100  on  morning  of  fifth  day  and  120 
the  same  evening,  when  death  took  place.  P.M. — Anterior  tibial  artery  contained 
softening  clot  just  below  its  origin.  A  quantity  of  pus  was  present  beneath  the 
skin  and  between  muscles  of  the  leg.  This  condition  was  only  present  on  right 
side.  Spleen  and  liver  were  both  enlarged  and  soft.  Pleuree  contained  adhesions 
on  both  sides,  and  lungs  were  congested  and  oedematous. 

8.  Siysipelae  of  arms  and  legt;  cellulitit. — S.  P — ,  male,  set.  42,  store- 
keeper. Sore  on  thumb  of  left  hand  for  seven  days.  Treated  as  out-patient. 
Erysipelatous  eruption  noticed  twenty-four  hours  before  admission.  On  exami- 
nation erysipelas  of  hand,  forearm  and  lower  half  of  left  arm,  with  numbers  of 
large  blebs.  Similar  eruption  around  varicose  ulcer  of  left  leg.  Temperature 
108'2°,  chest  nil.  Incisions  were  made  into  thumb  on  day  of  admission,  as 
eruption  showed  signs  of  spreading,  and  the  following  day  temperature  had 
reached  104*2°;  20  c.c.  of  anti-erysipelas  serum  were  injected,  and  this  was 
repeated  on  three  subsequent  days,  170  c.c.  being  administered  in  all.  Erysipelas 
of  hand  and  arm  showed  signs  of  fading,  but  that  on  leg  increased.  No  notice^ 
able  fall  of  temperature  or  improvement  of  condition  resulted  after  serum  treat* 
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ment.  Signs  of  sapparatioii  were  present  on  tenth  da^  in  arm,  and  pHtient  was 
very  restless,  with  persistent  fever.  Incisions  were  made  and  pus  evacuated. 
Similar  condition  was  found  in  log  and  incisions  were  made  in  this  situation  two 
days  later.  Some  diarrhosa  was  present,  and  temperature  never  fell  below  100^ 
Condition  grew  worse  and  death  occurred  on  fourteenth  day.  P.M. — Base  of 
right  lung  adherent.  Both  lungs  oedematous.  Heart  enlarged,  muscle  pale, 
recent  vegetations  on  aortic  valves,  which  were  still  competent.  Liver  large  and 
fatty,  spleen  large  and  soft.    Other  organs  normal. 

4.  Brynpelat  of  arm.— E.  L — ,  male,  set.  57,  gardener.  Wound  of  finger 
five  days  before  admission.  Red,  diffuse  swelling  of  hand  and  arm  noticed  the 
next  day.  Incision  made  before  admission.  On  examination  large  blebs  on 
hand  and  arm  of  right  side,  with  (edema  of  skin  in  erysipelatous  area  extending 
up  to  shoulder.  Incised  wound  present  in  forearm.  Signs  in  chest  of  chronic 
bronchitis.  Arm  treated  by  application  of  starch-powder.  Temperature  on 
admission  had  been  100°,  falling  to  98^  in  sixteen  hours,  and.only  rising  again 
to  99*6^  On  second  day  80  c.c.  of  anti-erysipelas  serum  were  given,  and  this 
dose  was  repeated  twice  during  the  next  twenty-four  hours.  Maximum  tem- 
perature 100*6°,  falling  after  second  injection  of  serum  to  98°.  The  rash  showed 
no  tendency  to  spread,  there  was  no  sign  of  pus  beneath  the  skin,  but  the  patient 
was  obviously  suffering  from  toxsemia.  On  the  third  night  temperature  reached 
99*8°,  and  death  occurred  the  following  morning.  P.M. — ^No  suppurative  cellu- 
litis. Some  atheroma  at  root  of  aorta  and  slight  thickening  of  aortio  valves. 
Old  pleural  adhesions  and  intense  congestion  of  lower  lobes  on  both  sides. 
Bronchial  glands  showed  old  calcified  tubercle.    Other  organs  healthy. 

5.  JSrynpelas  of  thi^h.—Q.  G — ,  female,  set.  5  months.  Admitted  on  April 
20th,  with  three  days'  history.  On  admission  erysipelas  all  over  posterior  and 
outer  aspect  of  right  thigh.  No  bulliB»  no  signs  in  chest.  Temperature  103*8°. 
Pulse  160.  Respirations  62.  Rash  spread  rapidly  towards  back,  and  tempera- 
ture remained  at  103° ;  4  c.c.  of  anti-erysipelas  serum  were  injected  on  second 
day.  Ko  fall  in  temperature  was  noticed  for  twenty-four  hours.  The  rash 
spread  further  over  the  back,  and  child  had  diarrhoea.  Temperature  on  fourth 
day  102°.  Pulse  140.  Respirations  40.  Rash  ceased  to  spread  on  April  25th, 
but  the  next  day  slight  retraction  of  head  was  noticed,  temperature  rose  to  104°, 
death  occurring  on  seventh  day.  P.M. — No  cellulitis.  No  excess  of  fluid  in 
serous  sac.  Lungs  showed  patchy  collapse,  but  no  bronchitis.  Other  organs 
healthy. 

Vyamia  (admitted  with  the  disease).— Males  3,  females  4.  Died  5.  Chronic  1. 
Read  mission  1.     Bctcillut  pyocyaneuM  pyssmia,  1. 

Primary  focfu. — Wound  of  thumb  1 ;  periarticular  abscess  of  ankle  1  j  puer- 
peral 1 ;  wound  of  finger  1 ;  acute  periostitis  of  femur  1 ;  necrosis  of  tibia  1. 

JBhtal  cases. 

1.  PyiKmia,  BaeiUus  pyocyaneus,—¥.  E— ,  set.  25,  male,  porter.  Ten  days 
before  admission  patient  cut  his  right  thumb,  and  the  sore  did  not  heal  satis* 
factorily.  A  few  days  later  the  right  arm  became  painful  and  swollen,  and  the 
swelling  extended  to  right  side  of  chest-wall.  Two  days  before  admission  the 
axillary  swelling  became  bright  red,  vomiting  occurred,  and  patient  suffered 
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from  diarrhcM.  On  examination  there  was  a  large  area  of  chest-wnll  which  was 
swollen  and  red,  the  skin  being  oedematons.  A  sore  was  present  on  right  thumb, 
not  healed.  Temperature  105'6^,  respirations  60,  patient  somewhat  delirious. 
SO  C.C.  of  anti-erjrsipelas  serum  were  administered,  and  the  dose  was  repeated 
the  next  day,  when  the  swelling  was  incised  and  some  serous  fluid  evacuated. 
Temperature  dropped  to  101^  but  the  following  day  it  again  reached  106**.  On 
4th  day  tubular  breathing  was  heard  over  both  lungs  in  front ;  the  operation 
wound  was  discharging  a  quantity  of  watery  fluid.  Two  days  later  a  swelling 
was  observed  above  left  elbow.  No  further  abscesses  were  observed,  but  tem- 
perature remained  high,  reaching  106*6^  on  15th  day.  A  ^blood-culture  was 
taken  and  a  bacillus  grown  which  resembled  the  colon  bacillus ;  therefore  auti- 
colon  serum  was  administered  up  to  100  cc,  but  no  improvement  resulted; 
several  rigors  took  place,  and  on  20th  day  an  offensive  abscess  in  buttock  was 
opened.  Temperature  rose  again  the  following  day  from  106°  and  then  gradu- 
ally subsided,  becoming  subnormal  shortly  before  death,  four  days  later.  Fiitho- 
logical  report — bacillus  grown  from  blood  was  Gram-negative ;  bacillus  from 
pus,  the  Bacillus  pyoeyanetu,  precisely  similar  to  the  culture  obtained  from  blood. 
P.M. — ^Abscess  present  among  muscles  of  left  arm.  This  contained  }-ellow, 
odourless  pus  and  had  not  been  drained.  Other  abscesses  had  been  well  drained. 
Leffc  pleura  contained  26  ounces  of  sero-purulent  fluid.  Left  lower  lobe  of  lung 
coated  with  lymph.  Left  upper  lobe  contained  a  small  abscess.  Right  lung 
oedematous.  Liver  large  and  fatty,  spleen  soft  and  diffluent,  kidneys  congested, 
other  organs  normal. 

2.  Puerperal  pyamia. — M.  E.  S— ^  est.  24,  female,  married.  Occasional 
hflBinoptysis,  Inst  attack  6  weeks  before  admission.  Confinement  on  September 
20tb,  1905,  lochia  abundant,  not  very  offensive.  Patient  got  up  on  10th  day, 
and  after  having  been  up  3  days  an  abscess  developed  in  right  hand,  and  shortly 
afterwards  swelling  in  calf,  and,  later,  one  on  back  of  left  hand.  Discharge 
never  very  offensive,  ceased  two  days  before  patient  was  admitted,  on  October 
30th.  On  examination  healing  abscesses  were  present  in  right  hand,  left  hand, 
and  left  calf.  Some  crepitations  could  be  heard  at  lower  part  of  left  lung^ 
Temperature  100*4^  On  4th  day,  as  temperature  had  reached  104*^  the  day 
previously,  the  uterus  was  curetted  and  retained  products  removed.  Condition 
improved,  but  some  blood  was  coughed  up  the  following  day,  and  shortly  after- 
wards temperature  again  rose  to  104^  Hectic  fever  was  present  for  1  week, 
when  the  daily  rises  of  temperature  became  much  greater,  and  on  14th  day 
temperature  reached  106**.  An  abscess  on  back  of  left  hand  was  incised,  and  an 
intra-uterine  douche  of  creolin  was  administered.  On  the  two  days  following 
temperature  again  reached  106^  and  pulse  rate  was  120  and  weak.  No  improve- 
ment took  place,  and  temperature  remained  high  though  at  a  slightly  lower 
level.  Death  on  27th  day.  Treated  throughout  by  daily  vaginal  douching. 
No  P.M. 

8.  G.  S.  J—,  at.  18,  male,  stereotype  apprentice.  Past  history  good.  No 
knowledge  of  any  wound  or  accident.  One  week  before  admission  patient  felt 
ill,  and  shortly  afterwards  complained  of  pain  in  left  foot.  For  three  days  before 
admission  there  was  loss  of  appetite,  some  fever,  and  occasional  shivering  fits. 
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Swelling  on  foot  had  been  incised.  On  admission  patient  was  delirions,  the 
tongue  was  dry  and  furred,  pnlse  120,  feeble,  temperature  101^.  Bowels  con- 
stipated, incontinence  of  urine.  On  outer  side  of  left  ankle  was  a  small  red 
patch  around  the  site  of  incision.  No  fluid  in  joint.  An  incision  was  made  and 
a  periarticular  abscess  was  opened  on  outer  side  of  ankle.  Condition  grew 
rapidly  worse,  and  on  3rd  day  temperature  reached  104%  falling  in  24  hours  to 
102%  but  rising  again  on  5th  day  to  107*8.  This  rise  took  place  just  before 
death.  No  further  signs  of  abscess  had  been  manifested.  P.M. — ^Acute 
fibrinous  pleurisy  on  left  side,  with  thick  exudate  over  lung  and  diaphragm. 
Slight  pleurisy  also  on  right  side.  Both  lung^  (edematous  and  congested.  Liver 
showed  cloudy  swelling,  spleen  enlarged  and  soft.    No  visceral  abscesses. 

4.  Pymmia  ;  acute  infective  periostitis  of  femur.— ^,  H — ,  set.  7,  male.  Ten 
days  before  admission  patient  developed  a  sore  on  heel  from  a  rusty  nail  in  his 
boot.  Five  days  before  admission  patient  attended  school,  but  was  drowsy 
throughout  the  day,  at  the  end  of  which  he  complained  of  severe  pain  in  right 
leg.  He  was  therefore  put  to  bed  and  remained  there  until  admission.  Bowels 
during  attack  were  unopened,  and  nocturnal  delirium  was  present.  On  admis- 
sion the  boy  looked  very  ill,  the  right  thigh  was  greatly  enlarged,  and  deep 
fluctuation  could  be  felt.  Metastatic  abscesses  were  present  in  the  abdominal 
wall,  on  the  hands  and  ears ;  temperature  102'2%  pulse  160,  respirations  32. 
Condition  was  too  grave  to  permit  operation  the  same  day,  but  after  24  hours 
there  was  some  sign  of  improvement,  and  the  abscess  in  thigh,  which  was  sub- 
periosteal, wiis  opened  and  freely  drained ;  20  c.c.  of  anti-staphylococcus  serum 
were  injected,  and  another  30  c.c.  the  next  day.  Slight  fall  of  temperature,  from 
103°  to  101*2%  resulted,  but  pulse  remained  about  160,  and  general  condition 
was  very  bad.  Temperature  rose  again  to  103*8%  and  death  occurred  on  the  4th 
day.  P.M. — The  whole  of  femoral  shafts  were  bathed  in  pus,  and  the  periosteum 
was  for  the  most  part  separated.  The  abscess  had  extended  from  a  short 
distance  below  the  lesser  trochanter  to  the  lower  epiphyseal  line,  but  there  was 
no  implication  of  the  epiphysis.  Knee-joint  was  inflamed  but  contained  no  pus. 
Medulla  of  femur  healthy.  Pleura  were  adherent,  the  adhesions  not  being 
recent.  Lungs  showed  diffuse  broncho-pneumonia  with  sub-serous  hasmorrhages 
beneath  the  visceral  pleura.  Pericardium  acutely  inflamed,  containing  a  quan- 
tity of  pus.  Numerous  small  abscesses  in  myocardium.  Tricuspid  valve  showed 
recent  vegetations.  Spleen  contained  a  few  small  infarcts.  Numerous  miliary 
abscesses  were  present  in  renal  cortex.  A  large  abscess  was  present  in  right 
axilla,  with  swelling  of  adjacent  lymphatic  glands.  Mediastinal  glands  also 
swollen.  Right  parotid  uniformly  swollen,  but  containing  no  pus.  Pathological 
report— parotid  shows  acute  inflammation  with  enormous  masses  of  micro- 
organisms. 

5.  C.  B— ,  sot.  16,  female.  Sore  on  finger  three  weeks  ago.  Four  days  before 
admission  pain  in  right  ankle,  the  patient  feeling  extremely  ill,  suffiering  from 
vomiting  and  diarrhoea.  On  admission,  slight  swelling  and  extreme  tenderness 
were  present  around  right  ankle,  particularly  over  outer  surface  of  os  calcis. 
Skin  was  not  reddened.  Spleen  easily  palpable,  tongue  dirty,  temperature  103% 
pulse  120.  Slight  improvement  was  noticed  on  second  day,  but  on  evening  of 
third  day  temperature  rose  to  105°  and  patient  had  a  rigor,  which  was  repeated 
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onee.  Fain  around  ankle  cUsappeared  and  left  hip  became  painful.  Drowiiness 
made  its  appearance  and  patient  lost  control  of  bladder  and  rectum.  On  fifth 
day  patient  was  in  a  comatose  condition,  respirations  were  stertorons,  urine  con- 
tained albumen,  pulse  rate  was  148,  and  temperature  104**.  On  seventh  day 
suppurative  panophthalmitis  was  present  in  right  eye  and  iritis  in  left  eye. 
Twenty  c.c.  of  anti-streptococcus  serum  were  injected  after  a  blood-culture  had 
yielded  a  pure  growth  of  Streptococeut  pyogenes.  No  improvement  resulted,  no 
farther  abscesses  developed,  temperature  rose  to  107*4'*  just  before  death,  which 
occurred  on  ninth  di^y.  Culture  from  eye  pure  growth  of  Staphylococcus  albus. 
Inquest  P.M.  revealed  two  abscesses  in  the  spleen. 

Teianiu, — ^Male  1.     Died. 

Point  of  inoculation.— Vucertain  ;  supposed  to  be  wound  of  arm. 

2V0a^m«ji^.— Anti-tetanic  serum  subcutaneously,  chloral,  chloroform. 

Tetanus. — A.  I — ,  nt.  20,  male,  labourer.  No  reliable  information  could  be 
obtained  as  to  length  of  incubation  period  or  site  of  inoculation.  This  latter 
vras  supposed  to  be  the  arm.  Temperature  on  admission  99*4^  pulse  120,  respi- 
rations 28.  Patient  complained  of  severe  pain  in  back  in  the  intervals  between 
spasmodic  seizures,  but  was  in  a  more  or  less  unconscious  condition.  80  c.c.  of 
anti-tetanic  serum  were  injected  shortly  after  admission,  followed  by  a  spasm 
half  an  hour  later.  40  g^.  of  chloral  were  given  per  rectum.  Slight  spas- 
modic contractions  occurred  an  hour  later,  and  were  repeated  twice  at  intervals 
of  half  an  hour.  Profuse  perspiration  was  present ;  patient  was  able  to  swallow 
milk.  A  further  30  c.c.  of  serum  was  given  in  the  same  evening,  but  spasms 
were  repeated  during  the  night.  Temperature  in  first  6  hours  rose  to  103'6°, 
falling  again  to  102**  in  the  morning  of  2nd  day.  Patient  was  very  restless, 
and  the  spasms  were  very  frequent.  Early  in  the  morning  of  2nd  day  breathing 
became  stertorous  and  chloroform  was  administered,  a  hypodermic  injection  of 
morphia  (minims  5)  was  also  given.  Patient  lapsed  into  unconscious  condition. 
Spasms  were  repeated  at  frequent  intervals  throughout  the  morning  of  the  2nd 
day  in  spite  of  administration  of  chloral,  chloroform,  and  anti-tetanic  serum. 
A  very  severe  spasm  was  observed  20  minutes  before  death  actually  took  place 
in  a  relaxed  condition.  Patient  was  in  hospital  24  hours.  P.M. — Finely  built 
man.  Various  abrasions  were  present  on  surface  of  body,  and  a  small  recent 
punctured  wound  was  observed  on  left  instep.  All  the  organs  including  spinal 
cord  appeared  normal. 

Ssptiemmia. — Males  2.    Died  1. 

Primary  lesion. — Cellulitis  of  leg  after  abrasion  1.  Sore  on  heel  with  infec- 
tive endocarditis  1. 

Treatment. — Incision  1. 

Fatal  case.  Cellulitis  of  leg  ;  septicamia. — K.  R — ,  at.  56,  male,  skin  dyer. 
One  week  before  admission  patient  fell  down  with  right  leg  beneath  him.  The 
leg  was  bruised  below  the  knee,  and  shortly  afterwards  became  very  painful 
and  swollen.  He  was  treated  by  a  doctor,  but  showed  no  improvement.  On 
admission  patient  was  wandering  and  unable  to  give  a  satisfactory  account. 
Several  bullss  were  present  below  the  right  knee,  and  the  whole  leg  was  greatly 
swollen  to  the  level  of  the  knee-joint.    No  pulsation  could  be  felt  in  anterior  or 
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posterior  tibial  arterioP,  and  while  the  upper  part  of  the  leg  was  hot  the  distal 
portion  was  cold.  Rhonchi  could  be  heard  all  over  chest,  and  respirations  were 
very  rapid  and  shallow,  being  44  per  minute.  Pulse  140,  temperature  102°. 
The  next  day  temperature  rose  suddenly  from  102**  to  104^  pulse-rate  became 
166,  and  patient  became  more  delirious.  Death  on  2nd  day.  P.M. — Right  leg 
showed  numerous  bullai  containing  blood-stained  serum,  the  epithelium  had 
desquamated  in  patches,  leaving  a  raw  surface.  No  pus  was  present  in  the 
tissues.  The  vessels  of  the  limb  showed  thickening  and  calcification,  but  no 
rupture  or  thrombosis  of  the  main  trunks  was  found.  Aortic  atheroma.  Both 
lungs  were  greatly  congested  in  their  lower  lobes.    All  other  organs  healthy. 

Syphilis,  jiWmory.^Males  3.  Penile  chancre.  SpirooJkata  pallida  present 
in  1,  interstitial  keratitis  1. 

Treatment — Circumcision  2,  medicinal  8. 

Primary  eyphilie  with  secondary  eruption. — S.  L — ,  ttt.  70,  male,  labourer. 
Patient  denied  history  of  syphilis.  Three  months  before  admission  left  testicle 
was  injured,  and  the  patient  observed  a  swelling  on  left  side  of  scrotum.  This 
gradually  subsided,  but  six  weeks  before  admission  induration  of  glans  penis 
was  observed,  together  with  some  discharge,  for  a  week  before  admission,  from 
benenth  prepuce.  Patient  admitted  having  had  sexual  intercourse  six  weeks 
before  the  sore  on  penis  was  observed.  On  examination  the  distal  third  of  the 
penis  was  indurated  and  the  skin  over  it  inflamed  and  hypernmic,  but  the 
swelling  was  painless.  The  prepuce  could  not  be  completely  retracted,  and  a 
viscid  discbarge  was  present  beneath  it.  Left  testis  was  enlarged  uniformly 
and  very  hard.  The  right  testis  was  soft  and  atrophic.  Left  inguinal  glands 
were  enlarged.  Ko  difficulty  on  micturition;  urine  normal.  The  case  was 
originally  thought  to  be  one  of  epithelioma,  but  on  20th  day  a  secondary 
eruption  appeared  over  chest  and  abdomen,  and  the  mucous  membrane  of  the 
pharynx  was  congested,  and  this  took  place  altliough  on  3rd  day  patient  had 
been  treated  by  administration  of  mercury  and  potassium  iodide.  Secondary 
eruption  rapidly  disappeared  when  Hutchinson's  pill  was  administered.  Dis- 
charged on  24th  day. 

Conyenital  syphilis ,-  primary  chancre :  phimosis,^W.  P — ,  male,  »t.  25, 
liibonrer.  Family  history  good.  When  a  child  patient  had  measles,  and  eyes 
were  noticed  to  be  affected  shortly  afterwards,  and  their  condition  improved 
slowly,  but  impairment  of  vision  persisted.  No  history  of  other  lesions  of  con- 
genital syphilis  could  be  obtained.  Infection  with  acquired  syphilis  some  weeks 
before  admission,  the  chancre  having  appeared  three  weeks  after  infection.  On 
examination  the  eyes  presented  the  characteristic  residua  of  interstitial  keratitis. 
Teeth  negative,  no  other  signs  of  the  congenital  form  except  a  nearly  healed 
perforating  ulcer  at  junction  of  hard  and  soft  palate.  Penis  showed  a  preputial 
sore,  having  characters  of  a  Hnnterian  chancre.  No  secondary  symptoms  had 
been  observed.  Investigation  of  this  chancre  revealed  the  presence  of  the 
Spirochssta  pallida.  Circumcision  was  subsequently  performed,  and  the  wound 
healed  fairly  well,  but  patient  was  readmitted  in  1006  for  spreading  ulceration 
at  site  of  operation. 

Syphilis,  secondary, — Males  2. 

Treatment, — Medicinal  2 ;  incision  of  suppurating  inguinal  glands  1. 
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TerHary. — Males  9.  Females  6.  Readmissions  8.  Gtunmatous  osteo-periostitts, 
f emar  1,  tibia  1.  Radios  and  clavicle  1.  Ulceration  of  uvula  1 ;  penis  and 
scrotum  1;  skin  2.  Gummata  of  knee  3  ;  over  patella  1.  Synovitis  1.  Peri- 
sjrnovial  gummata  1.     Myositis  of  rectus  femoris  1.    Dactylitis  1. 

Treatment. — Exploration  of  femur  1.  Amputation  through  middle  of  thigh  1. 
Potassium  iodide  in  all. 

Congenital. — Males  2.  Females  2.  Osteitis  of  femur  2.  Ulceration  of  legs  1. 
Fibrous  ankylosis  of  knee  1. 

Treatment. — Excision  of  knee  1.     Iodides  8. 


LOCAL  DISEASES. 

TUMOURS   AND   NEW  FORMATIONS. 

Carcinomata. 

Breast,  epheroidal-celled, — Male  1;  females  63.  Readmission  1.  Died  1. 
Atrophic  1;  encephaloid  4;  two  separate  nodules  in  breast  1;  inoperable  4. 
Recurrent  locally  7;  recurrent  locally  and  in  glands  1;  recurrent  in  axillary 
glands  1 ;  recurrent  in  supra-clavicular  glands  4 ;  recurrent  in  spine  1. 
Metastasis  in  spine  1.  Shortest  history  2  weeks ;  longest  20  years.  Married 
and  widowed  45. 

Treatment. — Amputation  of  breast  and  clearance  of  axilla  38 ;  amputation  of 
breast  only  6;  excision  of  recurrent  growths  10;  oophorectomy  1;  Thiersch 
graft  5. 

Carcinoma  of  hreaet ;  recurrence  in  scar  and  supra-clavicular  glands; 
squamous-celled  carcinoma  of  axilla. — C.  0 — ,  female,  set.  50,  widow,  house- 
keeper. Right  breast  amputated  for  carcinoma  seven  years  ago,  the  axilla  being 
cleared.  Operation  was  followed  by  some  swelling  of  arm  due  to  lymphatic 
obstruction.  Painful.  Six  years  after  first  operation  a  recurrent  growth  in 
scar  was  removed.  Microscopically  spheroidal- celled  carcinoma.  Swelling  of 
arm  persisted,  and  the  pain  became  more  severe.  Four  and  a  half  months  before 
admission  a  further  nodule  was  noticed  close  to  axillary  scar.  On  admission  a 
hard  nodule  was  found  in  anterior  axillary  fold.  It  was  attached  to  the  skin. 
A  small  enlarged  gland  could  also  be  felt  in  the  right  supra-clavicular  fossa  just 
above  the  junction  of  middle  and  outer  thirds  of  clavicle.  This  was  the  size  of  a 
large  pea  and  freely  movable.  The  arm  showed  signs  of  lymphatic  and  venous 
obstruction.  On  the  sixth  day  the  axillary  tumour  was  excised  and  found  to  be 
very  hard  and  surrounded  by  dense  cicatricial  tissue.  The  wound  healed  rapidly 
and  patient  was  discharged  on  2l8t  day.  Microscopical  report,  squamous-celled 
carcinoma.  Patient  was  readmitted  a  month  later,  when  more  than  one  gland 
could  be  felt  in  the  right  supra-clavicular  fossa.  These  were  removed  and  found 
to  be  secondary  growths  to  the  breast  which  had  been  amputated  seven  years 
previously.  Microscopy,  therefore,  revealed  a  spheroidal- celled  carcinoma. 
Convalescence  uneventful,  discharged  at  end  of  a  fortnight. 

FatiU  case. — Carcinoma  of  breast;  erysipelas  of  wound. — R.  B— ,  female,  8»t. 
46,  married.  One  sister  died  of  cancer  of  the  bowel ;  consumption  also  in  family. 
Nine  months  before  admission  patient  observed  a  lump  in  right  breast ;  she  was  not 
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feeling  well  at  the  time  and  therefore  Btayed  in  bed,  and  the  swelliDg  disappeared 
at  the  end  of  a  week.  Five  weeks  later  it  recurred  and  gave  rise  to  pain,  though 
there  was  no  noticeable  enlargement  of  the  growth.  Five  months  ago  an 
enlarged  gland  was  felt  above  the  right  clavicle.  Pain  h»s  increased  during  the 
three  weeks  preceding  admission.  On  examination  the  right  breast  contained  a 
hard,  rounded  mass  in  its  upper  and  outer  quadrant,  freely  movable  under  the 
skin  and  over  the  pectoral  fascia.  No  dimpling  of  skin  and  no  retraction  of 
nipple.  A  chain  of  enlarged  glands  could  be  felt  on  internal  wall  of  the  axilla, 
and  an  indurated  mass  in  the  right  supra-clavicnlnr  fossa.  None  of  these 
tumours  were  tender  on  palpation.  Urine  healthy.  Operation  performed  on  the 
11th  day,  the  breast  only  being  amputated.  The  tumour  had  the  appearance  of 
a  very  cellular  growth,  and  the  microscopical  report  was :  Spheroidal-celled 
carcinoma.  The  patient  did  very  well  until  the  10th  day,  when  the  temperatore 
suddenly  rose  to  105°,  vomiting  occurred  several  times,  and  pulse  rate  was  136, 
respirations  40  per  minute.  The  eruption  arose  round  the  wound,  which  had 
healed  by  first  intention,  and  spread  rapidly  over  chest  and  down  right  arm,  the 
temperature  remained  high,  and  the  patient  became  delirious  on  the  6th  day  of 
the  attack ;  the  respirations  were  constantly  above  30,  and  signs  of  consolidation 
were  present  at  right  apex.  The  wound  broke  down  and  discharged  freely.  The 
temperature  only  fell  below  100°  on  three  occasions,  and  while  the  rash  faded 
over  some  areas  it  spread  extensively  to  other  parts,  and  death  took  place  on  the 
13th  day  of  the  erysipelas.  P.M. — Large  abscess  cavity  at  site  of  operation, 
with  a  sinus  discharging  ofiensive  pus;  axillary  and  supra-clavicular  glands 
enlarged  from  new  growth.  Right  pleural  cavity  contained  pus,  but  no  direct 
communication  could  be  found  between  abscess  cavity  and  pleura;  lung  collap!>ed; 
other  organs  healthy.  Pathological  report:  Glands  show  spheroidal-celled 
carcinoma. 

Carcinoma  of  cervical  glands, — Male  1.  No  primary  go  wth  found;  spheroidal- 
celled  carcinoma. 

Treatment, — Excision  of  glands  in  both  anterior  and  posterior  triangles. 

Carcinoma  of  tettis, — Male  1. 

Treatment. — Orchidectomy. 

Carcinoma  of  prottate, — Males  2.     Died  1. 

Treatment.^  PtiTtxid  enucleation  1;  prostatectomy  1.  Both  by  supra -pubic 
route. 

Fatal  case. — Carcinoma  of  prostate;  cystitis;  supra-pubic  prostatectomy, — 
B.  B — ,  set.  64,  male,  shoemaker.  History  of  4  months'  nocturnal  micturition, 
with  pain  and  difficulty  in  the  act.  liet«ntiou  with  dribbling  overflow  bad 
occurred.  Rectal  examination  revealed  great  enlargement  of  prostate  and  reten- 
tion was  present  on  admission.  Urine  acid,  no  albumen,  blood,  or  pus.  Con- 
dition relieved  by  daily  catheterisation.  Operation  performed  on  9th  day, 
when  symptoms  of  cystitis  were  present,  the  urine  being  alkaline  and  pus 
abundant.  Bladder  opened  by  supra-pubic  route  after  lavage  and  prostatectomy 
performed.  Drainage  by  Sprengel's  pump.  Considerable  shuck  after  operation, 
but  condition  improved  after  48  hours  and  amount  of  urine  drained  was  normal ; 
temperatnre  rose  4  days  after  operation  to  101*6°,  remaining  between  101°  and 
102°  for  24  hours,  when  it  fell  to  00°,  but  general  condition  grew  worse  and 
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death  took  place  6  days  after  operation.  Pathological  report :  Cultare  of  prostate 
sterile.  Microscopically,  spheroldaUcelled  carcinoma.  P.M. — Supra-pnbic  wound 
unhealthy.  Bladder  walls  thick,  showing  gross  cystitis.  Prostate  completely 
removed;  no  evidence  of  remaining  new  growth.  Kidneys  showed  well-marked 
pyelonephritis  and  ureters  also  contained  pus.  Liver  fatty.  Small  effusion  of 
aero-fibrinous  character  over  base  of  right  lung.  Lower  right  lobe  solid.  Con- 
siderable congestion  and  oedema  of  rest  of  lungs;  obsolete  phthisis  at  both 
apices.     Bronchial  glands  unaffected.    Other  organs  healthy. 

Carcinoma  of  stomach. — Males  8;  females  1.    Beadmission  1.    Died  3. 
TreaimtnL — Gastro-jejunostomy  5;  exploratory  coeliotomy  8.     Subsequent 
jejuno-jejanostomy  2.     Previous  colostomy  for  obstruction  by  adhesions  1. 

I^al  eoBet, 

1.  Carcinoma  of  pylorui  and  stomach, — A.  L — ,  (et.  63,  male,  naval  pensioner. 
Attack  of  diarrhoea  with  vomiting  2  years  before  admission,  the  vomit  being 
large  in  amount  and  coffee-coloured.  No  bright  blood  was  ever  vomited. 
Vomiting  in  this  first  attack  recurred  frequently  for  3  months,  when  complete 
recovery  took  place.  Seven  months  before  admission  vomiting  recurred  and 
persisted,  occurring  usually  twice  a  day,  unaccompanied  by  pain,  and  bearing  a 
yariable  relation  to  meals.  Sometimes  it  occurred  a  few  minutes  but  more  often 
from  2  to  4  hours  after  taking  food.  Bowels  regular ;  loss  of  2  stone  in  weight 
since  attack  of  vomiting  2  years  ago.  On  examination  some  fulness  present  in 
the  epigastrium  exhibiting  occasional  peristalsis.  A  large,  oval  mass  of  very 
hard  resistance  felt  beneath  right  rectus.  Position  of  mass  very  variable. 
Apparently  4  inches  in  length  and  3  inches  broad,  freely  movable,  but  not 
capable  of  being  drawn  down  below  the  umbilicus.  Free  movement  with 
respiration,  liver  edge  just  felt  below  costal  margin.  Vomit  contained  no  free 
hydrochloric  acid  but  lactic  acid  was  present.  Treated  on  Medical  side  by  gastric 
lavsge  with  no  relief,  daily  vomiting  occurring  with  great  regularity.  On 
transference  to  Surgical  side  an  anterior  gastro-jejunostomy  was  performed  on 
5th  day.  The  stomach  was  occupied  by  a  large  growth  involving  pylorus  and 
greater  curvature  extending  into  substance  of  posterior  wall.  No  glands  were 
felt.  Persistent  vomiting  of  the  vicious  circle  type  followed  this  operation,  and 
a  further  anastomosis  was  performed  2  days  later,  a  jejuno-jejunal  junction  being 
effected.  This  effectually  relieved  the  vomiting,  and  patient's  condition  remained 
good  for  3  days,  when  he  complained  of  pniu  and  a  feeling  of  coldness  in  the  left 
leg.  The  next  day  an  area  ot  anaesthesia  was  present  over  the  foot,  with  a  ring 
of  hyperesthesia  about  half-way  up  the  leg.  Popliteal  artery  could  be  felt,  but 
uo  pulsation  was  observed  in  dorsalis  pedis  or  posterior  tibial.  No  recurrence  of 
yomiting.  Death  occurred  rather  suddenly  on  10th  day.  P.M. — All  the  intes- 
tinal junctions  were  sound.  Considerable  water-pressure  was  required  to  pass 
through  first  anastomosis  from  stomach  to  jejunum,  although  the  opening  was 
large ;  the  water  which  did  pass  entered  proximal  and  not  the  distal  loop.  This 
was  apparently  due  to  the  proximal  loop  being  too  long,  so  that  jejunum  had 
sharp  downward  bend  at  each  end  of  anastomotic  opening.  The  opening  was 
into  the  cardiac  portion  of  stomach,  rather  high  up.  The  second  anastomosis 
was  perfect  and  acted  well.  A  large  ulcerated  growth  occupied  the  pyloric  third 
of  the  stomach,  ending  abruptly  at  the  duodenum ;  only  one  enlarged  gland  was 
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found,  lying  just  below  cceliac  axis.  No  peritonitis.  No  other  metastaseg.  A 
globular  thrombus  was  firmly  attached  to  wall  of  left  common  iliac  artery,  but 
did  not  occlude  it.  It  was  the  size  of  a  Spanish  nut.  A  similar  clot  was  found 
in  left  popliteal  artery,  apparently  detached  from  the  iliac  thrombus.  Bight 
popliteal  artery  normal.  Generalised  arterial  tliickening.  Pathological  report — 
Stomach:  columnar-celled  carcinoma;  glands;  no  evidence  of  new  growth; 
embolus  shows  inflammation. 

2.  Carcinoma  of  Homach  ;  previous  large  intestine  obstruction, — C.  S — ,  set.  47, 
female,  married.  Family  history  good.  Previous  health  good  with  the  exception 
of  constipation.  Four  months'  history  of  dyspepsia  and  irregularity  of  the 
bowels.  Admitted  on  April  16th,  1906,  with  three  days'  history  of  abdominal 
pain  occurring  at  frequent  intervals  in  neighbourhood  of  umbilicus.  Frequent 
vomiting  after  food.  Bowels  not  open  for  three  days.  On  admission  the  abdo> 
men  was  not  distended,  but  coils  of  small  intestine  could  be  seen  below  the 
umbilicus  and  occasional  peristalsis  was  visible  in  this  region.  No  tenderness  or 
rigidity  on  palpation.  No  tumour  could  be  felt,  rectal  and  vaginnl  examination 
both  negative.  Coeliotomy  performed  on  day  of  admission  through  right  rectus. 
The  transverse  colon  and  caecum  were  found  to  be  distended,  while  the  pelvic 
colon  was  collapsed.  Thickening  was  felt  in  the  neighbourhood  of  splenic 
flexure,  and  colostomy  into  transverse  colon  was  made  through  separate  incision. 
With  the  exception  of  slight  difficulty  in  micturition  and  suppuration  of  the 
exploratory  incision,  convalescence  was  uneventful,  and  patient  was  discharged  on 
June  12th.  The  colostomy  opening  worked  satisfactorily  for  the  first  three 
weeks  and  then  some  motions  were  passed  per  anum.  After  discharge  patient 
gradually  got  weaker  and  thinner  and  a  fortnight  after  discharge  the  artificial 
anus  ceased  to  work.  Patient  was  readmitted  on  June  30tb,  when  the  abdomen 
was  very  distended  and  the  skin  over  it  was  glossy,  especially  in  the  left  upper 
quadrant.  Patient  had  lost  considerable  amount  of  weight  since  discharge. 
There  was  slight  shifting  dulness  in  the  flanks.  The  abdomen  was  reopened  on 
day  of  admission  through  site  of  former  artificial  anus  and  a  large  amount  of 
fluid  escaped.  Multiple  nodules  of  growth  were  found  all  over  the  peritoneum 
exposed.  The  case  was  hopeless,  and  the  abdomen  wus  closed  after  colostomy 
opening  had  been  re-estublished.  There  was  considerable  shock  after  operation 
and  patient  only  survived  three  days,  the  bowels  being  unopened,  abdominal  pain 
being  severe,  and  pulse  rate  rapid.  P.M. — Body  emaciated.  Stomach  and  great 
omentum  converted  into  a  thick,  leathery  mass.  On  opening  stomach  a  carcino- 
matous growth  was  found  projecting  into  its  interior  at  junction  of  cardiac  and 
pyloric  portions,  but  the  whole  stomach  was  thickly  infiltrated  with  growth. 
The  obstruction  had  been  caused  by  adhesions  between  stomach  and  omentum  to 
splenic  flexure  of  colon,  producing  kinking.  No  growth  of  colon  was  present. 
Mesentery  was  thickened  by  growth  and  by  its  contraction  had  caused  obstruc- 
tion of  small  bowel  four  feet  below  commencement  of  jejunum.  Numerous 
secondary  deposits  were  found  scattered  throughout  the  peritoneum  in  substance 
of  liver  and  in  glands  of  posterior  mediastinum,  terminating  in  Yirchow's  gland 
behind  the  left  sterno-mastoid.  These  glands  followed  the  course  of  the  thoracic 
duct. 

S.  Oarnnoma  of  stomach.^Y,  W--,  jet.  87,  male,  confectioner.    Pleurisy  four 
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years  ago.  Four  months  before  admission  onset  of  dyspepsia  with  severe  pain 
after  any  food,  the  pain  being  also  severe  at  night,  at  which  time  vomiting 
occurred,  usually  once  in  every  twenty-four  hours.  No  hsBmatemesis,  no  melssna. 
On  admission  patient  thin  and  emaciated.  Tongue  covered  with  brown  fur, 
abdomen  sunken,  visible  swelling  present  above  umbilicus,  elongated  transversely, 
and  moving  freely  with  respiration.  Palpation  revealed  a  hard,  nodular  swelling 
above  umbilicus  and  beneath  right  rectus  the  size  of  a  large  walnut.  Mass 
slightly  tender,  liver  edge  easily  felt  just  below  costal  margin.  Percussion  note 
normal.  Anterior  gastro-jejunostomy  on  second  day,  the  stomach  being  found 
to  be  infiltrated  with  growth  except  for  about  two  square  inches  of  its  anterior 
surface.  After  operation  persistent  vomiting  was  present,  and  the  vomit  was 
abundant  and  of  a  dark  brown  colour.  Severe  pain  was  also  present  in  epigas- 
trium. Relief  was  obtained  by  rectal  feeding,  and  six  days  after  operation  patient 
was  able  to  take  milk  by  the  mouth.  Pain,  however,  recurred  with  great  severity 
four  days  later  and  the  vomiting  was  repeated.  Some  diarrhoea  was  also  present. 
This  vomiting  was  repeated  Ht  frequent  intervals,  and  the  pain  was  severe  until 
death  occurred,  on  25th  day.    No  P.M. 

Carcinoma  of  ^yZortttf.— Males  4;  females  2.  Died  2.  Spheroidal-celled  car- 
cinoma 2. 

Treatment. — Posterior  gastro-jejunostomy  and  subsequent  pylorectomy,  with 
removal  later  of  appendix  for  abscess  I;  gastro-jejunostomy  4;  nil  1. 

Carcinoma  of  pylorus  ;  appendicitis  with  abscess ;  gcutro-jejunostomy  ;  pylo- 
rectomy ;  appendicectomy ;  recovery. — R.  D — ,  set.  86,  female,  married.  Family 
history  negative.  Past  history  good.  Loss  of  weight  for  six  months,  with  two 
attacks  of  violent  abdominal  pain  accompanied  by  vomiting  during  the  last  two 
months.  In  intervals  between  attacks  the  pain  subsided,  but  the  vomiting  was 
frequent,  the  vomit  being  dark  brown  in  colour.  Habitual  constipation,  no 
bleeding  from  rectum.  On  admission  the  stomach  was  dilated  and  prominent 
and  could  be  easily  seen  and  its  outline  mapped  out  on  abdominal  wall.  Peri- 
staltic movements  from  left  to  right  were  also  observed.  Beneath  the  right 
rectus  was  a  hard,  movable  mass  which  was  not  tender.  No  tenderness  over  rest 
of  abdomen,  liver  not  enlarged.  Urine  contained  a  trace  of  albumen.  On  day 
after  admission  a  posterior  gastro-jejunostomy  was  performed  and  progress  after- 
wards was  excellent,  there  being  very  little  pain  and  no  vomiting.  On  the  17th 
day  a  further  coeliotomy  was  performed  and  the  tumour  of  pylorus  which  had 
been  found  at  former  operation  was  excised.  The  stomach  and  duodenum  were 
closed  with  two  rows  of  silk  sutures,  the  abdominal  wound  was  closed,  and  patient 
made  an  excellent  recovery,  being  allowed  up  on  the  48rd  day.  While  patient 
was  out  of  bed  she  experienced  slight  discomfort  in  lower  part  of  abdomen,  but 
was  allowed  up  every  evening  for  the  following  week,  at  the  end  of  which  time 
she  was  suddenly  seized  with  violent  pain  in  the  right  iliac  fossa.  Patient  there- 
fore remained  in  bed,  and  temperature,  which  had  been  normal,  rose  gradually  to 
101^,  poise  rate  84,  respirations  24.  At  the  end  of  twenty-four  hours  tempera- 
ture had  reached  101*6°,  palse  rate  was  132,  bowels  not  open  for  two  days.  A 
well-defined  mass  was  then  found  in  right  iliac  fossa,  which  was  tender  on  palpa- 
tion. An  incision  was  made  over  this  mass  on  4th  day  from  onset  of  pain  and  an 
abscess  around  the  appendix  was  found  containing  dark  green  non-offensive  pus. 
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The  absoesfl  was  irrigated  and  the  appendix  was  removed  and  reserved  for  micro- 
scopioal  examination.  The  abscess  cavity  was  drained.  Convalescence  was 
nneventf al,  though  patient  compUined  of  slight  discomfort  after  this  operation. 
Wound  healed  rapidly,  and  patient  was  discharged  fourteen  weeks  after  admis- 
sion. Microscopical  examination  revealed  no  evidence  of  new  growth  in  appendix 
or  mesentery. 

Faial  cases. 

1.  Carcinoma  of  pylorus, — J.  T — ,  ast.  63,  male,  carpenter.  History  of  life- 
long constipation,  relieved  by  purgatives.  Appetite  was  first  observed  to  fail  1 
mouth  before  admission,  and  during  this  period  copious  vomiting  had  occurred 
sometimes  three  times  a  day  without  relation  to  food.  Pain  in  stomach  steadily 
increasing,  pronounced  constipation,  very  little  more  than  flatus  being  passed. 
Loss  of  2i  stone  in  weight  during  last  18  months.  On  admission  contour  of 
abdomen  irregular.  Elongated  oval  swelling  observed  crossing  abdomen  from 
right  to  left  nipple  line,  and  extending  from  point  3  inches  below  xiphistemum 
to  1  inch  below  umbilicus ;  epigastrium  above  this  sunken.  Peristaltic  waves  of 
stomach,  which  was  obviously  dilated,  were  easily  elicited.  On  palpation  this 
tumour  was  hard,  moved  freely  with  respiration,  and  allowed  of  some  lateral 
movements.  Percussion  note  over  it  was  tympanitic  and  continuous  with 
stomach  note.  Lavage  of  stomach  caused  return  of  fluid,  increased  by  between 
2  or  3  pints,  which  was  the  amount  patient  had  been  in  the  habit  of  vomiting 
daily.  Condition  of  patient  very  poor ;  vomiting  persisted  in  spite  of  g^tric 
lavage  and  operative  interference  was  out  of  question.  Death  occurred  8  weeks 
after  admission.  P.M. — Body  extremely  wasted ;  considerable  matting  of  organs 
in  upper  part  of  abdomen.  Stomach  greatly  dilated.  Large  growth  present  at 
pylorus,  extending  along  lesser  curve  of  stomach  to  within  1|  inches  of  cardia. 
Internally  the  growth  was  found  to  be  ulcerated  and  sharply  limited  at  junction 
of  pylorus  and  duodenum.  Many  adhesions  were  present  around  the  growth  and 
numerous  glands  were  found  in  its  neighbourhood.  The  cystic  duct  was  much 
compressed  by  growth  and  the  g^ll-bladder  was  considerably  distended.  No 
metastases  in  abdomen.  Pleura)  showed  adhesions  on  both  sides  and  lungs 
patches  of  broncho-pneumonia  with  two  deposits  of  growth  in  each  lower  lobe. 
Pathological  report ;  Spheroidal-celled  carcinoma,  with  marked  mucoid  degenera- 
tion. 

2.  Carcinoma  of  pylorus.:  posterior  gaHrO'jejunostomy,—A.,  M — ,  at.  36, 
male,  jeweller.  Dyspepsia  with  vomiting  for  6  months,  vomiting  occurring  only 
at  night.  Hnmatemesis  of  slight  degree  on  one  occasion  only  4  months  before 
admission.  Considerable  flatulence  and  eructation.  On  admission,  thin  wasted 
man  with  marked  dilatation  of  stomach.  No  tumour  felt  through  abdominal 
wall.  Administration  of  test  meal  revealed  absence  of  free  hydrochloric  acid. 
Symptoms  temporarily  relieved  by  lavage  of  stomach.  Operation  3  weeks  after 
admission  to  Medical  ward.  Gastro-jejunostomy  performed,  the  posterior 
operation  being  carried  out  with  excision  of  portion  of  bowel  wall.  Bectal  feed- 
ing for  3  days ;  condition  fairly  good  for  6  days  after  operation  with  vomiting 
on  two  occasions  only.  Gradual  return  to  full  diet,  which  was  taken  without 
pain  14  days  after  operation.    It  was  thought  that  patient's  condition  at  this 
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time  warranted  attempt  to  remove  gprowtb,  but  on  reopening  the  abdomen  it 
'was  foand  tbat  since  the  first  operation  growth  had  extended  a  considerable 
distance  along  lesser  canrature  of  stomach.  Abdomen  was  therefore  closed. 
Good  condition  was  maintained  daring  the  next  week,  at  the  end  of  which  there 
was  a  recurrence  of  pain  after  food,  slight  flatulence,  and  vomiting  on  one 
cMcasiou.  These  symptoms  increased  in  severity,  and  in  spite  of  alterations  in 
diet  vomiting  became  persistent,  abdominal  pain  increased,  oedema  of  both  feet 
was  observed,  and  7  weeks  after  second  operation  well-marked  jaundice  made  its 
appearance,  the  urine  contained  bile,  the  stools  were  pale,  and  patient  sank 
gradually  and  died.  P.M. — Marked  emaciation.  On  opening  abdomen  10  oz. 
of  clear  fluid  escaped  and  large  mass  of  growth  was  found  in  epigastric  region. 
Anastomotic  opening  was  situated  at  lower  curvature  of  stomach  Si  inches  from 
pylorus,  union  souud,  orifice  into  stomach  about  the  size  of  a  sixpence.  A  large, 
fungating  growth  was  present,  filling  up  the  whole  of  the  pylorus  so  that  its 
lumen  only  admitted  large  size  probe.  Growth  had  spread  along  stomach  wkUs 
for  2|  inches  along  lesser  curve.  Glands  in  its  neighbourhood  were  all  in- 
filtrated with  hard  growth  and  head  of  pancreas  was  apparently  involved.  Liver 
showed  several  secondary  metastatic  deposits,  and  it  was  riddled  with  small 
cavities  containing  thick  yellow  fluid.  Probe  was  passed  with  difficulty  down 
common  bile-duct.  Lungs  showed  some  oedema,  with  a  little  fluid  in  left  pleura. 
Pathological  report :  Spheroidal-celled  carcinoma  of  both  stomach  and  liver. 

Carcinoma  of  jejunum. — Male  1. 
Tr§atment — Lateral  anastomosis. 

Carcinoma  of  small  intestine  and  appendix, — Male  1,  died.  Previous  opera- 
tion for  irreducible  umbilical  hernia ;  readmitted  for  obstruction. 

Treatment. — Resection  of  portion  of  intestine  and  appendix ;  circular  anasto- 
mosis with  second  lateral  anastomosis  between  ileum  and  transverse  colon. 

T.  D— ,  male,  eet.  69,  joiner.  Admitted  on  February  15th,  with  irreducible 
umbilical  hernia  noticed  for  two  months.  Operation  on  February  22nd ;  sac 
found  to  contain  omentum,  which  in  its  central  parts  showed  necrotic  changes 
and  was  removed,  stump  being  returned  to  abdomen.  Radical  cure  by  hori- 
sontal  suture  of  aponeurotic  layer,  silk  sutures  being  used.  Progress  uneventful 
except  for  slight  discharge  from  wound.  Patient  went  out  on  March  18th.  Five 
months  later  readmitted  with  history  of  perfect  health  until  six  weeks  before 
return  to  hospital.  Then  patient  experienced  sudden  abdominal  pain  in 
umbilical  region,  and  vomiting  occurred  and  was  repeated  during  the  night  of 
the  same  day.  Since  then  abdominal  pain  persistent,  with  second  attack  of 
vomiting  three  days  before  admission,  vomit  being  green  in  colour.  Marked 
loss  of  appetite  during  this  six  weeks,  pain,  however,  showing  no  definite  rela- 
tion to  ingestion  of  food,  of  "  rolling  "  character,  and  definitely  located  just 
above  the  umbilicus.  Bowels  rather  loose.  On  examination  in  region  of  scar  at 
umbilicus  visible  peristslsis  with  marked  tenderness  on  pressure  was  present. 
Rest  of  abdomen  apparently  normal.  Vomiting  present  after  solid  food,  pain 
diminishing.  Symptoms  only  slightly  relieved  by  rest  in  bed  and  fluid  diet, 
therefore  operation  performed  on  10th  day.  Coeliotomy  through  right  rectus 
revealed  some  clear,  free  fiuid  in  abdomen.    Small  bowel  presented  two  circular 
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strictares,  abont  8  inches  apart,  close  to  ileo-cacal  valve.  Appendix  showed 
similar  thickenings  and  was  removed,  as  was  also  12  inches  of  the  small  intes- 
tine containing  the  two  strictures  mentioned  above.  Lumen  of  bowel  restored 
by  circular  anastomosis.  Further  examination  revealed  another  stricture  above 
the  resected  area.  Lateral  anastomosis  was  therefore  performed  between  ileum 
and  transverse  colon.  Microscopical  reports:  No  evidence  of  new  growth  in 
omentum  removed  at  first  operation;  multiple  strictures  of  small  gut  and 
appendix  showed  columnar- celled  carcinoma.  These  strictures  were  found  to  be 
due  to  a  hard,  sub-mucous  infiltration  with  thickening  of  mesentery,  whitish  on 
section  with  yellow  centre.  No  actual  ulceration  of  mucosa  over  them.  Appendix 
three  inches  long,  exhibiting  three  strictures  of  this  character,  abont  three 
quarters  of  an  inch  from  each  other,  the  proximal  one  being  at  the  base.  On 
peritoneal  aspect  of  bowel  throughout  the  portion  resected,  pea-like,  hard,  white 
nodules  were  seen.  Signs  of  peritonitis  supervened  after  operation,  with 
abdominal  distension,  pain,  and  vomiting.  Bowels  opened  by  administration  of 
calomel.  Death  four  days  after  operation.  P.M. — General  peritonitis  present. 
Axial  anastomosis  seven  inches  from  cecum  quite  sound.  Three  feet  above  this 
lateral  anastomosis  between  small  bowel  and  mid-point  of  transvere  colon  faulty  . 
the  giving  way  of  this  junction  was  responsible  for  the  peritonitis.  At  intervals 
along  the  whole  length  of  small  intestine  and  at  one  or  two  points  on  the  large 
were  nodules  such  as  those  described  above.  One  or  two  of  these  produced 
annular  strictures.  No  actual  invasion  or  ulceration  of  mucosa  was  observed, 
though  both  mucous  and  serous  coats  were  puckered  over  the  growths.  A  large 
mass  of  similar  tissue  was  found  running  along  the  whole  length  of  lesser  curve 
of  stomach,  and  this  at  one  or  two  points  appeared  to  have  invaded  the  pancreas. 
A  further  mass  was  present  along  the  course  of  the  cystic  duct,  producing 
considerable  dilatation  of  the  gall-bladder.  No  affected  glands  were  found. 
Other  organs  healthy.  Pathological  report  of  these  growths :  Columnar-celled 
carcinoma. 

Carcinoma  of  csecum. — Males  2. 

Tre€tifnent, — Lateral  anastomosis ;  ileo-transverse  colostomy  1 ;  ileo-iliac- 
colostomy  1. 

Carcinoma  of  colon, — Males  6;  females  3.  Died  4.  Splenic  flexure  1. 
Descending  colon  2.     Pelvic  colon  5.    Acute  obstruction  6. 

Treatment. — Colostomy,  with  subsequent  resection  and  anastomosis  2.  Axial  1. 
Lateral  implantation  1.  Lateral  anastomosis  of  colon  1.  Ceecostomy  1.  Colos- 
tomy  4,  with  oophorectomy  in  one  case  for  carcinoma  of  ovar^y. 

Fatal  casee. 

1.  Carcinoma  of  pelvic  colon ;  intestinal  obstruction, — H.  McE — ,  sst.  58, 
female,  married.  Patient's  mother  is  said  to  have  died  of  cancer  of  bowels. 
Past  history  good  nntil  nine  months  before  admission,  during  which  time  steady 
loss  of  flesh  had  been  observed.  No  solid  matter  passed  per  rectum  during  this 
period.  Stools  streaked  with  bright  red  blood  frequently  during  last  six  months. 
No  action  of  bowels  for  ten  days  before  admission,  though  flatus  had  been  passed. 
Frequent  vomiting  of  black  stercoraceous  matter  for  two  days  before  coming  to 
hospital.  On  admission,  great  distension  of  abdomen,  with  uniform  enlargement. 
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Tense  and  tender  all  over,  no  mass  to  be  felt.  Percnssion  note  resonant  all  over, 
except  for  some  dulness  in  flanks;  this,  however,  did  not  shift.  Liver  dnlness 
partially  obliterated  in  mid-axillary  line.  Per  rectum,  nil.  Temperature  101^, 
pulse  120.  Exploratory  incision  on  day  of  admission  revealed  free  gas  in  perito- 
neal cavity,  with  gfeneral  peritonitis.  CsBCOstomy  performed  with  Paul's  tube. 
Marked  collapse  was  present  at  end  of  operation,  temperature  fell  to  07**,  and 
death  occurred  within  six  hours  of  abdominal  exploration.  P.M. — Partial 
examination  only.  General  peritonitis  of  marked  degree  was  present  with  free 
gaff.  CsBcum  remained  distended  and  loaded  with  fiecal  matter.  Ring  carcinoma 
was  found  at  commencement  of  pelvic  colon  with  lumen  ^  in.  in  diameter;  the 
obstruction  at  this  point  had  been  rendered  absolute  by  the  presence  of  a  large 
number  of  cherry-stones  which  had  lodged  in  the  lumen  and  on  the  proximal 
side  of  the  growth.  Several  stercoral  ulcers  were  present  along  the  length  of 
large  bowel,  and  one  of  these  about  half  way  along  transverse  colon  had  per- 
forated.   No  secondary  growths  found  in  abdominal  organs. 

2.  Carcinoma  of  pelvic  colon  and  left  ovary ;  intestinal  obstruction. — L.  W — 
fet.  53,  female,  widow,  housekeeper.  History  of  chronic  constipation  for  years. 
No  satisfactory  action  of  bowels  for  14  days  before  admission,  but  there  had 
been  no  vomiting  and  comparatively  little  pain.  On  examination  abdomen  was 
very  distended,  resonant  all  over,  no  tenderness  on  palpation,  and  no  mass  could 
be  felt  either  through  the  abdominal  wall  or  on  rectal  examination.  Immediate 
operation  performed.  Median  coeliotomy  revealed  great  distension  of  colon. 
This  was  relieved  by  enterotomy.  Left  ovary  was  found  to  be  represented  by 
large  cystic  mass ;  this  was  removed  and  right-sided  colostomy  was  performed. 
Condition  after  operation  fairly  good,  but  on  next  day  vomiting  of  stercoraoeous 
matter  appeared  and  pulse  became  rapid  and  weak.  Lavage  of  stomach  evacu- 
ated two  pints  of  black  offensive  fluid.  Condition  did  not  improve,  and  death 
took  place  within  24  hours  after  operation.  P.M. — ^Abdomen  showed  marked 
median  distension.  This  was  due  to  enormous  dilatation  of  caecum,  which  was 
situated  near  the  middle  line.  Descending  colon  was  long  and  had  been  brought 
across  to  right  inguinal  region,  where  colostomy  had  been  performed.  The 
ascending  colon  and  its  mesentery  were  short,  while  the  csBcum  was  free,  and 
the  transference  of  pelvic  colon  from  left  to  right  side  of  abdomen  had  pushed 
up  the  caecum  and  produced  an  obstructive  kink  in  the  colon  at  hepatic  flexure. 
Primary  growth  was  situated  at  commencement  of  pelvic  colon  and  a  secondary 
nodule  was  present  in  wall  of  cascum.  There  was  no  peritonitis.  Right  ovary 
also  contained  apparent  malignant  growth.  Other  organs  normal.  Micro- 
scopical report:  Columnar-celled  carcinoma  of  both  ovaries,  pelvic  colon,  and 
caecum. 

3.  Carcinoma  of  pelvic  colon,  perforating  etecal  ulcer ;  left  iliac  colostomy ; 
lavage;  suture  of  ulcer. — H.  M — ,  set.  75,  male.  Occasional  attacks  of  con- 
stipation for  three  months  before  admission,  each  attack  being  marked  by  no 
action  of  bowels  for  2  to  4  days.  History  of  absolute  obstruction  for  14  days 
before  admission.  Unrelieved  by  medicine  or  enemat^.  Vomiting  after  food 
for  7  days,  slight  abdominal  pain,  never  any  blood  or  slime  observed  in  motions. 
Some  loss  of  weight.  On  admission,  very  feeble  man,  abdoiuen  very  distended, 
wall  too  tense  to  allow  of  satisfactory  palpation.     Universally  tympanitic  note 
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obtained  on  percnMion,  even  in  flanks.  Liver  dalness  obliterated.  Tongue 
moist  and  covered  vrith  dark  brown  fur.  Pulse  very  feeble,  100  per  minute. 
Temperature  90^;  respirations  48.  Enema  given  on  admission  produced  no 
result.  Operation  on  same  day»  abdomen  being  opened  through  right  rectos. 
Perforated  ulcer  in  csscum  sutured  with  double  Inyer  of  Lambert's  stitches. 
Ring  carcinoma  felt  in  pelvic  colon,  left  iliac  colostomy  with  Foul's  tube.  Peri- 
toneal cavity,  which  was  distended  with  gas  aud  extravasated  intestinal  contents, 
washed  out  with  saline.  Drainage  by  rubber  tubes.  Pulse  failed  during  opera- 
tion; intravenous  saline  infusion  carried  out.  On  leaving  theatre  pulse-rate 
was  180  and  weak.  Patient  exhibited  very  little  power  of  recovery,  temperature 
remained  subnormal,  and  death  occurred  on  Srd  morning  after  operation. 
P.M. — Q«neral  plastic  peritonitis,  involving  middle  and  lower  segments  and 
also  lesser  sac,  most  intense  round  c»cum.  No  collections  of  fluid  in  renal 
fosse.  King  carcinoma  found  occluding  lumen  of  gut  at  commencement  of 
pelvic  colon.  C»cum  was  bare  of  peritoneum  in  several  places;  the  site  of 
suture  showed  no  repair  and  leaked  slightly.  No  secondary  growths.  Some 
degree  of  atheroma  of  great  arteries,  aortic  valves,  and  aortic  flap  of  mitral. 
Adhenons  at  right  apex  and  obsolete  phthisis  at  right  upper  lobe.  Other  organs 
normal.     Pathological  report :  Columnar-celled  carcinoma. 

4.  Cttreinoma  of  pelvic  colon;  partial  excision  of  hladder  and  ffrowih  of 
colon;  colostomy, — F.  K^,  female,  »t.  31,  single.  Life-long  constipation. 
Acute  attack  of  pain  in  lower  abdomen  18  days  before  admission,  accompanied 
by  constipation.  Three  days  later  vomiting  occurred;  purgatives  and  enemas 
were  administered  without  result.  Complete  obstruction  for  nine  days.  On 
admission  distension  of  lower  abdomen,  percussion  note  normal,  no  palpable 
tumour,  pulse  80,  tongue  dry  and  furred.  Aperients  and  enemas  had  no  result, 
and  vomiting  occurred  after  admission  to  medical  ward.  Urine  had  not  been 
passed  on  day  of  admission,  but  was  afterwards  found  to  contain  both  pus  and 
blood.  Ccsliotomy  through  right  rectus  revealed  mass  in  left  iliac  fossa. 
Incision  was  made  over  this  tumour,  which  was  found  to  be  a  gprowth  of  pelvic 
colon  adherent  to  bladder.  With  considerable  difScuIty  mass  was  brought  to 
surface  and  excised,  together  with  a  portion  of  bladder  wall  to  which  it  was 
adherent.  Distal  end  of  bowel  was  sutured,  while  Paul's  tube  was  tied  in 
proximal  end.  Bladder  wall  closed  with  three  successive  layers  of  Lembert*s 
sutures.  Condition  immediately  after  operation  fairly  good,  but  no  discharge 
of  feces  occurred  through  tube,  and  temperature  rose  suddenly  on  the  evening 
of  the  same  day,  and  death  occurred  within  12  hours  of  operation.  Micro- 
scopical report :  Columnar-celled  carcinoma  of  colon.  P.M. — Pelvic  cavity  con- 
tained some  turbid  urine  derived  from  perforation  in  anterior  bladder  wall. 
Annular  growth  of  pelvic  colon  had  only  partially  been  removed.  Sutures  in 
posterior  wall  of  bladder  sound ;  no  evidence  of  new  growth  in  bladder  wall. 
Stercoral  ulcer  with  floor  formed  by  adherent  slough  present  in  transverse  colon. 
Pathological  report :  Columnar-celled  carcinoma. 

Carcinoma  of  rectum. — Males  20;  females  15.  Died  8.  Readmissions  3. 
Longest  duration  of  symptoms  5  years ;  shortest  3  weeks.  No  cases  under  30 
years  of  age.    Acute  obstruction  2 ;  chronic  obstruction  19. 
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Treaiment, — ^Colosiomy  19.     Ezciiion :  By  perineal  roate  8;  trans-sacral  1 
subsequent  left  iliac  colostomy  1. 

Fatal  coies, 

1.  Carcinoma  of  rectum;  left  iliac  colostomy, — E.  W^,  female,  et.  58,  widow. 
Sudden  attack  of  abdominal  pain  12  weeks  before  admission,  followed  by 
diarrboea.  At  tbis  time  stools  were  observed  to  contain  slime  and  blood,  tbe 
latter  being  at  first  dark  and  then  bright  in  colour.  Diarrhoea  persistent  and 
relieved  only  by  morphia  suppositories.  Considerable  loss  of  flesh.  On  admis- 
sion, hard  nodular  growth  felt  in  posterior  wall  of  rectum.  Finger  would  not 
reach  above  its  upper  limit.  Fixed  to  front  of  sacrum.  Liver  edge  felt,  no 
nodules  detected  in  it.  Urine  contained  a  cloud  of  albumen.  Colostomy  on 
8th  day,  a  Paul's  tube  being  tied  in  and  mesentery  of  bowel  being  fixed  with 
mattress  stitch.  Vomiting  occurred  the  next  morning  and  persisted  throughout 
the  day.  No  passage  of  fseces  through  colostomy  tube.  Olive  oil  administered 
through  tube,  but  withoat  result.  Condition  improved,  and  action  of  bowel  was 
obtained  on  third  day  through  the  tube.  Two  days  later  bowels  discharged  per 
rectum  twice,  conditiou  of  patient  not  so  good ;  on  following  two  days  colostomy 
opening  worked  well,  but  at  the  end  of  this  time  the  abdomen  became  distended, 
there  was  abdominal  pnin  and  tenderness  even  on  gentle  pressure,  the  sickness 
reappeared  and  became  almost  continuous,  pulse  rate  was  84  but  very  feeble 
No  evidence  of  free  fluid  in  abdomen.  Death  10  days  after  operation.  P.M. — 
On  opening  abdomen  general  peritonitis  was  found.  Annular  growth  of  rectum 
was  also  found.    Partial  examination  only. 

2.  Carcinoma  of  rectum  ;  left  iliac  colostomy  with  Paul's  tube ;  erysipelas, — 
M.  J.  H — ,  female,  let.  58,  widow.  Chronic  indigestion  for  many  years.  Occa- 
sional bleeding  from  haemorrhoids  for  two  years.  Pain  in  rectum  of  dull, 
aching  character  for  three  months,  increased  by  effort  of  defecation.  Streaks 
of  blood  noticed  in  motions  for  one  month.  Not  much  loss  of  weight.  On 
admission  a  lump  the  size  of  a  walnut  found  projecting  into  lumen  of  rectum. 
This  appeared  freely  movable,  but  another  small  nodule  was  present  on  wall 
opposite  this  main  mass,  the  latter  occupying  the  anterior  wall  and  being 
markedly  ulcerated.  The  ulcer  was  felt  2|  inches  from  anal  orifice.  Left  iliac 
colostomy  performed  on  third  day,  bowel  being  divided  and  a  Paul's  tube  inserted 
into  each  end.  Condition  after  operation  was  g^od,  though  colostomy  opening 
failed  to  work  satisfactorily  for  five  days.  An  enema  was  then  administered 
with  good  result,  and  condition  was  favourable  during  next  eight  days,  though 
there  was  tendency  to  evening  rise  of  temperature.  On  16th  day  after  operation 
a  typical  erysipelatous  eruption  was  observed  round  colostomy  wound.  Tem- 
perature reached  102*4°.  Patient  transferred  to  Block  8.  Temperature  remained 
between  101°  and  108°,  pulse  about  120,  and  rash  spread  considerably.  Pulse 
became  feebler  and  more  rapid,  death  occurring  on  fifth  day  of  erysipelas. 
P.M. — Colostomy  wound  sound  with  congestion  of  skin  around.  Growth  of 
rectum  confined  to  anterior  wall,  forming  a  circular  crateriform  ulcer  2|  inches 
in  diameter  above  level  of  internal  sphincter.  One  infected  gland  present  in 
meso-rectum.  Kidneys  healthy,  the  right  having  double  pelvis  and  complete 
double  ureter.     Recent  plastic  pleurisy  present  on  left  side.     Lung  congested. 
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Right  pleura  showed  numerous  dense  adhesions,  while  the  middle  lobe  of  lung 
showed  what  was  probably  a  necrosing  infarct,  the  lung  abo^e  and  below  this 
being  merely  congested.  Pericardium  showed  recent  flakes  of  lymph  around 
roots  of  great  vessels.     Heart-muscle  rather  soft.    No  metastases. 

3.  Carcinoma  of  rectum;  left  iliac  eolottomy, — C.  H— ,  sst.  42,  female, 
married.  Two  months  before  admission  patient  observed  that  a  large  amount 
of  mucus  was  present  in  stools.  Slight  pain  was  felt  in  region  of  anus.  Rectal 
examination  made  by  doctor  caused  slight  haomorrhage.  Apart  from  this  no 
bleeding  was  observed.  Some  degree  of  constipation  present,  but  no  observable 
loss  of  weight.  On  admission  rectal  examination  revealed  annular  growth  4 
inches  from  anal  orifice,  just  admitting  the  tip  of  finger  and  adherent  to  pos- 
terior aspect  of  uterus.  Surface  irregular  and  nodular.  Base  infiltrated.  No 
enlargement  of  glands  or  liver  present.  Examined  under  anesthetic  the  day 
after  admission.  Removal  of  g^wth  found  impossible.  Left  iliac  colostomy, 
first  stage,  on  6th  day,  at  which  operation  the  peritoneum  and  appendices 
epiploicsB  were  found  studded  with  small  white  growths  somewhat  granular  on 
section.  Colon  free  from  these  deposits  was  fixed  in  wound  by  glass  rod  passed 
through  mesentery;  second  stage,  3  days  later,  by  insertion  of  Paul's  tube. 
No  satisfactory  action  through  tube  was  obtained  for  48  hours.  Pulse-rate  was 
over  120  and  temperature  slightly  raised.  Twelfth  day  temperature  rose  to 
101^  there  was  difi'use  abdominal  pain,  respiratory  movements  were  limited  to 
the  upper  half  of  abdomen,  and  pulse  rate  rose  to  176.  No  vomiting  occurred, 
and  after  the  removal  of  the  Paul's  tube,  which  had  been  effected  2  days  before, 
there  had  been  free  discharge  of  facal  matter.  Stimulants  produced  very  little 
improvement,  and  death  occurred  on  13th  day.  Microscopical  report  on 
appendix  epiploica :  Not  carcinoma ;  nature  of  growth  undetermined.    No  P.M. 

Recurrent  carcinoma  of  rectum^ — Male  1,  female  1.    Local  rocurrence  1; 
recurrent  in  liver  and  omentum  1.     Previous  excision :  6  months  1 ;  2  years  1. 
TreatmeKt.—NU. 

Carcinoma  of  liver, — Males  2. 
Treatment. — Exploratory  coeliotomy. 

Carcinoma  of  gall-bladder, — Female  1. 

Treatment, — Cholecystectomy  with  partial  hepatcctomy. 

Carcinoma  ofpancreae. — Male  1. 
Treatment. — Cholecystenterostomy. 

Carcinoma  of  cervix  uteri, — Female  1. 
Treatment.-^Nil, 

Carcinoma  of  ovary, — Females  4.    Died  2.    Squamous-celled  1. 
TVtfa/mtfn/.— Oophorectomy  2;  previous  gastro-jejnnostomy  and  pylorectomy, 
with  double  oophorectomy  and  subsequent  vaginal  hysterectomy,  1. 

Carcinoma  of  ovary,  bilateral;  previous  piflorectomy  and  euheequent  vaginal 
hysterectomy, — H.  C — ,  female,  set.  30,  married.  In  September,  1908,  patient 
suffered  from  dyspepsia,  with  frequent  vomiting  and  severe  abdominal  pain.  On 
December  27th  gastrojejunostomy  was  performed  and  symptoms  were  reliered 
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for  three  months,  when  there  was  a  recurrence  of  symptoms  and  a  tumour  was 
felt  heneath  right  rectus.  This  was  submitted  to  operation,  a  pylorectomy 
being  performed.  Six  weeks  before  admission,  in  April,  1905,  patient  began  to 
feel  tenderness  across  lower  abdomen,  and  the  abdomen  was  observed  to  be 
distended.  Sickness  followed  any  variation  of  diet.  On  admission  the  abdomen 
was  enlarged  and  the  wall  tense  and  tender.  Dulness  present  in  centre,  but 
percussion  note  resonant  in  flanks.  A  slight  thrill  obtainable.  Menstrual 
periods  for  18  months  irregular.  Vaginal  examination  revealed  a  large  mass  in 
the  pelvis,  causing  depression  of  right  vaginal  fornix.  The  mass  was  fixed  to 
pelvic  floor,  and  the  uterus  could  not  be  accurately  defined,  as  it  appeared  to  be 
involved  in  the  main  mass.  Swelling  extended  rather  farther  into  abdomen 
on  left  side  than  on  right,  the  left  side  of  pelvis  being  free.  On  May  1st 
cceliotomy  was  performed  and  a  little  serous  fluid  escaped  from  peritoneal 
cavity.  Both  ovaries  were  represented  by  large  tumours  of  solid  consistency 
and  showing  a  nodular  smooth  surface,  the  right  one  being  impacted  in 
Douglas's  pouch.  Both  tumours  had  a  pedicle,  which  was  easily  ligatured,  and 
both  were  removed.  The  uterus  appeared  to  be  irregular  in  shspe  and  very 
hard  in  consistence.  Wound  closed.  Healing  by  first  intention.  Patient  was 
then  transferred  to  gyneecological  ward,  where  vnginal  hysterectomy  was  per- 
formed. Microscopical  reports:  Ovaries  showed  columnar-celled  carcinoma, 
possibly  secondary  to  intestinal  growth.  Uterus  showed  no  evidence  of  malig- 
nancy, the  tissue  being  cedematous  fibro-myoma.  Patient  was  discharged 
well  on  June  lltb. 

Fatal  c€ues. 

1.  Carcinoma  of  ovary;  exploratory  celiotomy. — M.  S — ,  female,  set.  77, 
married.  For  a  considerable  time  swelling  of  abdomen  had  been  noticed.  Three 
weeks  before  admission  attack  of  acute  pain  in  abdomen,  and  more  severe  attack 
six  days  ago,  with  frequent  vomiting  and  absolute  constipation.  On  admission 
abdomen  was  tense  and  uniformly  distended.  No  definite  mass  could  be  found 
on  palpation.  Most  severe  pain  was  present  on  lelt  side  of  pelvis.  No  shifting 
dulness  in  flanks,  but  impaired  resonance  all  over  abdomen.  Pulse  98  per  minute, 
of  fairly  good  volume,  arteries  greatly  thickened.  Respirations  28.  Immediate 
exploration  was  performed,  the  abdomen  being  opened  through  left  flank,  revealing 
abundant  free  fluid,  which  was  blood-stained.  Median  incision  was  then  made, 
but  gprowths  were  found  in  omentum  and  adherent  to  pelvic  colon,  the  condition 
being  hopeless.  Death  occurred  on  the  following  morning.  P.M. — Peritoneal 
cavity  contained  about  one  pint  of  recent  blood.  Right  ovary  was  converted  into 
a  large  mass  of  solid  white  growth,  soft,  but  with  little  hemorrhage  into  it. 
Left  ovary  small  and  nodular.  Considerable  number  of  enlarged  glands  along 
great  vessels.  Those  along  pelvic  colon  were  enlarged  and  simulated  a  growth 
of  bowel,  but  the  lumen  was  free.  Attached  to  great  omentum  near  left  end  of 
transverse  colon  was  a  mass  of  sott  and  highly  vascular  growth  as  large  as  a 
billiard  ball.  Many  small  growths  in  substance  of  right  cupola  of  diaphragm. 
Stomach,  bowel,  kidney,  spleen,  and  liver  free  from  metastases.  Viscera  wasted. 
Lungs  closely  adherent,  with  old  apical  adhesions.  Pathological  report 
Columnar-celled  carcinoma  of  ovary  and  diaphragm. 
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2.  Squamouf'Celled  eareinoma  of  ovary ;  pelvie  ah^eeu, — H.  M — ,  female, 
st.  85,  married.  Family  and  past  history  unimportant.  Six  months  before 
admission  patient  noticed  some  pain  in  left  hip  when  walking  about.  She  was 
six  months  pregnant  at  the  time,  but  the  pregnancy  went  on  to  full  term,  and 
the  child  was  healthy.  Three  months  before  admission  the  pain  increased  in 
severity.  A  diagnosis  of  sciatica  was  made,  and  patient  was  treated  accordingly. 
Fourteen  days  before  coming  to  hospital  a  lump  was  noticed  in  left  iliac  fossa, 
and  this  was  observed  to  be  increasing  in  size.  Loss  of  weight  observed  for 
three  months.  On  admission,  a  firm,  flat  swelling  whs  felt  in  left  iliac  and  hypo- 
gastric regions,  reaching  three  inches  above  Poupart's  ligament,  fixed  to  the 
deep  structures  of  the  false  pelvis,  and  yielding  slight  fluctuation  on  firm 
pressure.  Mass  was  only  slightly  tender.  Rectal  examination  negfative,  per 
va^inam  uterus  was  felt  to  move  freely,  and  ovaries  could  not  be  distinguished. 
Spine  normal,  left  hip-joint  quite  movable,  though  movements  produced  pain. 
Patient  lay  on  left  side  with  thigh  and  leg  semi -flexed.  Incision  made  over 
swelling  on  12th  day  revealing  an  abscess- cavity  filled  with  non-ofiensive  pale 
yellow  pus.  Abscess  was  beneath  the  fascia  iliaca.  Temperature  before  opera- 
tion had  occasionally  risen  to  101^,  but  after  operation  it  was  only  slightly  above 
normal.  Discharge  continued  to  be  abundant  for  nearly  six  weeks,  when  further 
exploration  was  performed.  The  wound  was  enlarged,  and  the  walls  of  the 
abscess-cavity  were  found  to  be  composed  of  firm,  white  growth.  A  portion  of 
this  was  removed  for  examination,  and  the  wound  was  drained.  Hectic  tem- 
perature persisted  with  no  interruption  for  four  months,  and  the  only  event  of 
note  in  the  after-history  was  a  rather  profuse  secondary  haemorrhage  three 
weeks  after  second  operation,  and  also  presence  of  pus  in  urine.  The  hsemor- 
rhage  was  controlled  by  plugging  of  wound,  but  the  discharge  was  afterwards 
occasionally  coloured  with  blood.  Persistent  pyrexia  and  progressive  asthenia. 
Death  rather  more  than  five  months  after  admission.  Microscopical  report: 
Carcinoma  in  some  portions  distinctly  squamous,  in  others  spheroidal.  P.M. — 
Extreme  emaciation.  A  mass  of  whitish  growth  the  size  of  a  hen's  egg  adherent 
to  left  pelvic  brim.  The  healthy  Fallopian  tube  was  stretched  over  the  front  of 
it,  while  the  pelvic  colon  was  closely  adherent  but  not  invaded.  Beneath  the 
growth  was  a  large  broken-down  mass  representing  the  abscess  found  at  opera- 
tion. This  infiltrated  the  psoas  muscle,  and  had  been  opened  just  internal  to  left 
superior  iliac  spine.  Lymphatic  glands  along  common  and  external  iliac  arteries 
were  filled  with  growth.  Acute  cystitis  present,  the  abscess  having  opened  into 
bladder  u  short  distance  behind  the  trigone.  The  ureter  traverAcd  the  back  of 
abscess,  and  there  was  slight  left  hydro-nepbrosis.  No  other  metestescs.  Other 
viscera  practically  healthy. 

Carcinoma  of  omentum, — Female  1. 

Treatment. — Exploratory  cceliotomy;  previous  gastro-jejunostoiny  for  sup* 
posed  carcinoma  of  pylorus ;  tumour  not  felt  at  present  operation. 

Carcinoma  of  skin  and  spine, — Female  1. 

Treaiment,^NU. 

Carcinoma  of  thyroid.^Ma\e  1,  females  3.  All  encapsuled  growths,  clinically 
adenoma. 

Treatment. — Enucleation  in  all. 
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Carcinoma  of  lip. — Males  8.  Beadmission  1 ;  recurrent  locally  2 ;  recurrent 
locally  and  in  glands  1. 

Treatment. — Excision  6 ;  neurectomy  of  inferior  dental  nerve  1 ;  nUl. 

Carcinoma  of  tongue. — Males  19.  Readiniision  1.  Recurrent  in  glands  3 ; 
recurrent  locally  and  in  glands  1.     Died  1. 

Treaiment.—FtLrtiRl  excision  of  tongue  9;  buccal  route  6;  splitting  of  cheek 
1 ;  Langenbeck  1 ;  Symes-Kocher  1 ;  preliminary  laryngotomy  1 ;  preliminary 
tracheotomy  1. 

Fatal  case. — Carcinoma  of  tongues  cxcUion, — P.  McD — ,  mi.  52,  male, 
labourer.  Family  history  negative.  No  history  of  venereal  disease,  moderate 
drinker,  heavy  smoker,  using  clay  pipe.  The  soreness  of  tongue  noticed  2 
months ;  swelling  in  neck  4  months.  Occasional  pain  referred  to  region  of  left 
ear.  Some  difficulty  in  swallowing  for  2  months  previous  to  admission,  during 
which  time  patient  had  lost  weight.  On  examination  tongue  imperfectly  pro- 
truded ;  extensive  induration  felt  extending  from  left  molar  teeth,  where  fissure 
was  present  across  body  of  tongue  to  opposite  side,  involving  left  tonsil  and 
pillars  of  fauces.  Considerable  enlargement  of  submaxillary  and  deep  cervical 
glands  on  left  side.  Examination  under  anssthetic  on  12th  day  reveiiled  that 
epiglottis  was  not  involved.  Operation  3  days  later.  Preliminary  tracheotomy. 
Median  incision  made  through  lip  down  to  symphysis  and  continued  to  anterior 
border  of  sterno-mastoid ;  glands  removed  from  both  submaxillary  and  anterior 
triangles ;  symphysis  then  sawn  through ;  rami  held  apart  and  tongue  removed 
down  to  hyoid  bone  with  left  tonsil  and  pillars  of  fauces.  Aperture  into 
pharynx  partially  closed  by  suture  of  soft  structures  to  hyoid  bone  and  epiglottis ; 
jaw  reunited  by  wire,  and  drainage  of  wound  with  plugs  after  dusting  with 
iodoform  powder.  Condition  after  operation  fairly  good.  Feeding  by  means  of 
nasal  tube.  Pulse-rate  100.  Tracheotomy  tube  removed  on  2nd  day  and  con- 
dition remained  good  for  succeeding  48  hours,  when  patient  began  to  suffer 
with  cough  and  continual  pain.  Oxygen  was  administered,  and  also  strychnine, 
bat  discharge  from  wound  became  very  offensive.  Temperature  steadily  rose 
and  patient  sank  rapidly,  death  occurring  6  days  after  operation.  Microscopical 
report :  Squamous-celled  carcinoma.  P.M. — Tissues  in  neighbourhood  of  wound 
sloughy  and  offensive.  Ko  residual  growth  or  infected  glands  found.  Both 
longs  packed  with  broncho-pneumonic  islets,  smelling  badly.  No  abscesses  had 
formed.  Heart  friable  and  pale.  No  valve  lesions.  Liver  large  and  fatty; 
kidneys  showed  recent  epithelial  changes ;  spleen  large,  red,  and  soft. 

Carcinoma  of  floor  of  mouth. — Males  8.     Died  1.     Recurrent  locally  1. 

l^reatmeut. — Excision  6,  with  portion  of  lower  jaw  in  3  cases.  Qlands  also 
excised  in  3  cases.  Previous  excision  of  glands  1;  subsequent  excision  of 
glands  1. 

Fatal  case.  Carcinoma  of  floor  of  mouth;  excision  ;  abscess  of  buttock, — 
J.  F — ,  male,  set.  60,  blacksmith.  Three  months  history  of  sore  in  floor  of 
mouth,  with  increasing  ulceration,  pain,  and  dysphagia.  On  admission  ulcer 
present  beneath  anterior  part  of  tongue ;  edges  hard,  everted,  and  irregular, 
floor  dirty,  base  and  surrounding  tissues  greatly  indurated.  Tongue  could  not 
be  protruded  beyond  line  of  teeth.     Enlarged  glands  present  in  right  sub- 
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maxillary  triangle.  Glandi  excised  on  ninth  day,  and  anterior  portion  of  tongue 
with  growth  and  floor  of  month  excised  by  intra-bnccal  route  ten  days  later. 
Temperature  after  second  operation  103^  pulse  108,  and  general  condition  not 
good.  Large  abscess  discovered  in  right  buttock,  and  opened  on  25th  day. 
Temperature  remained  about  102°  iifter  this  incision,  though  drainage  was  free, 
and  redness  suggestive  of  erysipelas  was  noticed  around  wound  in  buttock. 
Patient  became  steadily  worse,  and  death  occurred  at  end  of  6th  week,  septic 
diarrhcea  having  been  present  for  4  days  before  death.  Microscopical  report : 
Sqnamous-celled  carcinoma  of  floor  of  mouth,  no  evidence  of  new  growth  in 
glands.  P.M. — Dense  apical  adhesions  covering  scars  of  old  tubercle.  Lungs 
were  also  broncho-pneumonic  and  gangrenous,  with  slight  superjacent  pleurisy. 
One  enlarged  gland  found  low  down  by  side  of  trachea.  Liver  fatty,  kidneys 
granular.  Bagged  abscess  cavity  in  buttock,  with  small  unopened  abscesses  in 
neighbouring  intermuscular  planes.  Pathological  report  of  cervical  gland : 
Squamous  carcinoma. 

Carcinoma  of  phatynx.^KtAes  5 ;  females  1.     Died  3. 

Treatment, — Excision  with  preliminary  laryugotomy  1 ;  gastrostomy  3. 

Faial  cotes, 

1.  Carcinoma  of  pharynx  and  deep  cervical  glands;  excision  of  growth  and 
glands, — 8.  F — ,  male,  set.  44,  labourer.  Family  and  past  history  negative. 
Seven  months'  history  of  dysphagia,  first  causing  sensation  as  of  small  foreign 
body  at  back  of  throat.  Difficulty  progressive,  with  increasing  pain,  fluids  pro- 
ducing considerable  pain.  Some  hoarseness  of  voice  observed.  On  admission, 
swelling  present  on  side  of  epiglottis  extending  up  to  left  tonsil,  soft  on  palpa- 
tion, but  with  two  harder  nodules  close  to  posterior  faucial  pillar.  Glands  not 
readily  felt,  but  resistance  on  right  side  at  level  of  hyoid  bone.  Operation  on 
4th  day.  Laryng^tomy  was  performed,  and  immediately  after  introduction  of 
tube  pulse  failed  and  patient  stopped  breathing.  Artificial  respiration  restored 
patient's  condition,  and  operation  was  continued.  Pharynx  was  packed  with 
marine  sponge.  Sub-maxillary,  salivary,  and  lymphatic  glands  were  removed, 
together  with  deep  cervical  gland,  and  the  pharynx  was  opened  above  the  cornn 
of  hyoid  bone.  Growth  exposed  and  removed  with  scissors.  Pharyngeal  wall 
sutured  with  silk.  Wound  partially  closed  and  drained  with  gauze  plug. 
Patient's  condition  at  end  of  operation  fairly  good,  but  four  hours  later  pulse 
suddenly  fNiled  and  patient  died.  P.M. — Suspicious  nodule  found  remaining  in 
soft  palate,  and  hard  cervical  gland  on  side  opposite  to  that  involved  in  opera- 
tion. Lungs  bulky,  with  right  apical  adhesions.  No  pulmonary  embolism.  No 
evidence  of  tuberculous  or  malignant  invasion  of  lung.  Heart-muscle  good, 
valves  and  coronary  arteries  healthy.  Brain  showed  slight  oedema,  but  was 
otherwise  normal;  other  organs  healthy.  Pathogical  report:  Gland  showed 
squamous-celled  carcinoma,  lung  showed  intense  congestion  and  oedema. 
Numerous  streptococci  present. 

2.  Carcinoma  of  pharynx, — W.  D— ,  ret.  62,  male,  labourer.  Family  history 
good.  Six  months  before  admission  patient  first  noticed  the  throat  was  sore 
and  solid  food  was  swallowed  with  difficulty.  Fluid  diet  only  for  8  months 
and  loss  of  2  to  3  stone  during  this  period.    On  admission  a  large  fungating 
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growth  extending  over  left  tonsil  to  lateral  part  of  Boft  palate  and  lateral 
pharyngeal  wall.  Enlarged  gland  beneath  angle  of  jaw.  Gastrostomy  on  2nd 
day  by  modified  Kader-Senii  method.  Progress  nneventful  until  9bh  day,  when 
temperature  rose  to  102-8®,  and  pulse,  which  had  previously  been  80,  became 
110,  respirations  increasing  from  20  to  32.  Some  pain  in  chest  was  complained 
of,  and  3  days  later  there  was  dulness  on  percussion  of  the  lower  half  of  right 
Inng  posteriorly  with  distant  tubular  breathing,  and  a  few  crepitations.  Sleep 
greatly  interfered  with.  Nutrition  maintained  by  fluids  through  gastrostomy 
tube  and  milk  and  braudy  by  the  mouth.  Temperature  remained  between  100° 
and  102°,  and  on  16th  day  breath-sounds  were  fainter  than  before ;  vocal 
fremitus  and  resonance  were  absent  and  the  area  of  dulness  over  right  lung 
was  increased.  Some  diarrhoea  was  present,  the  fever  persisted,  and  respira- 
tions varied  between  36  and  40.  Death  on  28rd  day.  P.M. — ^Profound  emacia- 
tion. Growth  in  pharynx  involved  soft  palate,  left  tonsil,  and  pillars  of  fauces. 
Growth  had  only  extended  beneath  the  mucous  membrane  in  one  or  two  places. 
Right  pleural  cavity  contained  50  oz.  of  odourless  pus,  localised  by  adhesions. 
Right  lower  lobe  collapsed  and  airless.  Left  pleura  healthy,  lung  osdematous . 
Kidneys  showed  chronic  interstitial  nephritis.  Pathological  report — Squamous- 
eelled  carcinoma. 

3.  Carcinoma  of  pharynx, — J.  W.  B — ,  st.  58,  male,  labourer.  Family 
history  good.  Patient  had  lateral  lithotomy  performed  when  a  boy.  Good 
health  until  10  weeks  before  admission,  when  patient  swallowed  a  piece  of 
bread  and  it  regurgitated  into  his  mouth  and  was  blood-stained.  In  a  fort- 
night he  was  compelled  to  give  up  solid  food.  Not  much  pain  present  till 
another  fortnight  had  elapsed,  when  he  noticed  pain  over  right  side  of  head  and 
angle  of  jaw.  Progressive  loss  of  weight,  troublesome  nocturnal  cough,  with 
some  increasing  huskiness  of  voice.  On  admission  emaciation  marked.  Ulcerated 
growth  observed  at  back  of  pharynx  involving  left  tonsil.  Hard  edges  and 
offensive  discharge.  Vocal  cords  moving  well,  though  slight  swelling  present  in 
arytenoid  region.  Hard  enlarged  glands  present  on  both  sides  of  neck.  Gastros- 
tomy by  Eader-Senn  method  through  left  rectus.  Profound  shock  towards  end 
of  operation  relieved  by  hypodermic  injection  of  strychnine.  Rallying  power  of 
patient  very  slight,  temperature  irregularly  high,  rapid  and  weakening  pulse, 
death  occurring  2  days  after  operation.  P.M. — Ghistrostomy  opening  found 
near  g^eat  curvature,  about  2  inches  from  pyloras.  Growth  in  pharynx  almost 
occlnded  its  cavity.  Epiglottis  not  involved.  The  middle  and  lower  lobes  of 
right  lung  were  in  a  state  of  pneumonic  consolidation  in  stage  of  red  hepatisa- 
tion.  Rest  of  lungs  congested  and  oedematous.  No  secondary  growths.  Other 
organs  wasted,  hut  not  noticeably  diseased. 

Carcinoma  of  larynx. — Males  4;  female  1.    Readmission  1.    Died  1. 
Treatment. — Partial  laryngectomy  1;  removal  for  microscopy  1 ;  inoperable  4. 

Fatal  case, — Carcinoma  of  larynx ;  deep  cervical  glands:  partial  laryngec- 
tomy, with  excision  of  glands. — W.  F — ,  eet.  48,  male,  railway  porter.  Family 
history  negative.  Previous  history  negative.  Ten  weeks  before  admission  a 
feeling  of  something  forming  in  the  throat.  No  dysphagia;  no  marked  altera- 
tion in  voice.  Treated  for  one  month  before  admission  in  Out-patient  Throat 
Department.  Slight  improvement  during  treatment  with  potassium  iodide.  No 
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history  of  syphilis.  On  admission  laryngoscopic  examination  revealed  swelling 
on  outer  side  and  towards  posterior  part  of  right  ary-epiglottic  fold.  Hard 
gland  observed  beneath  right  sterno* mastoid  at  level  of  hyoid  bone  the  size  of  a 
large  almond.  Saperficial  white  ulcer  observed  on  right  anterior  fancial  pillar 
with  irregular  margin  and  fixed  base.  Operation  on  9th  day,  Deep  cervical 
glands  first  excised  and  then  tracheotomy  performed,  a  Hahn's  tube  being  in- 
serted. Horizontal  incision  was  made  through  thyro-hyoid  membrane  and 
growtli  was  found  to  occupy  right  pyramidal  fossa ;  the  upper  half  of  thyroid 
cartilage,  together  with  right  half  of  epiglottis  and  tip  of  right  arytenoid,  were 
removed  together  with  growth,  which  extended  over  about  one  square  inch,  was 
half  an  inch  in  thickness,  and  markedly  ulcerated.  Wound  partially  closed  and 
Hahn's  tube  replaced  by  Durham's  tracheotomy  tube.  Patient  stood  operation 
well,  but  temperature  rose  above  100°  within  12  hours  and  remained  at  this 
level  until  death.  Feeding  was  carried  out  by  rectal  enemata  for  3  days  and 
then  by  means  of  cesophagual  tube.  Patient's  strength  persistently  failed,  and 
even  attempts  to  cough  were  unsuccessful,  death  occurring  on  6th  day  after 
operation.  Microscopical  report — Squamous-celled  carcinoma  of  laryngeal 
growth  and  gland.  P.M. — Site  of  operation  infiltrated  with  putrid  cellulitis. 
Pleurae  healthy.  Lungs  broncho-pneumonic,  with  large  softening  islets  with 
offensive  odour.  Liver  enlarged  and  fatty;  spleen  dark  and  soft;  kidneys 
slightly  swollen.     No  secondary  growths  found. 

Carcinoma  of  oMophagut. — Males  9 ;  females  2.    Died  2. 
Treatment, — (Gastrostomy  8 ;  Eader-Senn  7 ;  Frank  1. 

Fatal  eases, 

1.  Carcinoma  of  oesophagus ;  gcutrostomy. — G.  S — ,  rot.  45,  male,  ostler. 
Family  and  past  history  negative.  Two  months  before  admission  first  noticed 
pain  in  middle  of  chest.  This  lasted  ten  days  and  was  followed  by  hoarseness  of 
voice  and  slight  dysphagia.  This  condition  progressed,  and  for  the  month  pre- 
ceding admission  patient  had  lived  on  fluids.  Pain  had  disappeared.  Loss  of 
rather  more  than  a  stone  in  weight  during  two  months.  On  admission,  slight 
inspiratory  stridor  with  severe  cough  present,  sputum  on  several  occasions  being 
tinged  with  blood.  X-ray  examination  revealed  flulTy  shadow  on  left  side  at 
level  of  third  costal  cartilage.  Gastrostomy  performed  on  transfer  to  surgical 
ward  by  Kader-Senn  method.  Condition  for  six  days  remained  good,  but 
breathing  was  observed  to  be  rather  difficult,  interfering  with  sleep.  On  7th 
night  patient  vomited  four  times,  and  respiration  became  embarrassed  and  death 
occurred.  P.M. — Mouth  and  fauces  healthy.  Great  difficulty  in  stripping 
thoracic  viscera  from  front  of  spine  in  neighbourhood  of  fourth  dorsal  vertebra. 
Both  pleursB  extensively  obliterated  by  old  firm  adhesions.  A  malignant  nicer 
was  present  in  oesophagus,  involving  two  thirds  of  its  circumference  immediaf'ely 
above  bifurcation  of  trachea.  The  growth  had  exposed  the  bifurcation  and  it 
had  invaded  and  perforated  the  left  bronchus  at  its  commencement  in  two  places. 
It  was  also  apparent  that  a  neighbouring  part  of  the  descending  aorta  was  infil- 
trated and  the  growth  had  surrounded  the  left  recurrent  laryngeal  nerve  in  this 
situation.  Vertebral  glands  not  noticeably  enlarged.  Left  lung  extensively 
broncho-pneumonic  in  its  lower  two  thirds  and  at  posterior  part  of  base  was  a 
cavity  containing  offensive  purulent  matter  and  of  irregular  shape.    The  cavity 
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admitted  the  end  of  the  thuinh  and  had  infected  the  overlying  left  pleura. 
Bight  lang  oBdematoas  and  emphysematous.  No  other  growths  found.  Patho- 
logical report  i  (Esophageal  growth,  squamons-celled  carcinoma,  slight  invasion  of 
outer  wall  of  aorta. 

2.  Careinoma  of  asophagui. — E.  S — ,  set.  63,  female,  married.  Family  and 
past  history  negative.  Dysphagia,  with  frequent  regurgitation  of  food  for  seven 
months.  Rapid  loss  of  weight,  no  definite  vomiting,  and  no  hssmatemesis. 
(Esophageal  hougie  could  be  passed  only  as  far  as  level  of  cricoid  cartilage.  No 
evidence  of  mediastinal  tumour  or  pressure  on  ossophagus  from  without.  Patient 
remained  fiiirly  well  on  a  fluid  diet  for  several  days  and  then  developed  trouble- 
some cough,  condition  gradaally  becoming  worse.  Pulse  throughout  had  been 
feeble  and  condition  too  bad  to  warrant  severe  operation.  Death  occurred  on 
16th  day.  P.M. — Extreme  emaciation.  Large  growth  filling  up  most  of  the 
lumen  of  the  oesophagus  at  the  level  of  cricoid  cartilage,  extending  one  inch  in 
longitudinal  direction.  Deeper  coats  of  oesophagus  showed  no  naked-eye  change. 
Larynx  and  trachea  were  healthy.  Pleurse  showed  adhesions  on  both  sides,  and 
lungs  some  congestion  and  oedema.  All  other  organs  small  and  wasted.  Patho- 
logical report :  (Esophagus,  squamous- celled  carcinoma  with  considerable  inflam- 
matory reaction ;  lungs  showed  catarrhal  pneumonia  and  bronchitis  with  numbers 
of  streptococci  present. 

Carcinoma  of  antrum  and  superior  maxilla, — Males  8;  females  3.  Recurrent 
locally  2. 

Treatment, — Excuion  of  upper  jaw  4;  excision  of  recurrent  nodule  1. 

Carcinoma  of  pinna,— lAsXes  3.    Died  1.    Recurrent  in  cervical  glands  2. 
Treatment, — Excision  in  all. 

Fatal  case.  Carcinoma  of  pinna  and  deep  cervical  glands;  operation: 
tuberculous  broncho-pneumonia, — P.  K — ,  set.  75,  male,  shoemaker.  Family 
history  negative.  Seven  months  before  admission  small  growth  observed  on 
upper  surface  of  right  pinna.  Gradual  increase  in  size,  with  slight  ulceration, 
producing  considerable  pain  in  both  ear  and  head  for  four  months.  Slight 
decrease  in  size  before  admission.  Small  growth  was  present  at  upper  part  of 
right  pinna  1  in.  in  length  and  i  in.  across,  exhibiting  superficial  ulceration 
covered  by  scab.  One  enlarged  gland  felt  beneath  lobule  of  ear.  Urine  1006, 
cloud  of  albumen  present.  Growth  excised  on  6th  day;  gland  not  removed. 
Convalescence  uneventful.  Microscopical  report:  Squamous-celled  carcinoma. 
Discharged  on  18th  day.  Readmitted  two  months  later.  No  signs  of  recurrence 
in  auricle.  Large  hard  mass  felt  below  and  behind  right  ear  fixed  to  the  skin, 
which  was  red  and  shiny  over  it.  No  other  enlarged  glands.  Pain  severe.  On 
3rd  day  glandular  mass  was  excised  together  with  its  skin  covering.  Parotid 
gland  found  to  be  involved  and  was  therefore  removed  with  growth,  the  facial 
nerve  being  divided.  For  four  days  after  operation,  with  the  exception  of  some 
fever,  patient's  condition  was  good,  but  at  the  end  of  this  period  severe  hiccough 
made  its  appearance,  persisting  for  sixty  hours  unrelieved  by  applications  to  epi- 
gastrium. Wound  suppurated :  hiccough  was  uninfluenced  by  treatment,  pulse 
became  rapid  and  feeble,  and  death  occurred  on  11th  day.    Microscopical  report 
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on  gland :  Squamous-celled  carcinoma.  P.M. — Marked  emaciation,  no  evidence 
of  remaining  growth.  Right  lung  was  fibroid  and  densely  adherent  in  its  upper 
lobe  to  parietal  wall  of  thorax.  Left  lung  very  large  and  riddled  throughout 
with  tuberculous  broncho-pneumonia,  the  bronchi  being  loaded  with  thick  mnoo- 
purulent  secretion.  Heart  healthy,  kidneys  showed  well-marked  interstitial 
nephritis  with  thickening  of  arteries. 

Carcinoma  of  face, — Male  1;   female  1.    Outer  canthus  1.    Secondary  to 
lupus,  treated  with  Finseu  rays  1. 

Treatment, — Excision  in  all.    Thiersch  grafting  2. 

Carcinoma  of  forehead. — Local  recurrence ;  female  1. 
TVtfa/mMt^.— Excision. 

Carcinoma  of  thigh, — Female  1. 
Treatment, — Excised  and  grafted. 

Carcinoma  of  eoU  of  foot. — Female   1.    Papilloma  present  for  30  years. 
Microscopy  revealed  early  malignancy. 
Treatment. — Excision. 

Carcinoma  of  bladder. — Male  1;  females  2.    Died  1. 

Treatment, — BAmowtA  per  urethram  2;  partial  removal  for  microscopy  1. 

Fatal  case,^ Carcinoma  of  bladder;  supra'puhie  cyttotomy, — ^J.  G— ,  ©t.  50, 
male,  hairdresser.  History  of  syphilis  25  years  ago.  Stricture  of  urethra  for 
20  years.  Occasional  difficalty  and  pain  in  micturition  during  last  7  years,  re- 
lieved by  passage  of  catheter  by  patient.  Three  weeks  before  admission  difficulty 
and  pain  in  micturition  of  severe  degree  were  observed,  and  blood  frequently 
passed  at  end  of  micturition.  On  examination  some  pain  was  caused  by  palpa- 
tion over  pubes.  Bladder  not  distended,  prostate  felt  to  be  markedly  enlai^ed 
on  rectal  examination.  Urine  strongly  alkaline,  phosphates  abundant,  blood 
present;  no  cells  pointing  to  new  growth  seen.  Lavage  of  bladder  produced 
slight  degree  of  improvement,  but  urine  continued  to  contain  blood  and  patient 
slept  badly  owing  to  considerable  pain.  Bladder  opened  by  supra- pubic  incision 
on  9th  day.  Wall  found  to  be  infiltrated  with  growth ;  supra-pubic  drainage. 
Pain  was  relieved  by  operation  and  drainage  of  urine  was  efficient.  Abscess  in 
right  Ischio-rectal  fossa  was  incised  and  drained  on  24th  day.  Supra-pubic  wound 
was  observed  to  be  occupied  by  growth  from  bladder-wall  and  patient  died  5 
weeks  after  operation.  Microscopical  report :  Carcinoma.  P.M. — Marked  ema- 
ciation. Wall  of  bladder  and  subcutaneous  tissues  at  site  of  operation  one  solid 
mass  of  breaking-down  growth.  All  pelvic  tissues  densely  infiltrated  with  new 
grovrth  with  involvement  of  retro-peritoneal  glands.  Wall  of  bladder  1  inch 
thick,  uniformly  invaded.  Prostate  of  great  size  with  dense  infiltration. 
Ureters  dilated,  and  on  left  side  moderate  degree  of  hydronephrosis.  On  the 
light  side  kidney  wns  pyonephrotic  and  showed  suppurative  nephritis.  Ureters 
patent  and  obstruction  due  to  considerable  obliteration  of  cavity  of  bladder.  The 
rectum  was  not  affected.  Lungs  atrophic.  Pleure  showed  dense  adhesions 
from  apex  to  base  on  both  sides  with  numerous  calcareous  plaques.  Heart  rather 
dilated  on  right  side,  valves  healthy.     Early  atheroma  of  ascending  aorta. 
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Carcinoma  ofpenu. — Males  2. 

^V^a^fMN/.— Pearce  Gould's  operation,  wifch  removal  of  glands,  1 ;  amputation 
of  penis  1. 

Carcinoma  of  vuha.^  Female  1. 
Treatment. — Excision. 

Carcinoma  ofhuttoek  and  perineum. — Female  1. 
^Vva^en/.— Excision. 

Carcinoma  of  inffuinal  ^Zaaci*.— Male  1.    Primary  growth  not  located. 
Treatment — Incomplete  removal. 

'  Carcinoma  of  urinary  fletula.''Ua,\e  1.  Operation  for  ectopia  vesico  in  1887, 
persistent  sinus  ever  since  with  recent  funnel-shaped  epitheliomatous  ulceration 
around  it. 

IVeatment.'-mi. 

Modent  ufccr.— Males  3;  female  1. 

Situation, — ^Ala  nasi  3 ;  thigh  1,  recurrent  locally. 

2V0a^iiMii/,— Excision  in  all. 

Sarcoma. 

Sarcoma  ofeoft  partes  **t«.--Males  8,  females  6.    Died  1. 

^tiiw^toa.— Breast  2;  chest  1;  loin  1;  arm  1;  leg  1;  face  2;  diffuse  sar- 
oomatosis  of  skin  1,  fatal  case.  Alveolar  melanotic  growths  4.  Bound-celled  2; 
spindle-celled  1 ;  fihro-sarcoma  1.  Growths  also  in  kidney  and  pancreas  1,  fatal 
case. 

Treatment.— l^xciBion  7 ;  glands  also  excised  1 ;  nil  2. 

Fatal  case.  Diffute  sarcomatoeie  of  thin ;  sarcoma  of  pancreas  and  kidney. 
— W.  E— ,  male,  ast.  37,  engineer's  machinist.  Family  history  good.  Influenza 
ten  years  ago.  No  history  of  venereal  disease,  patient  stating  that  he  had  never 
run  the  risk  of  infection.  Wife  and  children  all  perfectly  healthy.  Two  years 
before  admission  skin  eruption  was  observed  on  left  leg.  This  remained  for  six 
months  and  then  disappeared.  From  time  to  time  eruptions  have  appeared  on 
different  parts  of  the  body,  and  these  have  persisted.  On  admission  the  entire 
surface  of  patient's  body,  with  the  exception  of  the  palms  of  hands,  was  covered 
with  sore^  least  marked  on  the  face,  the  hands,  and  the  feet.  The  palms  showed 
staining.  The  eruption  consisted  of  circular,  shallow  ulcers,  covered  in  most 
cases  by  conical  crusts ;  the  ulcers  varied  in  size  up  to  an  inch  in  diameter.  In 
many  places  they  had  become  confluent.  All  had  greyish  bases  and  indurated 
margins.  They  were  limited  to  the  skin,  and  did  not  extend  into  deeper  tissues. 
Where  ulcers  and  crusts  were  not  present  the  skin  was  marked  by  patches  of 
brown  pigmentation.  One  ulcer,  exactly  like  the  rest,  was  present  on  the  under 
surface  of  penis,  a  little  posterior  to  position  of  corona,  involving  the  skin  only. 
A  diagnosis  of  secondary  syphilis  was  made,  the  lesions  being  regarded  as  rupial. 
Anti-syphilitic  treatment  was  administered,  both  mercury  and  iodide  being  given 
in  full  doses,  but  very  little  improvement  was  observed  in  the  eruption,  and 
patient  steadily  grew  weaker;  fever  of  slight  degree  was  present  in  last  two 
weeks  of  life,  and  death  occurred  at  the  end  of  five  weeks.     P.M.— Hi-nourished 
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body.  Upper  air  and  food  passages  normal.  Bight  pleara  obliterated  by 
adhesions.  Lungs  congested  and  oedematoas.  Peritoneum  normal.  Liver 
enlarged  and  tough.  Spleen  enlarged.  Kidneys  swollen  and  red,  not  lardaceous. 
Adrenal  bodies  twice  the  normal  size  and  unduly  tough ;  the  cortical  portion  was 
thickened  and  white  instead  of  yellow ;  the  central  portion  was  firmer  and  paler 
than  usual.  A  rounded  tumour  was  present  in  body  of  pancreas  near  its  tail. 
The  cut  surface  of  this  was  not  uniform,  the  centre  being  translucent.  Small 
ulcer  present  in  upper  part  of  duodenum.  A  small  nodule  was  found  in  one 
kidney.  Puthological  report:  Nodule  from  kidney,  round-celled  sarcoma; 
tumour  of  pancreas  also  round-celled  sarcoma. 

Sarcoma  of  ff lands, — Males  1 ;  females  2.     Died  1.     Inguinal  1 ;  cervical  2. 
Melanotic  spindle- celled  1.  Round-celled  2.  Erysipelas  2  (see  Special  Table  III). 
Treatment. — Excision  in  all. 

Fatal  cate.  Melanotic  epindlc'celled  sarcoma  of  left  inguinal  glands; 
erysipelas, — E.  C — ,  female,  set.  60,  married.  Family  and  past  history  good. 
Four  months  before  admission  a  small  lump  was  noticed  in  left  groin  which 
gave  rise  to  some  smarting  pain.  Growth  gradually  increased  in  size  and 
began  to  ulcerate  three  weeks  before  admission.  On  examination,  a  rounded, 
irregular  ulcer  was  present  in  left  groin  about  the  size  of  half  a  crown,  edges 
hard  and  everted,  base  covered  with  foul-smelling  slough.  Surrounding 
tissue  indurated  and  purplish-black  in  colour.  Small  ulcer  just  above  this;  sub- 
jacent glands  enlarged  and  hard,  but  still  movable.  Base  of  ulcer  was  movable 
over  subjacent  structures,  but  it  bled  freely  on  palpation.  The  growth  and  glands 
excised  on  6th  day.  Wound  washed  with  saline  and  partially  closed.  Suppura- 
tion observed  on  6th  day.  Erysipelas  arose  round  wound  on  11th  day.  Patient 
transferred  to  Block  8 ;  temporary  improvement  for  one  week ;  at  the  end  of  this 
time  leg  was  swollen,  but  the  wound  looked  cleaner.  Temperature  on  18th  day  rose 
to  103^  and  persisted  between  100°  and  103°  for  five  days,  when  death  took 
place.  Microscopical  report:  Melanotic  spindle-celled  sarcoma.  P.M. — Heart 
showed  atheroma  of  mitral  and  aortic  valves.  Aorta  markedly  atheromatous. 
Intestines  everywhere  matted  together  by  adhesions  of  some  standing.  Pig- 
mented metastases  scattered  throughout  liver  and  present  also  in  aortic  glands. 
Other  oi^ans  normal. 

Sarcoma  of  pylorus.'^M.tAQ  1,  died.    Bound-celled. 

Treatment. — Pylorectomy  and  posterior  gastro-jejunostomy.  Death  from 
shock. 

Fatal  case.  Sarcoma  of  pylorus  ;  pylorectomy  ;  posterior  gastro-jejunostomy. 
— G.  W.  S — ,  set.  64,  male,  blacksmith.  Four  months'  history  of  pain  after 
solid  food,  usually  persisting  for  three  to  four  hours  after  meals.  Loss  of  weight 
during  this  period.  No  history  of  vomiting.  On  admission,  abdomen  not  dis- 
tended, no  pain  or  tenderness  on  palpation,  which  did  not  reveal  the  presence  of 
any  tumour.  Tongue  clean.  Test  meal  showed  absence  of  free  hydrochloric 
acid  and  presence  of  some  lactic  acid.  Ccellotomy  to  right  of  linea  alba.  A 
growth  found  at  pylorus  extending  into  first  part  of  duodenum.  Growth  mov- 
able with  exception  of  adhesions  to  head  of  pancreas.  These  adhesions  were 
separated  from  duodenum  and  the  latter  was  divided  well  below  the  limits  of  the 
growth  just  above  the  duct  of  Wirsung.    The  lower  end  was  sutured*    Stomach 
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was  then  divided  on  proximal  side  of  growth  and  the  opening  closed.  The 
growth  with  pylorus  and  portion  of  dnodennm  was  then  separated  from  head  of 
pancreas  and  operation  concluded  hj  performance  of  posterior  gastro-jejuno- 
Btomy.  A  cigarette  drain  was  passed  down  to  head  of  pancreas  on  account  of 
oozing,  and  wound  was  nearly  completely  closed.  Condition  after  operation 
poor,  no  power  of  recoTcry  exhibited,  state  of  collapse  persisting  until  the  morn- 
ing of  next  day,  when  death  occurred.  Microscopical  report :  Bound-celled 
sarcoma.  P.M. — Some  emaciation.  No  sign  of  peritonitis  and  no  free  blood  in 
abdominal  cavity.  All  the  growth  appeared  to  have  been  removed;  no  secondaries 
were  found.  The  suturing  of  intestine  was  sound  and  resisted  considerable 
water  pressure.  Anastomosis  was  well  placed  and  appeared  efficient.  Lungs 
markedly  congested  but  no  consolidation  present.  Well-marked  perilienitis. 
Other  organs  healthy. 

Sarcoma  of  parotid. — Female  1. 
Treatmmt.^Nil  I  inoperable. 

Sarcoma  of  mont  venerit. — Female   1,  died.    Melanotic  alveolar  sarcoma. 
Erysipelas. 

Treaimeni.^ETciBiork.  * 

Sarcoma  of  mons  veneru  ;  excinon.—R,  B— ,  female,  set.  28,  female,  parlour- 
maid. Family  history  negative.  One  year  before  admission  small  sore  noticed 
on  mons  veneris.  Gradual  increase  in  size,  rapid  growth  in  last  six  weeks,  with 
pain.  On  admission  a  raised  purple-coloured  ulcerated  growth  about  1  inch  in 
diameter  situated  on  the  mons  veneris  at  the  junction  of  labia  majora.  Base 
indurated,  but  attached  only  to  skin.  Inguinal  glands  enlarged  on  both  sides. 
Excision  of  grpwth,  with  clearance  of  both  inguinal  regions  on  7th  day.  Wound 
swabbed  with  zinc  chloride  and  drained.  All  tissues  removed  showed  deep 
pigmentation.  Post-operative  rise  of  temperature  on  second  day  to  101**,  falling 
to  normal  on  3rd  day.  Progress  of  case  uneventful,  except  for  slight  occasional 
rises  of  temperature  and  abundant  purulent  discharge,  until  end  of  4th  week, 
when  numerous  black  patches  were  observed  around  wound,  and  temperature 
rose  to  101^  respirations  became  44  per  minute ;  auscultation,  however,  revealed 
no  physical  signs  in  chest.  On  the  81st  day  temperature  suddenly  rose  to  105% 
and  an  erysipelas  rash  appeared  around  wound.  In  the  course  of  next  few  days 
this  rash  spread  widely  over  back  and  right  thigh,  while  over  a  considerable 
part  of  the  same  area  the  skin  became  marked  with  numerous  coal-black  nodules 
due  to  metastasis.  Temperature  persisted  above  101^  for  a  week,  when  it  rose 
ag^in  to  105%  The  rash,  however,  ceased  to  spread,  and  the  wound  healed  satis- 
factorily. The  pigmentation  of  skin  progressed,  and  on  49th  day  definite  signs 
of  pleural  friction  were  found  at  base  of  right  lung.  During  this  period  there 
was  persistent  fever,  and  patient's  strength  was  failing  daily.  Black  nodules 
appeared  scattered  almost  all  over  the  surface  of  trunk  and  limbs,  the  average 
size  being  that  of  a  pea.  These  spots  were  also  present  on  the  scalp  and  face, 
the  gums,  and  the  inner  canthus  of  one  eye.  Death  occurred  in  the  15th  week 
from  progressive  asthenia.  Microscopical  report :  Alveolar  sarcoma  of  growth 
of  mons  veneris  and  glands,  showing  melanin.  Culture  from  the  skin  when  the 
erysipelas  eruption  was  present  yielded  growth  of  Gram-negative  bacilli  in  large 
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iiumberi,  a  f«\v  staphylococci,  and  a  few  Gram-poBitive  bacilli.  No  streptococci 
seen.  The  Ckam-negative  bacillus  had  characteristics  of  BacilUu  pyoeyaneus. 
P.M. — Marked  emaciation.  Skin  on  right  thigh  for  an  area  about  9  inches  by 
6  inches  was  covered  with  papillomatous  black  growth.  The  distribution  of 
metastases  was  almost  universal,  and  pigmented  growths  were  found  on  gums, 
tonsils,  aryteno-epiglottidean  folds,  back  of  pharynx,  and  oesophageal  wall.  The 
rest  of  the  intestinal  mucosa  had  escaped.  Larynx  and  trachea  showed  numerous 
nodules.  Pleures,  both  visceral  and  parietal,  were  studded  with  closely-set  white 
patches  of  growth.  Pericardium  similarly  affected.  Lungs  invaded  also  at 
apices  with  white  gprowth.  Heart  normal.  Liver  large  and  extremely  fatty. 
Only  one  very  small  pigmented  nodule  present.  Spleen  large  and  friable,  full 
of  white  growths.  Peritoneum  and  retro-peritoneal  glands  widely  invaded  with 
non-pigmented  deposits.  Kidneys  and  pancreas  normal.  Large  mass  of  white 
growth  present  at  site  of  thymus  gland. 

Sarcoma  of  teitU,. — Males  3.    Readmission  1.    Lympho-sarcoma  of  testis  1 
round-celled  of  epididymis  1.    See  also  "  Recurrent  sarcoma." 
Treatment, — Partial  excision  for  microscopy  1 ;  orchidectomy  2. 

Sarcoma  fifereetor  ipitue, — Male  1.    Spindle-celled. 
Treatment, — Excision. 

Becurrent  sarcoma  of  soft  parts. — 

Local  recurrence  in  skin  of  cheek. Female  1.    Melanotic. 

Treatment, — Excision . 

Local  recurrence  in  skin  of  leg. — Male  1 ;  female  1.  Spindle -celled  1 ;  alveo- 
lar melanotic  1.     Multiple  growths  in  1  case. 

Treatment. — Exc^ion.  • 

Local  recurrence  in  ^Atj^A.— Male  1.     Myosarcoma. 
Treatment. — Coley's  fluid. 

Recurrent  sttrcoma  of  brachial  plexus. — Female  1;  died. 
Treatment. — Amputetion  of  arm  with  partial  excision  of  growth. 

Sarcoma  of  brachial  plexus,  recurrent  locally;  amputation  of  arm,  recurrent 
hasmorrhage. — K.  M — ,  female,  st.  81,  married.  Shooting  pain  through  right 
arm  and  hand  first  noticed  20  months  before  admission.  Shortly  afterwards  a 
swelling  was  observed  in  right  supra- clavicular  triangle  on  right  side.  Tumour 
excised  at  National  Hospital  for  Paralysed  and  Epileptic  7  months  before 
admission.  Recurrence  4  months  later  with  increasing  pain  in  shoulder  and 
down  right  arm.  On  admission,  a  large,  rather  hard  swelling,  situated  in  front 
of  right  clavicle  and  extending  upwards  into  posterior  triangle  and  downwards 
towards  axilla.  Outline  irregular ;  tumour  very  tender  on  palpation,  the  tender- 
ness extending  widely  over  skin  beyond  margin  of  growth.  Site  of  former 
operation  healed  soundly  and  not  specially  involved  in  growth.  Bight  arm 
frequently  bathed  with  sweat.  Skiagram  showed  no  lesion  of  bone.  Treatment 
by  drugs  and  local  applications  failed  to  relieve  pain,  therefore  operation  was 
undertaken  on  21st  day  and  the  arm  was  amputated  through  the  clavicle  and 
acromion  process.  The  growth  was  found  to  be  of  very  friable  nature  surround- 
ing the  cords  of  brachial  plexus  and  the  axillary  vessels.    Considerable  bleeding 
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occQired  during  operation  and  intravenous  intusion  wae  performed.  One  strong 
ligatare  was  passed  roand  the  brachial  plexus  artery  and  vein,  while  the  vessels 
were  also  ligatured  individually,  but  in  spite  of  this  it  was  necessary  to  close  the 
wound  over  a  large  piece  of  gauze,  allowing  for  drainage.  About  4  hours  after 
operation  extensive  hemorrhage  was  observed  from  wound.  This  was  re- 
opened and  the  ligature  on  the  axillary  artery  was  found  loose.  Fresh  ligature 
was  therefore  applied,  but  patient  stopped  breathing,  and  artificial  respiration, 
infusion  with  saline,  stimulants,  and  needling  of  heart  had  no  effect,  and 
pulsation  never  returned.  Microscopical  report:  Spindle-<»lled  sarcoma  infil- 
trating nerve-sbeaths  but  not  penetrating  into  the  nerve  bundles.  P.M. — 
Heart  normal;  lungs  contained  many  scattered  secondary  growths,  white  in 
appearance,  and  extremely  soft.  Pleuro  healthy.  Abdominal  organs  healthy. 
All  the  roots  of  brachial  plexus  on  the  right  side  were  found  to  be  involved  in 
the  remains  of  soft  growth.  No  invasion  of  veins  had  occurred.  Several  glands 
in  posterior  triangle  were  enlarged  with  growth.  The  primary  mass  had 
apparently  originated  from  the  interior  of  the  nerve-sheaths,  the  fibres  of  the 
nerves  being  spread  out  over  growtb.  Glands  and  lungs  microscopically  ex- 
hibited secondary  deposits. 

Sareoma  qfthe  testis,  recurrent  in  abdominal  viscera, — Male  1,  died. 
Treatmsmi, — Paracentesis  abdominis ;  previous  orchidectomy. 

Mound-Belled  sareoma  of  epididymis  and  testis, — F.  B — ,  sst.  16,  male  i 
machine-minder.  Family  and  past  history  negative.  Patient  was  admitted 
ou  December  80th,  1004,  with  a  history  of  having  knocked  the  lower  part  of 
the  left  testicle  four  weeks  before  admission.  There  was  acute  pain  for  a  few 
minutes,  and  a  week  later  testicle  was  observed  to  be  swollen  and  the  size  of  it 
increased  rapidly,  the  swelling  causing  some  pain.  Ou  admission  a  large  swell- 
ing occupied  left  side  of  scrotum ;  the  skin  over  it  was  tense  and  red.  Tender- 
ness present  in  lower  part ;  the  anterior  part  of  swelling  was  fluid,  and  four  days 
after  admission  this  was  tapped  and  about  2  oz.  of  blood-stained  fluid  were  with- 
drawn. This  relieved  the  tension  and  pain,  but  the  tumour  was  little  altered  in 
size,  and  on  palpation  was  found  to  vary  in  consistency  in  its  different  parts 
the  whole  being  of  considerable  weight.  On  January  4th,  1906,  the  testicle  was 
removed,  and  during  the  operation  it  was  found  that  the  tunica  vaginalis  was 
occupied  by  a  hssmatocele ;  the  body  of  tbe  testis  was  nearly  tbe  normal  size, 
while  the  epididymis  and  vas  were  converted  into  a  firm  white  growth,  con- 
tinuous above  with  a  mass  felt  in  the  abdomen.  The  cord  was  divided  at  the 
level  of  the  internal  ring,  but  the  abdominal  growth  was  not  touched.  Wound 
healed  rapidly,  but  abdomen  became  progressively  more  distended,  and  on 
January  20th  distension  was  so  marked  that  respiratory  movement  was  hardly 
perceptible.  Dulness  was  present  in  both  flanks  and  above  pubes.  The  dnlness 
was  due  to  free  fluid,  and  a  thrill  could  be  obtained.  Paracentesis  was  per- 
formed on  January  29th  and  6i  pints  of  fluid  were  withdrawn.  The  fluid  was  alka- 
line, its  speciflc  gravity  1020 ;  albumen  and  blood  were  both  present ;  the  cells  were 
almost  entirely  small  mononuclear  cells.  Relief  of  symptoms  was  obtained  and 
patient  was  discharged  on  February  1st.  Microscopical  report:  Round-celled 
sarcoma,  the  growth  being  very  vascular,  showing  myxomatous  degeneration. 
Readmitted  on  February  6th.    Abdominal  distension  more  marked  than  before. 
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Seven  pints  of  flaid  were  withdrawn  on  day  of  admission,  and  leakage  of  fluid 
occarred  for  several  days  afterwards.  The  abdomen  continued  to  increase  in 
size,  bat  the  patient  gradually  became  thinner  and  vomiting  occarred  on  scTeral 
occasions,  death  occurring  on  March  3rd,  when  symptoms  of  respiratory  difficalty 
had  been  present  for  two  days.  P.M. — Emaciation.  A  hard  nodule  present  in 
the  left  inguinal  region  infiltrated  with  growth.  Abdomen  contained  36  oz.  of 
opaque  fluid.  All  abdominal  organs  were  covered  with  white  growth.  This 
occupied  the  great  omentum,  so  that  its  thickness  was  1  in.  The  intestines 
were  covered  with  small  nodules;  the  caecum  and  transverse  colon  were  greatly 
distended.  The  mesenteric  and  retro -peritoneal  glands  were  large,  and  infiltrated 
with  growth  which  in  places  showed  mucoid  degeneration  and  in  others  hssmor- 
rbage.  Numerous  deposits  in  liver  and  on  surface  of  spleen.  Both  kidneys 
imbedded  in  mass  of  growth  extending  from  retro-peritoneal  glands.  The  sub- 
stance of  left  kidney  was  invaded,  while  the  right  appeared  normal.  Left  pleura 
contained  40  oz.  of  clear  fluid,  and  both  pleurae  were  studded  with  growths.  Lung- 
substance  was  not  invaded.  Anterior  mediastinal  glands  showed  infiltration,  as 
also  did  the  left  cervical  glands.    Brain  normal,  right  testicle  normal. 

Sarcoma  of  hone, — 

Sarcoma  ofhatU  eranti.— Male  1.    Spindle  celled. 
Tre<itment, — Partial  removal  for  microscopy. 

Sarcoma  of  mandible. — Male  1,  female  1.  Both  giant-celled.  Symmetrical 
in  one  case. 

2V«a^i»0it/.— Bemoval  by  incision  and  scraping  in  both  cases. 

Symmetrical  giant-celled  sarcoma  of  mandible. — S.  P — ,  sot.  13,  male,  school. 
Admitted  in  August,  1904,  with  two  years'  history  of  swelling  on  both  sides  of 
lower  jaw  of  somewhat  rapid  onset,  without  tendency  to  increase  in  size,  causing 
slight  degree  of  pain.  Family  history  :  mother  stated  to  have  similar  swelling 
about  jaw  ;  sister  in  hospital  at  the  same  time  with  a  similar  lesion.  On  exa- 
mination a  hard,  irregular  swelling  was  observed  on  both  sides  of  lower  jaw  at 
its  outer  and  posterior  aspect.  The  tumour  apparently  caused  expansion  of  bone, 
and  both  second  lower  bicuspids  were  absent.  On  the  13th  day  the  tumour  and 
adjacent  bone  on  the  right  side  was  exposed  by  a  semicircular  incision  over  the 
inferior  border  of  the  mandible.  Tumour  was  of  soft,  pulpy,  consistence,  situated 
between  the  two  tables  of  the  bone,  causing  great  expansion  of  the  outer  table ; 
there  was  apparently  a  dental  rudiment  in  the  upper  part  of  the  mass.  The 
wound  was  closed,  but  suppuration  subsequently  took  place.  Microscopical 
report :  Giant-celled  sarcoma.  Patient  was  discharged  in  September  and  read- 
mitted for  removal  of  the  tumour  on  left  side  in  October,  1904.  It  was  found 
to  be  precisely  similar,  and  the  microscopical  report  was  giant-celled  sarcoma; 
very  fibrous  tumour.    Patient  was  discharged  at  the  end  of  ten  weeks. 

Sarcoma  of  os  innominatum  and  rib. — Male  1.    Inoperable. 
Treatment. -^Nil, 

Sarcoma  of  femur, — Male  1,  female  1.     Giant-celled  1,  lower  extremity 
pathological  fracture  1. 

Treatment. — Amputation  through  thigh  in  both  cases. 
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Sarcoma  of  femur  with  inflammatory  change  ;  pathological  fracture  ;  ampu- 
tations  recovery, — J.  K — ,  sat.  83,  male,  labourer.  Family  history  of  pbthisis. 
At  age  of  8  patient  had  a  suppurating  cervical  gland,  but  has  been  otherwise 
quite  healthy;  no  history  of  syphilis.  Pain  in  right  leg  referred  especially  to 
bip  and  knee  for  six  months.  Swelling  noticed  about  middle  of  anterior  aspect 
of  right  thigh  for  six  weeks.  Gradual  increase  in  size,  with  great  increase  of 
pain  and  extreme  local  tenderness.  The  swelling  was  poulticed  for  some  time. 
On  examination  a  somewhat  unhealthy-looking  man,  evidently  in  severe  pain, 
with  a  large,  prominent  swelling  about  the  middle  of  the  thigh.  Tenderness  was 
ao  marked  that  examination  was  difficult,  but  the  skin  over  the  swelling  was 
dusky  and  showed  some  dilatation  of  veins.  It  was  tense  and  fluctuation  was 
obtained.  No  enlargement  of  glands.  Patient  was  ansBsthetised,  and  on  gentle 
flexion  of  hip  under  anaesthetic  the  femur  fractured  at  site  of  swelling.  Incision 
gave  exit  to  a  large  amount  of  blood  and  blood-stained  serum,  with  some  clots. 
A  cavity  was  entered  with  no  definite  wall  except  loose  granulation- tissue.  The 
fractured  ends  of  the  femur  were  found  lying  in  posterior  wall  of  the  blood-cyst. 
Subsequent  incisions  were  made  on  several  occasions,  and  portions  of  the  tissue 
were  examined  microscopically  and  stated  to  be  only  granulation-tissue.  The 
urine  was  examined  for  Bence- Jones's  proteid,  but  this  was  not  present.  The 
wound  continued  to  discharge  very  offensive  material;  there  was  no  attempt  at 
union,  and  patient  suffered  from  almost  continuous  pain.  The  skiagram  sug- 
gested sarcoma,  and  a  final  microscopical  report  of  sarcoma  with  large  areas  of 
tissue  altered  by  inflammation  was  made.  Amputation  was  performed  by  ante- 
rior and  posterior  flaps  at  junction  of  upper  and  middle  thirds  three  months  after 
admission.  Patient  suffered  from  considerable  shock  after  operation,  but  sub- 
sequently made  an  uninterrupted  recovery,  and  was  discharged  three  weeks  after 
operation,  the  stump  having  healed. 

Sarcoma  of  humerus,  recurrent  in  deltoid, — Male  1.     Round-celled. 
Treatment, — Re-amputation ;  interscapulo-thoracic. 

Sarcoma  of  humerus,  recurrent  in  etump  after  amputation, — A.  B — set.  14, 
male,  school.  Spence's  amputation  was  performed  for  round-celled  sarcoma  of 
humerus  in  November,  1904,  and  patient  was  discharged  at  the  end  of  a  fort- 
night. Seven  weeks  before  admission  in  February,  1906,  a  small  lump  had  been 
noticed  in  the  stump,  gradually  increasing  in  size.  On  examination  a  large 
rounded  mass  representing  the  enlarged  stump  of  previous  operation  was  found 
beneath  the  skin.  It  was  freely  movable,  and  its  size  was  that  of  a  tennis  ball. 
No  evidence  of  glandular  invasion.  On  5th  day  the  scapula  and  outer  half  of 
the  clavicle  were  removed  with  the  recurrent  growth,  which  was  entirely  confined 
to  the  deltoid.  Microscopical  report :  Round-celled  sarcoma,  no  change  in  axillary 
gland.    Wound  healed  by  first  intention.     Discharged  on  16th  day. 


ENDOTHELIOMATA. 

JSndotheUomata.—^a\eB6}temide8  2,    Readmission  2.    Eyelid  1 ;  parotid  2 ; 
snbmaxillary  2.    Endothelioma  of  appendix,  see  Appendix  abscess.  Erysipelas  1. 
Treatment. — Excision  in  all. 
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Meowrrent  endothelioma  qf  eyelid. — Male  1.  Previous  erysipeUs  around 
wound.    Third  local  recurrence. 

2Vtfa<m«}i<.— Scraping,  and  aubsequent  application  of  X  ra^'s. 

Meourrent  endothelioma  of  eyelid. — A.  E— ,  male,  mi,  46,  gardener.  For  9^ 
yean  patient  ^had  a  small,  irregular  ulcer,  below  left  inner  cantbus,  causing 
troublesome  epiphora.  Slight  discharge  was  present,  and  the  ulceration  had 
recurred  after  three  operations,  the  first  9  years  ago,  the  second  6  years  later, 
and  the  third  1  year  before  admission.  Admitted  on  January  25tb,  1905. 
Seven  weeks  previous  to  this  patient  had  an  attack  of  facial  erysipelas,  and 
after  this  the  ulcer  which  had  healed  broke  down  again.  A  previous  attack  of 
erysipelas  had  occurred  after  the  operation  12  months  ago.  On  admission  a  deep- 
seated  ulcer  was  present  at  inner  cantbus  of  left  eye,  with  considerable  swelling 
below  the  site  of  ulcer,  which  produced  a  slight  discharge.  No  enlarged  glands 
could  be  felt.  The  ulcer  was  treated  by  the  application  of  X  rays  for  4  days  and 
this  caused  the  discharge  to  decrease.  On  February  6th  the  left  globe  was 
excised  together  with  the  ulcer  and  adjacent  bone.  The  wound  was  partially 
closed  with  horse-hair  sutures.  Three  days  later  erysipelas  arose  round  the 
wound,  spreading  rapidly  to  nose  and  forehoad.  The  rash  faded  on  4th  day  and 
the  temperature  became  normal.  Discharged  4  weeks  after  admission.  Micro- 
scopical report :  Endothelioma.  The  clinical  diagnosis  was  "rodent  ulcer."  Re- 
admitted on  March  15th  for  plastic  operation  to  enable  the  wound  to  be  partially 
closed.  A  further  plastic  operation  was  performed  on  May  22nd.  On  July  15th 
patient  was  readmitted  for  further  local  recurrence  in  the  situation  of  the  swell- 
ing previously  mentioned  below  the  ulcerated  surfHce,  the  recurrence  being 
observed  shortly  after  plastic  operation.  On  examination  two  small  papillo- 
matous growths  were  seen  on  the  inner  surface  of  upper  and  lower  lids,  the 
lower  one  being  the  larger.  These  were  scraped,  and  the  patient  was  dis- 
charged 4  days  later.  The  patient  has  subsequently  been  treated  by  the 
application  of  X  rays  but  these  have  produced  very  little  good  result. 

SIMPLE  TUMOURS. 
Lipoma. — Males  10 ;  females  13.     Scrotal  1,  after  radical  cure  of  irreducible 
omental  hernia. 

Treatment, — Excision  in  all. 

Myxoma, — Female  1.    Myxo-lipoma. 

Treatment, — Excision.    Erysipelas  and  thrombosis  followed  operation. 

Fibroma. — Males  2.    Recurrent  epulis  1.    External  popliteal  nerve  1. 
2Vtfa^mei»^— Excision  in  both  cases. 

Chondroma, — Female  1.    Phalanx  of  hand. 
IVea^mefi^.— Excision. 

Osteoma, — Males  8;  females  8.    Readmission  1. 

iS^i^tta^ioa.— Hallux  4 ;  femur  2;  scapula  1;  thigh  2;  humerus  1;  multiple  1. 

2V0a<m6a^.— Excision. 

^s«ro-/6roma.— Males  1 ;  females  2.    Amputation  stump  1.    Breast  1. 
Treatment. — Excision. 
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Hmmangeioma, — Males  1 ;  femaleB  6.    ReadmisBions  8. 
TreaimeiU, — Excision  2 ;  electrolysis  14. 

^<iMOtVI«.— Males  18;  females  15.  Hypertrophied  tonsils  10.  Tarbinal  hyper- 
trophy 2.    Deflected  septum  1. 

Treatment. — Curettage  in  all ;  also  tonsillotomy  19. 

Papilloma, — Males  4 ;  females  5.    Readmission  1. 

SUuatwn.—Dxxoi  papilloma  of  breast  2 ;  larynx  4;  cheek  1 ;  hallux  1 ;  nsevo- 
papilloma  of  dorsum  of  hand  1. 

TreatmefU. — Laryngeal  cases :  Endolaryngeal  removal  1 ;  subglottic  removal 
1 ;  scraping  1.  Excision  of  breast  1 ;  amputation  of  breast  and  clearance  of 
axilla  1.    The  rest  excised ;  Thiersch  grafting  in  two  cases. 

Adenoma, — Females  11.    Breast  10;  suprarenal  1. 

Treatment, — Lumbar  nephrectomy  1.    Excision  10. 

Adenoma  of  suprarenal  capsule,  lumbar  nephrectomy, — M.  A.  H — ,  set.  62, 
female,  married.  Family  history  good.  Rheumatic  fever  at  age  of  16 ;  small- 
pox shortly  afterwards.  Nine  weeks  before  admission  patient  noticed  pain  in 
left  side  over  region  of  kidney.  The  pain  was  very  severe  and  occurred  in 
frequent  attacks.  Blood  was  also  noticed  in  the  urine,  sometimes  bright  red 
and  at  other  times  dark  in  colour.  Frequency  of  micturition  was  present,  the 
bladder  being  emptied  twenty  times  during  some  days.  Scalding  pain  was  felt 
daring  the  act  of  micturition.  Occasionally  long  thin  clots  were  observed  in 
the  urine.  The  pain  was  at  times  referred  to  the  left  groin.  On  examination,  a 
very  stout,  healthy-looking  woman,  with  constant  pain  in  left  loin.  On  palpa- 
tion an  indefinite  tumour  was  felt  in  this  region  and  assumed  to  be  the  enlarged 
left  kidney.  Urine :  Specific  gravity  1024,  acid,  containing  albumen  and  blood 
in  fair  quantity,  with  some  pus.  No  sugar  present.  No  tubercle  bacilli  present. 
X-ray  examination  was  impossible  owing  to  stoutness  of  patient.  Operation  on 
ninth  day.  A  long  renal  incision  was  made  parallel  to  and  just  below  the  twelfth 
rib.  The  kidney  capsule  was  incised  and  the  kidney  examined  with  the  finger. 
Some  thickening  was  felt  in  neighbourhood  of  pelvis  of  kidney,  and  a  portion  of 
this  was  removed  with  forceps  and  presented  the  appearance  of  new  growth,  and 
this  was  found  to  form  a  sessile  projection  into  the  renal  pelvis  about  the  size  of 
half  a  walnut.  Nephrectomy  was  decided  upon,  and  the  kidney  was  removed, 
together  with  a  large  growth  at  its  upper  pole  and  another  on  a  level  with  the 
renal  pelvis.  Both  these  growths  were  intimately  connected  with  the  renal 
tissue.  The  wound  was  drained  by  means  of  a  tube.  Condition  of  patient  after 
operation  was  good.  The  next  day  urine  was  thick,  opaque,  and  chocolate- 
coloured,  containing  a  large  amount  of  blood.  Tube  removed  from  wound  on 
third  day.  Amount  of  urine  passed  after  operation  was  10, 18, 15, 17,  and  16 
ounces  respectively  on  2nd,  3rd,  4th,  6th  and  6th  days.  On  this  last  day  it  was 
free  from  blood  and  albumen.  From  this  time  onward  the  amount  increased  ; 
on  the  seventh  day  26  oz.  were  passed,  and  on  tenth  day  the  amount  was  over 
50  oz.;  it  then  fell  gradually  to  about  85  oz.  as  the  daily  average.  It  remained 
acid  in  reaction,  and  no  blood  or  albumen  was  again  found.  Wound  healed 
rapidly,  and  patient  was  discharged  on  82ud  d  ty.  Pathological  report :  Adrenal 
adenoma  and  possibly  also  adenoma  of  kidney. 


Digitized  by  VjOOQIC 


224  1905— Surgical 

Chranuloma, — Males  2 ;  females  4.     Tuberculous  1 ;  syphilitic  1. 
Situation,— Gxim  1;  palate  1;  septum  nasi  1;  cheek  1;  pubes  1;  beneath 
operation  scar  1. 

Treatmeni.—EncvAou  in  all. 


CYSTS. 
See  Table  I  for  varieties  and  numbers  of  cysts. 

Hydatid, — Females  2.    Died  1.     Both  subperitoneal  cysts  of  liver. 
Treatment. — Incision  and  drainage  in  both. 

Fatal  case.  Hydatid  cyst  of  liver ,  suh -peritoneal ;  incision  and  drainage  of 
cyst, — R.  G — ,  female,  at,  43,  shopkeeper.  Previous  history  of  Raynaud's 
disease  7  years  ago ;  right  hemiplegia  of  3  days'  duration  1  year  before  admis- 
sion. Previous  treatment  on  Medical  side  for  sudden  attack  of  aphasia  6  months 
ago.  Apical  presystolic  and  systolic  murmurs  present,  with  slight  weakness  of 
muscles  on  right  side  of  face  and  tongue.  Slow  improvement  was  observed  in 
aphasia,  but  since  discharge  patient  has  been  subject  to  continuous  severe  head- 
ache and  vomiting.  Ten  days  before  admission  severe  attack  of  pain  in  right 
lumbar  region  radiating  to  back  between  shoulders.  When  admitted  on  Medical 
side,  March  20th,  1905,  abdominal  movements  were  bad,  and  there  was  diffused 
abdominal  tenderness,  especially  marked  in  right  hypochondrium.  Dulness  on 
percussion  in  left  flank  resonant  over  rest  of  abdomen.  Liver  edge  felt  just 
below  costal  margin.  On  April  6th  a  mass  was  felt  below  the  liver  beneath  the 
9th  right  costal  cartilage.  DiarrhoBa  was  present,  and  temperature  showed 
daily  increases  to  101°.  On  transfer  to  Surgical  side,  April  26th,  liver  margin 
was  felt  1  in.  below  costal  arch  in  right  nipple  line  and  just  to  left  of  this  was  a 
hard,  nodular  mass  the  size  of  a  hen's  egg,  continuous  with  liver  edge  and 
dulness.  Not  markedly  tender,  no  jaundice  present.  Abdomen  opened  on  2nd 
day  through  right  rectus.  Ghill-bladder  appeared  somewhat  tense  and  extended 
1  in.  below  free  margin  of  liver  and  short  distance  to  the  right  of  gall-bladder 
was  seen  a  white  hard  mass  flush  with  the  surface  of  the  liver.  On  tapping  this 
with  trocar  and  cannula,  a  few  small  cysts  containing  gelatinous  fluid  were  with- 
drawn. Incision  was  enlarged,  cyst  cavity  fully  exposed  by  removal  of  large 
numbers  of  these  gelatinous  cysts,  and  the  parenchyma  was  scraped  away  and 
the  main  cyst  drained.  Numerous  hydatid  booklets  were  seen  in  fluid  with- 
drawn. After  operation,  amount  of  discharge  was  profuse,  purulent  in  charac- 
ter, with  some  bile  and  gelatinous  material.  General  condition  of  patient  poor. 
Heart  began  to  fail  in  spite  of  cardiac  stimulants  and  occasional  attacks  of 
dyspnoea  were  observed.  Death  occurred  26  days  after  operation.  P.M. — Con- 
siderable matting  of  structures  present  in  right  hypochondrium.  Small  abscess 
found  near  fundus  of  gall-bladder  communicating  with  wound.  Gall-bladder 
small,  no  calculi  present.  Right  lobe  of  liver  occupied  by  old  calcified  hydatid 
cyst  the  size  of  small  cocoanut  projecting  from  inferior  surface  of  liver.  Trans- 
verse colon  and  second  part  of  duodenum  adherent  to  cyst  wall.  In  the  latter 
was  a  small  circumscribed  recent  ulcer,  no  other  hydatids  discovered  in  peri- 
toneal cavity.  Kidneys  the  seat  of  marked  interstitial  change;  arteries  ex- 
tremely thickened ;  numerous  retention  cysts.  Heart  increased  in  size,  showing 
marked  atheroma  and  stiflening  of  all  segments  of  aortic  valve.     Mitral  valve 
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sclerosed,  the  flaps  being  opaque,  thickened,  and  adherent,  the  orifice  admitting 
only  the  tip  of  first  finger.  Marked  atheroma  of  aorta  and  of  coronary  arteries. 
Lungs  congested  and  cedematons.  The  arteries  at  base  of  brain  showed  atheroma. 
A  large  patch  of  softening,  greyish  in  colour,  in  the  upper  surface  of  anterior 
end  of  left  temporo-sphenoidal  lobe  involving  one  half  of  its  thickness  was 
observed,  A  similar  patch  was  present  on  under  surface  of  left  inferior  frontal 
convolution  involving  Broca's  centre.  Terminal  portions  of  four  outer  toes  of 
each  foot  were  blue  in  colour  and  mis-shapen.  The  large  and  small  arteries  of 
both  legs  were  thickened,  but  in  no  place  could  thrombosis  be  detected. 

Ovarian  cj/als, — Females  7;  died  1.  Twisted  pedicle  2,*  multilocular  2; 
intra-ligamentous  2;  ruptured  1;  bilateral  2. 

Treatment. — Removal  in  all  cases.  Subsequent  cosliotomy  and  lavage  for 
mucoid  peritonitis  1. 

JF<Ual  case, —  Unilocular  ovarian  cyst;  intra^liffamentous, — E.  M — ,  sot.  50, 
female,  single.  Family  history  and  past  history  negative.  Menstrual  periods 
regular  until  10  months  before  admission,  since  when  they  have  been  absent. 
One  month  ago  pain  and  feeling  of  weight  first  observed  in  abdomen.  Shortly 
afterwards  distension  in  lower  part  was  noticed.  Swelling  gradually  increasing 
in  size.  On  examination  large  rounded  swelling  found  in  abdomen,  its  most 
prominent  part  being  to  right  of  mid-line  about  level  of  umbilicus.  Swelling 
smooth,  elastic,  and  not  tender,  reaching  2  inches  above  umbilicus,  where  fairly 
definite  margin  could  be  felt.  Tumour  could  be  traced  downwards  into  pelvis. 
Fluid  thrill  present.  Percussion  note  over  central  part  of  swelling  dull.  Vaginal 
examination  revealed  retroverted  uterus  and  swelling  through  left  fornix  and 
anterior  vaginal  wall.  Urine  normal.  Coeliotomy  on  6th  day.  Cyst  was  found 
to  be  in  connection  with  left  ovary,  and  had  burrowed  in  broad  ligament  towards 
meso-sigmoid.  Its  contents  were  dark  brown  fluid  and  its  walls  showed  pigmen- 
tation. The  cyst  was  removed  with  considerable  difficulty,  and  hemorrhage 
was  abundant.  The  abdomen  was  closed.  Condition  after  operation  was  bad ; 
temperature  rose  rapidly  to  101^  and  then  fell  to  98^  pulse  rate  being  120. 
Saline  per  rectum  was  administered,  but  death  occurred  within  12  hours  of 
operation.  Microscopical  report :  Cystic  spaces  are  lined  with  single  layer  of 
cubical  epithelium.  Cells  present  on  wall  of  cyst  show  evidence  of  inflammation. 
P.M. — Body  emaciated.  Thoracic  viscera  normal,  with  exception  of  several 
ounces  of  clear  serum  in  pericardium.  Abdomen  contained  a  few  ounces  of  blood- 
stained serum  but  showed  no  peritonitis.  Both  kidneys  freely  movable,  but 
healthy.  Body  of  uterus  enlarged  and  distorted,  several  fibro-myomata  being 
present  in  its  wall.  One  small  pedunculated  subperitoneal  fibroid  was  attached 
to  the  fundus.  The  ovary  of  left  side  had  been  completely  removed.  The  tube 
was  still  present.  Right  tube  appeared  healthy  though  adherent  to  back  of 
uterus.  A  cyst  was  present  in  broad  ligament  of  right  side,  obliterating  the 
pouch  of  Douglas.  The  cystic  cavity  was  the  size  of  a  Tangerine  orange  and 
contained  dark  treacly  matter.  This  apparently  represented  the  right  ovary. 
Adhesions  were  present  between  pelvic  colon  and  body  of  uterus. 

Ovarian  teratoma, — Female  1.  Twisted  pedicle;  cyst  contained  sebaceous 
matter,  hair,  and  bone.     Four  months  pregnant. 

Treatment. — Removal.     Subsequent  coeliotomy  for  hicmorrhage  from  pedicle. 
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DIQESTIVE   SYSTEM. 

Stomatitis. — Males  3,  female  1.    Simple  1,  ulcerative  2,  gangrenoas  1. 
2V0a^m0»^.— Medicinal.    Scraped  2. 

Fatal  case.  Oangre%oui  stomatitis, — E.  P — ,  female,  sat.  41.  Admitted  on 
April  16th,  1905,  with  seven  days'  history  of  pain,  headache,  and  swelling  of 
cheeks  and  face,  together  with  blood-stained  and  offensive  discharge  from  the 
month,  with  signs  of  septic  absorption.  On  admission  extensive  black  slonghs 
present  on  gnms  and  interior  of  cheeks.  Discharge  abundant  and  offensive.  On 
the  following  day  the  sloughs  were  scraped  away  and  raw  sm-face  swabbed  with 
strong  nitric  acid.  No  bare  bone  was  reached.  Slight  improvement  resulted, 
and  temperature,  which  had  been  lOO-G**  F.,  fell  to  normal.  Month  was  washed 
out  with  a  formalin  mouth-wash  and  scraping  was  again  performed  on  April 
22nd ;  several  teeth  were  removed.  Patient  did  not  improve ;  pulse  was  feeble 
though  not  very  rapid.  On  April  23rd  a  regurgitant  murmur  was  heard  over 
mitral  area,  and  3  days  later  rhonchi  were  numerous  in  lungs.  Death  occarred 
on  April  26ch.  Pathological  report:  Films  of  pus  showed  large  numbers  of 
organisms,  bacilli,  cocci,  and  spirilla.  No  obligate  anaerobic  organisms  could  be 
cultivated.  P.M. — Right  maxillary  antrum  contained  pus  and  its  walls  were 
carious.  Lungs  bulky,  congested,  with  patches  of  septic  broncho-pnenmonia 
most  marked  in  right  lower  lobes.  Commencing  pericarditis.  Heart  large 
with  hypertrophy  of  left  ventricle.  No  valvular  lesion.  Kidneys  small,  pale, 
and  gran  alar. 

Tonsillitis. — Males  2,  females  1.    All  suppurative.     ?  Tuberculous,  1. 
Treatment. — Incision  in  all  cases. 

Glossitis, — Males  2,  female  1.    Chronic  superficial  2 ;  parenchymatous  !• 
Treatment. — Intra-buccal    excision    of   portion    of    tongue  1;    cautery    1 
medicinal  1. 

Simple  ulcer  of  tongue, — Male  1. 
Treatment. — Excision  of  ulcer. 

TMeroulous  ulceration  offrenum  lingual. — Male  1.     Phthisis. 
TreiUment, — Excision  of  floor  of  mouth  and  anterior  part  of  tongue. 

Salivary  calculus, — Male  1.    Impacted  in  Wharton's  duct. 
IVtfa^mM^.— Excision. 

(Esophageal  stricture. — Males  3,  female  1.    Spasmodic  1.    P  Carcinoma  2. 
Treatment, — Dilatation  with  bougies  3.    Nil  1. 

HERNIA. 

Reducible  in^KmaZ.— Males  247,  females  37.  Died  5.  Right  135;  left  106; 
biUteral  43.  Direct  4;  congenital  sac  21 ;  funicular  8 ;  infantile  2 ;  interstitial 
2}  en  glassade  of  Bi^itiOiA  1.  For  complications  see  Table  1.  Scarlet  fever  2 
(see  special  abstract).     Pscud-hermaphroditism  in  1  case ;  see  abstract. 

Treatment. — Radical  cure  298  (reckoning  bilateral  cases  as  two  operations)  ; 
Bassini  101;  Foster  115;  Foster-Wallace  6;  Bloodgood  3;  suture  of  canal  66; 
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suture  of  pillars  4;  ligation  and  ablation  of  sac  only  8.  Orchidectomy  4;  orchi- 
dopexy  4;  abdominal  reposition  of  testis  4;  curettage  of  adenoids  2;  excision  of 
▼aricocele6;  appendicectomy  8 ;  excision  of  varicose  veins  1;  incision  of  post- 
operative hematoma  2 ;  incision  of  ischio-rectal  abscess  1 ;  operation  for  re- 
current hssmorrhage  1;  circumcision  8;  excision  of  vaginal  hydrocele  8. 

RedwsihU  inguinal  hernia,  l^fi;  irreducible,  right,  wUh  mieplaeed  testis, 
^smui'hermaphrodiiism,—'E.  H — ,  ?  female^  set.  21,  servant.  Right  iiiguina 
hernia  present  from  birth.  Period  of  irreducibility  unknown.  Left  hernia 
not  observed  by  patient.  When  15  a  trass  was  worn  for  some  time  on  right 
side,  but  was  unsatisfactory.  Periods  began  at  age  of  15  and  were  regnlar 
for  six  months ;  after  that  they  became  irregular,  and  amenorrhoea  was  occa- 
sionally observed  for  four  months  at  a  time.  When  patient  was  18  menstruation 
ceased  for  six  months,  and  during  this  time  fonr  or  five  severe  attacks  of  epi- 
ataxia  at  regular  intervals  took  place.  From  that  date  until  Jnly  of  1905 
menstruation  was  irregular.  In  July  and  August  there  was  epistaxis,  and  since 
then  no  bleeding,  either  vaginal  or  nasal,  had  occurred  until  admission  on 
September  25th,  1905.  When  menstruation  began  periods  lasted  seven  days, 
with  great  pain,  but  only  a  small  flow.  The  amount,  but  not  the  pain,  diminished 
when  menstruation  became  irregular.  The  attacks  of  epistaxis  were  unaccom- 
panied by  pelvic  pain,  but  were  preceded  by  headache  and  giddiness.  On  exami- 
nation the  general  appearance  was  of  female  type.  The  voice  was  soft  and  the 
fac;e  devoid  of  hair.  Both  breasts  were  well  developed  and  the  nipples  well 
formed.  The  mous  veneris  was  well  developed,  and  the  pubic  hairs  did  not 
ascend  towards  the  umbilicus.  The  iliac  crests  were  prominent,  and  the  femora 
approached  one  another  at  a  fairly  wide  angle.  On  October  4th  radical  cure  of 
hernisD  was  performed,  the  canals  being  sutured  with  silk.  On  the  right  side  the 
sac  was  found  to  contiiin  omentum,  and  the  canal  was  occupied  by  a  genital  gland 
held  down  by  a  band  passing  from  lower  pole  towards  perineum.  The  gland 
was  removed.  On  the  left  side  a  similar  gland  was  found,  and  the  hernial  sac 
was  empty.  This  gland  was  returned  to  abdomen.  Microscopical  examination 
of  the  right  genital  gland  proved  it  to  be  a  testis  with  no  sign  of  ovarian 
structure.  Further  examination  under  anaisthetic  was  performed  on  November 
Ist.  The  labia  majora  and  minora  were  perfectly  normal  in  appearance  and  size. 
The  anterior  extremities  of  labia  minora  bifurcated  to  form  the  preputium  and 
f renum  of  the  clitoris,  which  was  somewhat  larger  than  normal  but  not  cleft. 
The  interval  between  these  labia  was  smooth,  except  at  its  posterior  angle,  where 
a  small  orifice  with  patulous  margins  was  found.  A  catheter  introduced  into 
this  opening  passed  directly  into  the  bladder.  A  finger  introduced  into  the 
rectum  could  feel  this  catheter  immediately  in  front  of  it  and  separated  by  little 
more  than  the  thickness  of  the  anterior  rectal  wall.  There  was  no  evidence  of 
the  presence  of  a  prostate  gland.  Bimanual  examination  revealed  no  evidence  of 
uterus  or  appendages,  and  no  irregularity  suggestive  of  the  opening  of  a  genital 
passage  could  be  made  out  when  catheter  was  passed  along  the  urethra.  On  left 
side  of  rectum  a  rounded  mass  was  felt,  about  one  inch  in  diameter,  presumably 
the  genital  gland  returned  from  inguinal  canal  at  operation.  A  slight  hydrocele 
formed  in  remains  of  lower  half  of  hernial  sac  which  was  left  at  operation,  but 
the  fluid  was  rapidly  absorbed.    Convalescence  uninterrupted. 
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Fatal  c€uea, 

1.  Madical  cure  of  reducible  ittguiual  hernia.  Obsolete  phikitie,  septic 
broncho-pneumoniaj^H,  S — ,  malo,  et.  61,  labourer.  Redaciblo  inguinal  hernia 
of  15  years'  duration.  Radical  cure  by  Foster's  method  on  sixth  day.  Contents 
replaced  in  abdomen.  Sac  ligatured  with  silk.  Silk  used  for  closure  of  canaL 
Temperature  rose  to  101°  the  following  day,  and  signs  of  bronchitis  made  their 
appearance.  Temperature  remained  up,  and  general  condition  became  worse 
until  death,  which  took  place  nine  days  after  operation.  P.M. — Operation  wound 
healed.  Abdominal  cavity  healthy,  and  canal  successfully  closed.  Right  lung 
very  bulky,  patches  of  recent  exudation.  Left  lung  small,  bound  down  by 
adhesions.  Tuberculous  scarring  at  left  apex  with  an  old  thick-walled  cavity  in 
left  lower  lobe  full  of  caseous  material.  Right  lung  showed  a  little  septic 
broncho-pneumon  ia. 

2.  Radical  cure  of  reducible  inguinal  hernias  pulmonary  thromhosie. — 
0.  G — ,  male,  et.  70,  pensioner.  Reducible  inguinal  hernia  for  2  years,  not 
controlled  by  truss,  producing  pain  and  occasional  vomiting.  Radical  cure  per- 
formed by  Foster's  method  with  silk  sutures  three  days  after  admission.  Sac, 
which  was  empty,  ligatured  and  ablated.  Hssmatoma  formed  beneath  wound 
followed  by  suppuration.  Temperature  raised  to  100°  on  day  following  opera- 
tion, persisting  above  normal  until  the  ISth  day,  when  death  took  place  rather 
suddenly.  P.M. — Suppurating  wound  in  right  inguinal  region,  no  peritonitis  or 
hsemorrhage  present  in  abdomen.  Kidneys  enlarged,  cortex  much  diminished, 
showing  signs  of  chronic  interstitial  nephritis.  Lungs  emphysematous,  old 
tuberculous  scar  at  right  apex.  Heart  showed  considerable  left  ventricular 
hypertrophy.  Valves  healthy,  cardiac  muscle  fairly  good.  A  large  adherent 
clot  was  present  in  both  branches  of  pulmonary  artery.  Aorta  showed  con- 
siderable atheroma.    Coronary  arteries  patent  and  slightly  atheromatous. 

3.  Radical  cure  of  reducible  inguinal  hernia;  epiploitie  with  suppurative 
peritonitis, ^Q,  D — ,  male,  set.  49,  baker.  Healthy  subject  with  a  reducible 
hernia  on  the  left  side  of  7  weeks'  duration,  increasing  in  siie,  but  causing  no 
pain  [or  inconvenience.  Radical  cure  by  Foster's  method  on  the  8th  day,  the 
canal  being  sutured  with  catgut.  Sao  contained  omentum  which  was  ligatured 
and  partially  excised.  The  sac  was  closed  with  a  purse-string  suture.  Progress 
uneventful  till  4  days  after  operation,  when  patient's  temperature  rose  to  102°, 
and  he  complained  of  abdominal  pain.  Wound  dressed  and  found  to  be  in  good 
condition.  Following  day  temperature  rose  to  103°,  and  the  pain  was  localised 
to  the  left  side  of  the  abdomen  above  the  ilium.  On  following  two  days  tem- 
perature ranged  between  99°  and  101°,  but  the  abdominal  pain  became  more 
severe,  and  on  the  9th  day  after  operation  abdominal  rigidity  became  general, 
with  increased  tenderness  on  palpation;  tongue  furred,  bowels  opened  with 
difficulty,  and  on  this  day  the  abdomen  was  re-opened  and  general  peritonitis 
found  with  abundant  lymph  of  the  small  intestine  and  a  quantity  of  free  fluid  in 
the  pelvis.  No  smell  was  observed.  The  omental  stump  at  operation  appeared 
healthy,  the  peritoneal  cavity  was  washed  out  with  saline  and  drained.  The 
pulse,  which  was  120  before  operation,  rose  to  136,  and  patient  died  a  few 
hours  later.  Sections  of  inflamed  tissue  removed  at  operation  showed  large 
numbers  of  Gram  positive  staphylococcun.     P.M. — Herniotomy   wound   was 
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nearly  healed.  On  opening  the  abdomen  diffuse  peritonitis  was  observed^  caus- 
ing the  greater  part  of  coils  of  small  intestine  to  be  adherent  to  one  another. 
On  the  left  side  of  the  abdomen  was  a  large  cake  of  omentum  which  had  a 
smooth  surface  on  section,  but  contained  numerous  small  abscess  cavities. 
Peritonitis  was  most  intense  in  this  segment  of  the  abdomen.  The  upper 
segment  and  the  lesser  sac  were  quite  unaffected.  No  ligatures  could  be  found 
in  the  omentum.  The  site  of  operation  showed  a  few  adhesions  on  its  inner 
snrfkce. 

4.  Double  reducible  inguinal  hernia ;  radical  cure  with  appendicectomy.^^ 
S.  G — ,  male,  set.  26,  gardener.  The  right  hernia  had  been  noticed  12  months, 
and  during  the  last  6  weeks  had  caused  pain,  but  was  kept  up  by  a  truss.  The 
left  hernia  had  not  been  observed  by  the  patient.  Kadical  cure  by  Bassini's 
method  was  performed  on  the  Srd  day.  The  right  sac  contained  the  appendix, 
which  was  removed  and  showed  no  pathological  changes.  On  both  sides  the 
sac  was  ligatured  and  removed  and  silk  sutures  were  used  to  close  the  canal. 
The  patient  stood  operation  well  and  no  untoward  symptoms  were  observed,  the 
wounds  healing  satisfactorily,  when  death  suddenly  occurred  at  7.45  a.m.  on  the 
7th  day  after  operation,  the  patient  having  just  previously  remarked  that  he 
never  felt  better  in  his  life.  P.M. — All  the  organs  quite  healthy  and  nothing 
was  found  to  account  for  patient's  death.  There  was  no  sign  of  pulmonary 
embolism,  and  though  both  pulmonary  arteries  contained  clots  these  were 
almost  certainly  post  mortem.  The  lungs  only  exhibited  slight  congestion  at 
their  bases.    Cardiac  muscle  was  good,  and  the  brain  normal. 

5.  Jledueible  inguinal  hernia  ;  radical  cure, — H.  H.  C — sat.  27,  male,  farmer. 
Hernia  present  for  5  months.  Truss  worn  for  three  days  before  admission. 
Hernia  was  readily  reducible  and  radical  cure  was  performed  on  Srd  day ;  the 
sac  contained  omentum  which  was  highly  vascular,  and  after  ligature  and 
ablation  of  the  part  present  in  the  sac  considerable  oozing  was  observed  on  the 
stump.  Canal  closed  by  mattress  sutures  of  Macewen's  cat>gut.  Progress  of 
case  uneventful,  stitches  removed  on  the  8th  day,  wound  healthy.  The  following 
day,  about  1.80  p.m.,  patient  suddenly  waved  his  arms  about  and  leaned  over 
side  of  bed,  when  be  was  noticed  to  be  slightly  cyanosed.  Breathing  was  very 
laboured.  Bladder  was  emptied  into  bed  involuntarily.  Artificial  respiration 
was  unavailing,  and  death  occurred  within  a  very  short  time  of  the  onset  of 
attack.  P.M. — Well-developed  man,  upper  air  and  food  passages  healthy,  no 
fluid  in  pleursB  or  pericardium.  Lungs  slightly  codematous,  and  at  lower  part  of 
right  lobe  was  an  extensive  extravasation  of  nearly  black  blood,  as  large,  super- 
ficially, as  the  palm  of  a  hand,  not  extending  to  any  depth  in  substance  of  lung. 
Heart  contained  fluid  blood  in  right  ventricle  and  no  clot  in  first  part  of  pul- 
monary trunk.  A  clot,  however,  was  fonnd  at  the  bifurcation  of  this  artery. 
It  lay  rather  in  the  right  branch  than  the  left  and  was  quite  loose.  Its  size 
was  that  of  a  Spanish  nut,  and  its  outer  lamina  was  a  whitish  shell,  whilst  the 
interior  was  red.  Beyond  this  spot  worin-like  masses  of  recent  coagulum  ex- 
tended into  the  lung.  No  source  from  which  this  thrombus  could  have  separated 
was  found  and  probably,  therefore,  it  had  formed  in  the  pulmonary  artery  itself. 
Heart  healthy,  no  clots  in  its  recesses.  Abdominal  cavity  contained  a  little  free 
blood,  and  in  the  great  omentum  close  to  transverse  colon  was  found  a  dark^red 
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Boffc  dot  the  size  of  a  ben's  egg.  The  source  of  this  coald  not  be  tnoed. 
Kidneys  intensely  congested,  bat  otherwise  normal,  no  clot  in  inferior  vena 
cava  or  renal  veins.  Operation  wound  firmly  healed  and  healthy.  Brain  and 
membranes  normal.    Other  viscera  healthy. 

Irredmoible  inguinal  hemia.—NLtSes  46,  females  3.  Died  1.  Right  83 ;  left 
14;  bilateral  1.  Congenital  sacl;  funicular  1.  Epiplocele  17;  enterocele4; 
epiplo-cnterocele  22 ;  en  glxMsade  of  sigmoid  3 ;  of  cecum  2.  Appendix  in 
sac  3.  Inflamed  2.  Interstitial  obstruction  within  sac  1.  Carcinoma  of 
omentum  secondary  to  breast  1.     Inflamed  hernia  and  appendicitis  1. 

Treatment* — Radical  cure  38 ;  Bassini  16 ;  Foster  16 ;  Goepel  (with  perfor- 
ated thin  metal  plate)  1 ;  Bloodgood  1 ;  suture  of  canal  3 ;  suture  of  pillars  I. 
Herniotomy,  drainage,  with  subsequent  appendicectomy  1.  Appendicectomy  in 
2  other  cases,  where  appendix  lay  in  the  sac.  Incision  of  abscess  around  hernial 
sac  1.    Reduction  after  short  period  of  irreducibility  8.    Truss  1. 

1.  If^amed  irreducible  inguinal  hernia  ;  concurrent  appendicitis  ;  herniotomy 
and  drainage;  tuheequent  appendicectomy, — W.  J.  P — ,  male,  »t.  61,  glass 
moulder.  Inguinal  hernia  present  on  right  side  23  years.  Reducible  until  8 
days  before  admission,  except  on  several  occasions  when  patient  had  attacks  of 
pain  in  right  iliac  fossa.  These  attacks  had  been  unassociated  with  vomiting 
and  the  bowels  had  acted  regularly.  Patient  had  never  worn  a  truss.  No 
vomiting  occurred  in  present  attack.  On  examination  a  large  irreducible 
hernia  present  in  right  inguinal  region  extending  into  scrotum  as  far  as  upper 
pole  of  testis.  Cough  impulse  present;  hernia  hard  and  slightly  tender.  In  the 
appendix  region  a  fairly  large  hard  swelling  could  be  felt  extending  downwards 
towards  the  hernial  sac.  Slight  pain  was  present  on  micturition.  Rectal 
examination  revealed  some  tenderness  in  right  iliac  fossa.  Temperature  101^ 
pulse  84.  Patient  was  placed  on  a  milk  diet,  and  an  enema  was  administered 
shortly  after  admission  with  a  fair  result.  Temperature  normal  on  2nd  day. 
During  the  next  8  days  the  temperature  was  very  little  raised  above  normal,  and 
the  mass  in  the  appendix  region  rapidly  subsided,  the  hernia  still  remaining 
irreducible.  Operation  on  10th  day.  Herniotomy  revealed  inflamed  small 
intestine  in  the  sac  with  inflammatory  adhesions  between  the  bowel  and  the 
base  of  the  sac  just  above  the  testis.  The  tunica  vaginalis  contained  a  little  fluid. 
The  intestine  was  freed  from  the  sac,  washed  over  with  hydrogen  peroxide,  and 
returned  to  the  peritoneal  cavity.  The  middle  portion  of  the  sac  was  removed 
and  a  cigarette  drain  was  passed  through  neck  of  sac  into  abdomen.  The  lower 
part  of  the  sac  was  also  drained.  The  cigarette  drain  was  replaced  by  a  ganie 
plug  8  days  after  operation  and  the  wound  healed  fairly  rapidly.  Patient 
experienced  no  pain,  and  temperature  was  only  raised  for  86  hours.  This 
operation  wound  was  healed  by  the  81st  day,  when  appendicectomy  was  per- 
formed through  McBurney's  incision,  the  appendix  being  easily  found  and 
exhibiting  only  slight  inflammatory  changes.  Its  lumen  was  occupied  by  a 
fsBcal  concretion  at  its  base,  while  below  this  it  was  distended  with  mucus.  This 
wound  was  closed  and  healed  by  first  intention.  Pathological  report :  Cultures 
from  peritoneal  cavity  yielded  pure  growth  of  Staphylococcus  albus ;  cultures 
from  the  mucocele,  both  aerobic  and  anaerobic,  remained  sterile.     The  fluid 
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■bowed  small  mononuclear  celli  and  endothi^lial  cells  in  large  numbers.  A  few 
polynnclear  cells  were  also  seen,  but  no  micro-organisms.  Patient  was  provided 
with  a  trass  and  discbarged  on  47th  day. 

2.  Irreducible  inguinal  hernia;  sae  containing  earcinomaioue  omentum. — 
H.  A — ,  female,  mt,  52,  matron  at  police  station.  Inguinal  hernia  present  for 
7  years.  Three  years  ago  left  breast  amputated  for  carcinoma.  More  recently 
the  hernia  had  become  large,  irreducible,  and  painful.  Ou  examination  in  addi- 
tion to  the  irreducible  hernia  two  nodules  were  obserred  close  to  scar  in  left 
axilla.  Operation  for  radical  care  of  hernia  on  4th  day.  The  omentum  was 
studded  with  new  growth ;  a  portion  of  it  was  removed  and  the  rest  returned  to 
abdomen.  Microscopical  report :  Encephaloid  carcinoma  probably  secondary  to 
breast  cancer.    Canal  was  sutured  and  course  of  case  nneventfVil. 

Fatal  ease.  Irreducible  inguinal  hernia,  en  glissade  of  eaeum ;  rupture  of 
stercoral  ulcers  ;  herniotomy,  resection  and  laieral  anastomosis, — C.  H — ,  male, 
set.  62,  male,  gardener.  Right  inguinal  hernia  present  for  seven  years.  Truss 
worn  for  18  months,  but  not  during  the  last  two  months  before  admission. 
Hernia  irreducible  for  nine  months.  On  admission  irreducible  hernia  with 
double  vaginal  hydrocele ;  patient  the  subject  of  chronic  bronchitis  and  emphy- 
sema. Treated  for  some  days  by  rest  in  bed  with  elevation  of  scrotum.  This 
caused  some  diminution  in  size  of  hernia.  Herniotomy  on  ninth  day.  Sao 
incomplete,  containing  c«ecum,  appendix,  and  portion  of  small  bowel.  Appendix 
removed.  Complete  reduction  of  contents  could  not  be  performed.  Lateral 
anastomosis  was  therefore  carried  out  between  ileum  and  ascending  colon,  the 
c»cum  and  adjacent  part  of  ileum  being  removed.  This  was  rendered  necessary 
owing  to  the  rupture  of  four  stercoral  ulcers,  which  ruptured  during  attempts 
at  reduction.  Canal  was  partially  sutured  and  the  wound  drained.  For  24 
hours  condition  was  fairly  good,  but  at  the  end  of  this  time  distension  of  abdomen 
was  present,  with  uneasiness  and  tenderness  on  palpation,  vomiting  was  present, 
and  the  pulse  became  rapid  and  feeble,  being  abont  120  per  minute.  Tempera- 
ture subnormal.  Bowels  were  not  opened  after  operation,  and  death  occurred 
on  third  day  after  operation,  with  signs  of  peritonitis. 

Strangulated  inguinal  hernia. — Males  19;  females  3.  Died  8.  Right  16, 
left  7.  Enterocele  11 ;  epiplocele  1 ;  epiplo-enterocele  3.  Richter  1 ;  congenital 
sac  4. 

Treatment. — Herniotomy  1 ;  herniotomy  and  radical  cure  14;  herniotomy  and 
partial  enterectomy  (Bichter's  hernia)  1.  Reduction  under  ansBsthetic  and  sub- 
sequent radical  cure  1.  Reduction  without  operation  4;  death  under  antesthetic 
before  operation  1. 

Fatal  eases. 

1.  Strangulated  inguinal  hernia;  death  under  anasthetic. — T.  A — ,  male, 
set.  47,  engineer.  Inguinal  hernia  of  seven  years'  duration,  only  partially 
reducible  for  two  or  three  years,  strangulated  ten  hours  before  admission. 
Imperfect  spontaneous  reduction  took  place  after  n  hot  bath  and  the  application 
of  an  ice-bag.  As  reduction  was  not  complete  no  pad  was  applied.  On  the  third 
day  after  admission  the  swelling  increased  in  size,  and  patient  retched  frequently. 
Pulse  rate  rose  to  104,  and  discomfort  was  extreme.  An  ansssthetic  was  admin ie- 
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tered,  chlorofonn  being  the  one  seleeted,  but  colour  rapidly  became  bad,  respira- 
tion ceased,  and  the  pulse  failed  altogether.  Artificial  respiration  with  iigectiona 
of  strychnine  and  ether  into  the  heart  produced  no  reaction.  P.M. — Inquest. 
Aortic  stenosis.  Heart-muscle  fairly  good.  Atheroma  of  aorta.  Bronchitis. 
Cirrhosis  of  both  liver  and  spleen.  Sac  was  found  to  contain  small  intestine  in 
a  state  of  volvulus. 

2.  Strangulated  inguinal  hernia;  herniotomy ;  radical  cure;  peritonitis, — 
W.  B — ,  male,  set.  53,  house  painter.  History  of  hernia  for  30  years.  Strangulated 
for  eight  hours  before  admission.  Taxis  attempted  before  admission.  Scrotum 
much  bruised  and  swoUeu.  At  operation  sac  had  the  appearance  of  a  hematoma, 
and  contained  omentum  and  congested  small  intestine.  The  latter  was  returned  to 
abdomen,  the  former  ligatured  and  removed.  Radical  care  by  Foster's  method  was 
performed  with  silk  sutures.  Two  days  later  patient  vomited  and  complained  of 
abdominal  pain.  There  were  signs  of  dilatation  of  stomach,  which  were  relieved  by 
lavage.  The  following  day  pulse  rate  rose  towards  evening  to  116,  was  very  feeble, 
and  respirations  were  32,  temperature  being  sub-normal.  On  the  morning  of 
folowing  day  patient  died.  P.M. — Site  of  operation  healthy.  On  opening 
abdomen,  recent  peritonitis  with  inter-intestinal  adhesions  were  observed  in  the 
middle  segment.  No  free  fluid  present.  The  stump  of  ligatured  omentum  close 
to  transverse  colon  appeared  much  bruised.  No  perforation  of  bowel  was 
present,  but  an  8-inch  loop  of  ileum,  about  7  feet  from  the  ileo-ciecal  valve  was 
found  to  be  gangrenous.  The  liver  was  fatty;  other  abdominal  viscera  healthy. 
Heart  showed  enormous  dilatation  of  right  ventricle,  tricuspid  valve  being 
7  inches  in  circumference.  Valve-flaps  healthy.  Heart-muscle  poor,  and  no 
evidence  of  hypertrophy  of  right  ventricle.  The  rest  of  the  heart  was  healthy. 
Lung^  congested  and  oodematous.    Brain  normal. 

8.  Strangulated  inguinal  hernia  ;  herniotomy  ;  radical  cure ;  pneumonia, — 
J.  S — ,  male,  set.  52,  canvasser.  Hernia  present  on  right  side  for  11  years. 
Patient  had  worn  truss.  Strangulation  4  days.  Herniotomy;  sac  contained 
small  intestine,  which  was  returned  to  abdomen.  Radical  cure  by  Foster^s 
method,  silk  sutures  being  employed.  Temperature  rose  shortly  after  opera- 
tion to  100*6°  and  pulse  rate  was  134,  respirations  32,  and  within  48  hours 
temperature,  which  had  steadily  been  rising,  reached  105® ;  pulse  rate  was  140 
and  respirations  52 ;  bowels  had  been  well  open.  Death  occnri'ed  on  3rd  day 
P.M. — Wound  healthy.  Small  bowel  some  feet  below  the  duodenal  termination 
had  been  constricted  and  was  still  discoloured.  No  peritonitis.  Pleural  sac 
healthy,  but  both  lungs  were  fleshy  and  solid.  The  consolidated  portions  were 
not  so  granular  as  is  usually  the  case  in  pneumonia.  The  right  apex  showed 
tuberculous  scars.    Other  organs  healthy. 

Beduoible  femoral  hernia, — Males  8,  females  14.  Readmission  1.  Right  7, 
left  12 ;  bilateral  3.     Hydrocele  of  sac  1.     Reducible  inguinal  hernia  1. 

Treatment, — Radical  cure  22;  suture  of  Poupart's  ligament  to  pectineus 
fascia  9;  Battle  6;  Parry  4;  Roux  (with  steel  staple)  3;  suture  of  inguinal 
canal  1. 

Irreducible  femoral  A^rma.— Males  2,  females  16.  Readmission  1.  Right  10 ; 
left  8.  Epiplocele  11.  Sac  containing  omentum  and  appendix  at  neck  of  sac  1, 
Hydrocele  of  sac  3 ;  blood-cyst  of  unknown  nature  1. 
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Treaimsnt.—'RAdicAX  care  14;  Battle  (>;  suture  of  Poupart's  ligament  to 
pectinens  fascia  6 ;  Parry  1 ;  Roox  2.    Appendicectomy  1. 

Stranjfulaled  femoral  AerwuK.— Males  6,  females  20.  Died  6.  Right  17; 
left  0.  Epiplocele  2 ;  enterooele  10 ;  epiplo-enterocele  10 ;  appendix  in  sac  1 ; 
Richter  2;  Richtor  with  hydrocele  of  sac  1.  Irreducible  femoral  hernia  on 
opposite  side  1. 

TreaimmU. — Herniotomy  7 ;  herniotomy  and  radical  cure  17 ;  ccsliotomy  and 
reduction  for  Richter*s  hernia  1.  Herniotomy  and  reduction  with  subsequent 
cceliotomy  resection  and  axial  anastomosis. 

Faial  ocuet— 

1.  Strangulated  femoral  hernia  ;  MieJUer;  hemiotomff* — F.  B — ,  male,  et.  67, 
house-painter.  Left-sided  hernia  for  12  months.  Irreducible  8  days,  strangu- 
lated 2  days  before  admission.  Operation  on  day  of  admission  revealed  partial 
strangulated  enterocele  of  small  bowel.  Contents  reduced,  sac  ligatured  at  neck 
and  removed.  No  radical  cure  performed.  Second  day  after  operation  pulse  96, 
patient  complained  of  flatulence  with  hiccough;  the  same  evening  diarrhcsa  was 
noticed  together  with  marked  respiratory  difficulty.  Temperature  rose  to  99*4^ 
and  patient  died.  P.M.— Lungs  emphysematous  with  dense  pleural  adhesions 
on  right  side.  The  upper  lobe  presented  old  tuberculous  cavities  while  the  lower 
was  cedematous.  Left  lung  showed  recent  caseous  broncho-pneumonia  in  upper 
lobe,  lower  lobe  extremely  oedematous  and  in  a  state  of  hypostatic  pneumonia. 
Heart  showed  left  ventricular  hypertrophy,  valves  competent,  muscle  fatty. 
Marked  atheroma  of  arch  of  aorta,  kidneys  granular,  large  intestine  coUspsed. 
Reddened  oval  patch  in  small  intestine  4  in.  from  ileo-ccBcal  valve,  1  in.  in 
length,  not  involving  the  whole  circumference  of  the  bowel,  surrounded  by 
peritonitis. 

2.  Strangulated  femoral  hernia;  herniotomy  ;  perOonitie  j  eardiae  anewyeme  ; 
hydatid  cyst  of  liver. — E.  0 — ,  female,  tot.  60,  dressmaker.  Right-sided  femoral 
hernia  present  for  2^  years.  Truss  worn  until  8  weeks  before  admission.  Bowels 
not  open  for  5  days  before  admission ;  severe  abdominal  pain  for  4  days,  vomit- 
ing for  2  days.  Double  aortic  murmur  heard  over  cardiac  area.  Herniotomy 
performed ;  strangulated  loop  of  small  intestine  replaced  in  abdomen,  sac  liga- 
tured and  ablated.  Femoral  ring  untreated.  Bowels  open  twice  after  operation, 
temperature  at  the  end  of  24  hours  100^  pulse  rate  104,  respirations  24 ;  death. 
P.M.— Marked  emaciation.  Trachea  and  bronchi  contained  frothy  mucus, 
lungs  congested  and  highly  oedematoas.  Old  tuberculous  scars  at  both  apices. 
Pleural  adhesions  at  right  apex.  A  small  amount  of  clear  serum  present  in  peri- 
cardium ;  no  pericarditis.  Heart  enlarged  from  hypertrophy  of  left  ventricle 
Aneurism  present  below  anterior  cusp  of  aortic  valve,  }  in.  in  diameter,  wall 
calcified.  A  large  aneurism  with  calcified  wall  present  in  septum  between  the 
two  ventricles,  communicated  with  aorta  by  circular  orifice  i  in.  in  diameter. 
Pulmonary  cusps  as  well  as  mitral  and  tricuspid  were  healthy.  Heart-muscle 
dark  and  firm.  Peritoneal  cavity  contained  some  ounces  of  turbid  fluid,  and  intes- 
tinal coils  were  much  injected.  Scattered  flakes  of  lymph  present,  most  marked 
over  small  intestine,  5  in.  above  ileo-csscal  valve.  Liver  showed  one  large  hydatid 
cyst  1  in.  in  diameter,  and  several  smaller  ones.    Kidneys  granular. 
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3.  Strangulated  femoral  hernia;  Richter^e  hernia;  abnormal  arrangement 
of  abdominal  viscera.  J.  D — ,  male,  est.  56,  labourer.  Difficulty  in  micturition 
present  for  some  months.  Retention  8  days  before  admission  relieved  by 
catheter.  The  same  night  a  small  lump  wns  noticed  in  the  groin,  increasing  in 
size.  Painful  the  next  day,  no  history  of  vomiting  until  day  of  admission, 
bowels  not  open  for  3  days.  On  examination,  irreducible  right  femoral  hernia 
with  no  impulse  on  coughing.  Abdomen  rather  distended  and  tender,  especially 
in  hernial  region.  Temperature  99^,  pulse  66.  Operation.  Incision  made  over 
right  rectus,  muscle  displaced.  Incision  of  peritoneum  revealed  distended  and 
congested  coils  of  small  intestine.  This  was  followed  down  to  the  crural  ring, 
where  a  Bichter's  hernia  was  found  to  be  present,  about  two  thirds  of  the 
circumference  of  gut  being  strangulated,  of  dusky  claret  colour.  The  gut 
below  was  collapsed,  lump  in  groin  was  seen  to  have  disappeared.  Condition 
after  operation  was  good,  and  bowels  were  well  open  the  next  day.  There  was 
some  rise  of  temperature,  not  reaching  100°,  present  for  3  days,  and  then  tem- 
perature rose  to  100*6°,  pulse  was  84,  and  respirations  40 ;  acute  diarrhcea  set 
in,  bowels  being  opened  8  times  in  the  24  hours.  This  condition  persisted,  the 
bowels  acting  10  times  in  the  next  24  hours,  and  the  pulse  became  weaker  and 
patient  complained  of  severe  pain  in  left  iliac  fossa.  Bather  sudden  collapse 
and  death  on  morning  of  6th  day.  P.M. — Acute  general  peritonitis  with  turbid 
fluid  in  flanks  and  pelvis.  No  wound  or  rupture  of  the  intestine  was  found,  and 
the  site  of  strangulation  could  not  be  recognised.  Stomach  much  dilated, 
cecum  lay  in  epigastrium  beneath  liver.  Duodenum  passed  over  front  of 
transverse  colon  and  duodeno-jejunal  junction  lay  to  the  right  instead  of  the 
left  of  spinal  column.  A  small  pouch  of  peritoneum  was  present  in  right 
fe:noral  region.  The  lungs  showed  hypostatic  pneumonia  of  both  lower  lobes, 
the  left  apex  was  scarred,  and  there  were  considerable  pleural  adhesions. 
Heart  flabby,  containing  much  recent  clot.     Other  viscera  normal. 

4.  Strangulated  femoral  hernia, — E.  M.  K — ,  female,  «t.  41,  married. 
Hernia  present  for  7  years.  Never  before  irreducible  or  painful.  Strangula- 
tion 24  hours.  Unsuccessful  attempts  at  taxis  before  admission.  Herniotomy 
revealed  a  coil  of  intestine,  black,  and  of  diminished  resiliency,  tightly  con- 
stricted at  neck  of  sac.  The  gut  still  had  a  lustre  on  its  surface,  and 
Gimbernat's  ligament  was  nicked  with  a  hernia  knife,  and  the  intestine  replaced 
in  abdomen.  A  rubber  tube  was  passed  through  neck  of  sac  and  the  wound 
partially  closed.  Vomiting  persisted  after  operation  and  patient  complained  of 
severe  headache.  Temperature  100' 1°,  and  pulse  96,  12  hours  after  operation. 
Bowels  only  opened  by  enema  24  hours  after  operation,  during  which  time 
vomiting  persisted.  This  condition  lasted  for  nearly  3  days,  when  the  abdomen 
was  opened  through  the  right  rectus  and  the  strangulated  gut  was  easily  recog- 
nised, being  of  a  green-grey  colour ;  this  was  resected  and  axial  anastomosis 
performed.  Some  turbid  fluid  was  sponged  away  from  peritoneal  cavity.  Four 
inches  of  gut  were  resected.  Wound  drained.  Bowels  opened  twice  shortly 
after  second  operation.  Less  pain  and  tenderness  of  abdomen.  Two  days  afber 
operation  condition  was  good,  pulse-rate  being  80,  temperature  normal,  abdo- 
men flaccid  and  very  slightly  tender ;  but  at  the  end  of  this  time  temperature 
rapidly  rose  to  102°,  the  bowels  were  inactive,  and  pulse  became  above  100,  a 
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condition  which  persisted  for  3  days,  death  occurring  10  days  after  admission. 
P.M. — General  peritonitis.  Puralent  fluid  present  in  large  amount  in  renal 
foBssB  and  pelvis.  Extensive  matting  of  intestines.  Anastomosis  covered  hy 
plastic  lymph,  junction  sound.  Portion  of  intestine  adjacent  to  the  anastomosis 
about  1  inch  in  length  was  black,  lustreless,  and  gangrenous.  The  mesenteric 
vessels  were  thrombosed.    Other  organs  fatty. 

5.  Strangulated  femoral  hernia;  hemiotomiy, — £.  S — ,  female,  »t.  61, 
married.  Femoral  hernia  present  on  both  sides  for  many  years.  Right  one 
suddenly  became  irreducible  while  patient  was  having  a  bath,  three  days  before 
admission.  Vomiting  occurred  very  shortly  afterwards.  Herniotomy  on  day  of 
admission  revealed  small  intestine,  all  congested,  with  a  small  area  which  was 
compressed,  white,  and  bloodless.  Contents  reduced,  sac  drained.  Condition 
after  operation  bad.  Temperature  100**,  pulse  84,  and  feeble ;  bowels  not  open 
for  24  hours,  at  the  end  of  which  time  slight  diarrhoea  was  present,  and  the 
temperature  became  subnormal.  Death  occurred  on  the  third  day.  P.M. — 
Slight  peritonitis  in  lower  segments,  with  about  half  a  pint  of  free  fluid  in 
pelvis  and  renal  fossss.  Four  feet  from  ileo-csDcal  valve  was  a  short  portion  of 
small  gut  li  inches  in  length,  gangrenous,  with  thrombosed  mesenteric  vessels. 
On  the  left  side  was  an  irreducible  femoral  hernia  containing  omentum  and 
pelvic  colon ;  the  contents  of  this  sac  were  healthy.  Uterus  contained  several 
fibroids,  one  large,  sub-peritoneal  and  pedunculated.     General  arteriosclerosis. 

6.  Strangulated  femoral  hernia;  herniotomy;  radical  cure;  general  peritonitis. 
— F.  D — ,  female,  sBt.  70,  small  means.  Hernia  present  for  several  years, 
irreducible  12  months,  strangulated  8  days.  Herniotomy  revealed  small  portion 
of  strangulated  small  bowel  completely  surrounded  by  congested  omentum.  The 
omentum  was  removed  and  the  intestine  returned  to  abdomen.  Sac  ligatured 
with  silk  and  ablated.  Femoral  ring  closed  with  silk  sutures.  Bowels  were  not 
open  after  operation,  pulse  rose  to  108  on  the  second  day  and  death  ensued. 
P.M. — Abdomen  contained  a  good  deal  of  sero-purulent  fluid,  and  a  quantity  of 
lymph  was  deposited  on  the  surface  of  intestines,  which  were  congested. 
Peritonitis  was  general.  Three  feet  from  ileo-csBcal  valve  a  portion  of  small 
intestine  4  inches  in  length  was  found  to  be  gangrenous.  The  coat  was  not 
perforated  though  its  walls  were  greyish  black  in  colour  and  soft.  Spleen  was 
enlarged,  soft,  and  diffluent.  Kidneys  slightly  granular.  Lungs  emphysematous, 
with  old  pleural  adhesions. 

Reducible  ventral  hernia, — Male  1 ;  females  6.  After  incision  and  drainage 
of  appendix  abscess  3 ;  after  coeliotomy  for  septic  5ophoritis  1 ;  after  "abscess  " 
1 ;  after  appendicectomy  for  appendicitis  and  local  peritonitis  1. 

Treaiment, — Suture  of  abdominal  wall  in  layers  6;  Gdepel  1. 

Irreducible  ventral  hernia. — Males  3 ;  females  4.  Epiplocele  4 ;  enterocele  2 ; 
extra-peritoneal  fat  1.  Inflamed  and  ruptured  pac,  with  ulceration  of  intostine 
1.     After  cosliotomy  2 ;  appendix  abscess  1. 

Treatment, — Suture  of  abdominal  wall  in  layers  6.  Herniotomy,  resection, 
and  axial  anastomosis  1. 

Inflamed  irreducible  ventral  hernia,  with  ulceration  of  shin  and  bowel; 
rupture  of  eac;  resection  and  axial  anastomosis, — £.   F — ,   set.   42,   female. 
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married.  Operation  21  months  before  admission  for  tumour  in  lower  part  of 
abdomen.  Ventral  hernia  noticed  for  nine  months,  ulceration  of  skin  for  two 
mouths.  Patient  was  admitted  with  a  history  of  vomiting,  and  daring  her  bath 
on  admission  she  retched  ratber  violently.  The  sac  ruptured  when  patient  was 
lying  in  bed,  during  a  fit  of  coughing.  About  2  feet  of  small  intestine  escaped ; 
these  were  immediately  washed  over  with  hot  saline  and  wrapped  in  a  sterilised 
towel  while  patient  was  conveyed  to  theatre.  Some  of  the  prolapsed  coila  were 
covered  with  lymph,  and  some  were  healthy.  There  had  been  two  ulcers  over 
the  sac,  and  the  floor  of  the  upper  one  was  formed  by  two  loops  of  gut,  one  dose 
to  the  proUpsed  intestine  and  the  other  several  feet  away.  The  sac  was  opened 
up  and  84  feet  of  small  intestine  were  removed,  together  with  the  ulcerated  skin 
over  sac.  An  ulcer  involving  the  outer  coats  of  a  portion  of  intestine  in  the 
lower  coil  was  excised  without  opening  its  lumen.  An  axial  anastomosis  was 
then  performed,  and  the  nbdominal  wall  was  sutured  after  a  drainage-tube  had 
been  inserted.  Condition  after  operation  fairly  good,  temperature  was  99**,  pulse 
106,  respirations  30.  Patient  was  placed  on  rectal  feeding,  after  the  administra- 
tion of  a  turpentine  enema,  for  four  days,  when  mouth  feeding  was  begun,  and 
a  good  action  of  the  bowels  resulted  from  a  dose  of  01.  Ric.  Wound  discharged 
offensively  for  several  days,  and  temperature  was  somewhat  raised  for  the  first  . 
11  days,- but  from  that  time  onward  she  made  an  uninterrupted  recovery.  Pro- 
vided with  an  abdominal  belt  and  discharged  on  27th  day. 

Strangulated  ventral  Aemia.— Female  1.  Recurrent  after  ccellotomy  for 
fibroids.     Enterocele. 

Treatment, — Herniotomy  and  radical  cure. 

Seducxhle  umbilical  hernia, — Males  2,  females  2.     Infantile  1. 
TVtfa^m^^.— Suture  of  nbdominal  walls  in  layers  8.    GrSpel  1. 

Irreducible  umbilical  hernia, — Males  2,  females  11.  Died  1.  Epiplooele  6 ; 
entero-cpiplocele  1 ;  infantile  1 ;  obstructed  1 ;  inflamed  1 ;  mesenteric 
thrombosis  1. 

Treatment, — Suture  of  abdominal  wall  in  layers  7.  Reduction  and  belt  1 ; 
hot  dressings  and  rest  in  bed  4.  Herniotomy,  resection,  and  lateral  anastomosis 
for  mesenteric  thrombosis  1. 

Fatal  case.  Irreducible  umbilical  hernia  ;  thrombaeis  of  meeenterie  veeeeU, 
— S.  J.  W — ,  female,  mt.  76,  mantle-maker.  Widow.  Umbilical  hernia  present 
for  2  years,  irreducible  for  latter  part  of  this  lame.  Attack  of  severe  pain  at 
umbilicus  with  vomiting  1  day  before  admission.  Immediate  operation  revealed 
omentum  adherent  to  sac  wall,  and  small  gut,  8  inches  of  which  were  gangrenous, 
the  mesentery  being  thickened  and  inflamed  and  without  pulsation.  No  signs 
of  strangulation,  though  neck  of  sac  was  very  narrow.  Omentum  removed, 
gangrenous  gut  resected,  and  lateral  anastomosis  performed.  Lavage  with  hot 
saline  and  drainage  of  wound.  Condition  for  24  hours  after  operation  was  fairly 
good,  but  then  vomiting  occurred ;  temperature  was  10O^  pulse  134,  and  bowels 
were  only  opened  by  enema  to  slight  degree ;  pulse  gradually  got  weaker,  and 
vomiting  persisted  with  increasing  abdominal  pain  in  right  lumbar  region. 
Death  on  4th  day.  P.M. — Intestinal  contents  free  in  peritoneal  cavity.  Peri- 
tonitis present.     Extravasated  fluid  in  renal  fossa  of  right  side  and  in  pelvis. 
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liesser  sac  and  apper  segment  of  abdomen  clean.  Lateral  anastomosis  hnd  been 
performed  18  inches  ft-orn  ileo-csecal  vaWe.  The  union  was  not  watertight  and 
the  gut  was  necrotic.  No  attempt  at  repair.  Some  thrombosis  was  present  in 
the  adjacent  mesenteric  vessels.  No  disease  in  the  vena  cava  or  its  larger 
tributaries.  Liver  was  fatty  and  cirrhotic.  Heart  dilated,  muscle  soft, 
^gnrgitated  stomach  contents  present  in  bronchi.  Lungs  showed  extreme 
osdema. 

StrangulaUdumiiilieal  Atfrma.-- Females  11.  Died  5.  Enterocele  7;  epiplo- 
enterocele  4.    Recurrent  hernis  2.    Post-operative  parotitis  1. 

Treatment, — Herniotomy  and  radical  cure  6 ;  herniotomy,  resection,  and  lateral 
anastomosis  2 ;  herniotomy,  resection,  and  axial  anastomosis  1 ;  herniotomy  and 
establishment  of  artificial  anus  2. 

Strangulated  umbilical  hernia  ;  resection  of  gut  with  circular  enterorrhaphy  ; 
eecondarg  parotitis  s  recovery,^-}!,  P — ,  female,  »t.  52.  History  of  umbilical 
hernia  for  13  years.  lU^adily  reducible  until  2  days  before  admission.  During 
this  time  patient  had  worn  a  belt.  Forty-eight  hours  before  coming  to  hospital 
the  patient  experienced  great  pain  in  hernia,  and  vomited.  Reduction  of  the 
mass  was  impossible.  On  admission  there  was  a  large  strangulated  umbilical 
hernia,  the  skin  over  which  was  discoloured  slightly,  while  the  tension  was 
diminished.  Temperature  102%  pulse  108,  respirations  24;  tongue  very  dirty, 
urine  contained  small  amount  of  albumen.  Immediate  herniotomy  was  per- 
formed and  10  inches  of  gangrenoas  small  intestine  were  found  in  the  sac 
together  with  adherent  omentum.  The  adherent  portion  of  omentum  was 
removed,  the  gangrenous  intestine  whs  resected,  and  end-to-end  anastomosis 
performed  with  double  row  of  silk  sutures.  Condition  during  operation  was 
fairly  good,  and  the  next  day  temperature  was  normal  but  the  pulse  rate  120; 
2  drm.  of  mag.  sulph.  were  administered  at  2-hour  intervals  on  the  3rd  day  and 
8  actions  of  the  bowels  were  obtained.  The  following  day  temperature  rose  to 
102°,  and  the  left  parotid  gland  was  found  to  be  enlarged  and  tender.  Two  days 
later  this  swelling  was  incised  but  no  pus  was  found.  A  culture  taken  from 
the  parotid  yielded  growth  of  Staphylococcus  albus,  aureus,  and  an  intermediate 
coccus.  Temperature  was  slightly  raised  duriug  the  next  8  days,  and  some 
purulent  discharge  came  away  from  the  parotid  incision  and  the  herniotomy 
wound,  which  had  only  been  partially  closed  at  operation.  At  the  end  of  a 
fortnight  patient  stated  that  she  had  never  felt  better  in  her  life;  the  tongue 
was  clean  and  bowels  were  open  naturally  and  patient  was  on  full  diet.  On  the 
18th  day  she  got  up  but  appeared  weak,  and  5  days  later  temperature  suddenly 
rose  to  103'4%  and  pulse  rate  became  120,  respirations  28.  The  patient  com- 
plained of  abdominal  pain  and  looked  very  ill.  No  physical  signs  could  be 
detected  in  the  abdomen;  bowels  were  open  regularly  and  no  vomiting  occurred, 
but  a  daily  rise  of  temperature  was  recorded  for  12  days,  at  the  end  of  which 
time  there  was  a  gradual  improvement,  and  at  the  beginning  of  the  7th  week 
temperature  was  normal,  the  wound  was  healed,  patient  had  no  pain,  and  was  on 
fall  diet.    Discharged  on  46th  day  with  an  abdominal  belt. 

I'atal  oases, 

1.  Strangulated  recurrent  umbilical  hernia ;  herniotomy  ;  resection  and 
lateral  anastomosis  ;  peritonitis. — S.  A — ,  female,  set.  48,  married.    Previous 
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operation  for  umbilical  hernia  in  March,  1901,  in  this  hospitaL  Becnrrenoe  12 
months  before  admission  with  symptoms  of  strangulation  of  2  days'  darmtion. 
Previous  attack  of  severe  pain  in  hernia  one  month  before  admission.  Sac 
opened  by  vertical  incision,  found  to  contain  5  in.  of  gangrenous  small  intestine 
strangulated  in  diverticulum  of  sac.  Resection  and  lateral  anastomosis  per- 
formed, free  ends  being  closed  and  covered  together  with  omental  graft.  Wound 
partially  closed  with  salmon  gut  and  sac  drained.  Considerable  shock  after 
operation,  relieved  by  saline  infusion,  2|  pints,  intravenously.  Subsequent 
administration  of  saline  per  rectum,  strychnine,  and  digitaline.  The  same 
evening  patient  had  a  rigor,  temperature  rising  to  101*8°  and  the  pulse  to  152. 
The  following  day  pulse  became  slower  and  temperature  fell  to  normal,  and  con- 
dition remained  fairly  good,  bowels  being  opened  by  enema  on  the  3rd  day  after 
operation.  Improvement,  however,  was  not  maintained,  and  death  took  place  5 
days  after  operation.  P.M. — Very  obese  subject.  On  opening  abdomen  there 
was  seen  to  be  general  peritonitis,  with  extravasation  of  iutestinal  contents.  The 
lateral  anastomosis  was  found  to  be  sound,  though  the  bowel  wall  was  not  in  a 
healthy  condition.  The  free  ends  of  the  closed  bowel  had  given  way  at  three 
points  and  allowed  extravasation  and  infection  to  occur.  Nothing  of  note  in 
other  organs. 

2.  Strangulated  umbilical  hernia;  fctcal  extratatation  and  peritoniiie. — 
L.  A — ,  female,  let.  46,  married.  Umbilical  hernia  for  many  years,  irreducible 
but  painless.  Five  days  before  admission  severe  abdominal  pain,  localised 
chiefly  to  right  iliac  region.  Hernial  swelling  not  noticed  to  be  painful. 
Vomiting  for  3  days,  the  vomit  being  stercoraceous  for  24  hours  before  admis- 
sion. Abdominal  pain  decreased  during  this  latter  period.  On  admission, 
considerable  distension  of  abdomen  with  protrusion  in  region  of  umbilicus  about 
the  size  of  an  orange.  The  skin  over  this  was  red  and  slightly  oedematous.  No 
cough  impulse  present,  no  tension  of  hernial  contents.  No  peristalsis  visible ; 
slight  shifting  dulness  in  flanks,  tenderness  most  marked  in  right  iliac  region. 
Palpation  in  hypogastriura  revealed  presence  of  large  fibroids  for  which  patient 
had  been  treated  in  Out-patient  Department.  Per  rectum,  mass  of  fibroids  felt 
filling  up  the  pelvic  cavity.  Pulse  108  and  weak.  Face  pale  and  eyes  sunken. 
Immediate  ccBliotomy  was  performed  and  the  heniial  sac  was  fully  exposed  and 
found  to  contain  omentum  which  looked  healthy,  but  close  to  the  neck  of  sac 
was  found  a  loop  of  small  intestine  exhibiting  two  constrictions,  and  behind  this 
a  wide,  ragged  hole  was  present  in  the  small  intestine.  Gangrene  of  gut  had 
evidently  been  caused  by  constriction  at  neck  of  sac,  and  the  involved  coil  had 
ruptured  and  become  reduced  into  peritoneal  cavity,  where  there  was  abundant 
fflBcal  matter.  The  cavity  was  washed  out  with  saline  and  a  small  Paul's  tube 
was  fixed  in  the  ruptured  bowel,  the  wound  being  partially  closed.  Intravenous 
infusion  was  carried  out  during  the  operation  and  strychnine  was  administered 
hypodermically,  but  death  occurred  from  shock  half  an  hour  after  operation. 
P.M. — Body  very  fat;  coil  of  bowel  which  had  been  strangulated  in  sac  was 
much  congested  and  the  intestine  above  was  distended  with  fluid,  while  below 
there  was  some  collapse.  The  strangulation  had  occurred  40  in.  below  the 
duodeno-jejunal  flexure.  Fluid  fsecal  matter  was  still  present  in  right  ranal 
pouch  and  among  coils  of  intestine.    There  was  also  commencing  peritonitis. 
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lieft  pleural  sac  showed  dense  and  almost  universal  adhesions.  Old  tubercle  at 
apex.  Both  lungs  oedematouB.  Heart  muscle  very  soffc.  Kidneys  showed 
cloudy  swelling.  Liver  fatty.  Pelvis  occupied  by  mass  of  uterine  fibromata. 
Uterine  cavity  much  distorted,  both  tubes  distended  with  fluid  of  greenish 
colour,  and  both  ended  apparently  in  cystic  cavity  in  each  ovary.  Fibro-myo- 
mata  were  subperitoneal  and  submucous. 

3.  SiranguUUed  umbilical  hernia;  herniotomy;  artificial  an«#.— C.  H — , 
female,  let.  48,  cook.  Hernia  present  for  a  cousiderable  period.  Sudden  enlarge- 
ment two  days  before  admission.  Acute  pain  and  vomiting  at  onset,  bowels 
unopened  for  48  hours.  On  admission,  the  skin  over  the  sac  was  red  and 
inflamed  and  the  swelling  was  hard  to  the  touch,  having  no  cough  impulse. 
Condition  of  patient  very  poor,  pulse  100,  and  feeble.  Sac  opened  and  found 
to  contain  gangrenous  small  intestine.  A  Paal's  tube  was  inserted  into  healthy 
gut  above  this  gangrenous  area.  Sac  not  closed,  intestines  being  left  in  situ. 
Oxygen  and  adrenalin  were  given  during  the  anicsthetic,  but  patient's  condition 
was  desperate,  and  death  occurred  three  quarters  of  an  hour  after  operation. 
P.M. — Very  fat  subject.  Lower  lobes  of  lungs  engorged.  Heart  hypertrophied 
and  dilated,  both  mitral  and  aortic  valves  being  thickened.  Large  amount  of 
snb-epicardial  fat,  aorta  atheromatous.  Four  feet  of  lower  end  of  ileum  found 
in  opened  hernial  sac.  Most  of  this  was  gangrenous,  and  the  gangrenous  por- 
tion was  sharply  marked  off,  the  constriction  being  at  the  neck  of  the  sac. 
Uterus  showed  large  numbers  of  fibroids,  subserous  and  intra-mural,  some  of 
them  calcified.  Uterine  cavity  8  inches  in  length.  Left  kidney  showed  dilata- 
tion of  pelvis  and  ureter,  the  result  of  pressure  from  uterine  fibroids.  Right 
kidney  hypertrophied  and  twice  the  normal  size.     Other  organs  normal. 

4.  Strangulated  umhiUeal  hernia  ;  herniotomy,  resection,  and  lateral  anaetO' 
moeie, — L.  B — ,  female,  set.  52,  married.  Hernia  only  observed  one  day  before 
admission.  Symptoms  of  strangulation  for  six  hours.  Immediate  herniotomy 
revealed  three  loculi  in  which  were  strangulated  omentum  and  rather  more  than 
6  feet  of  gangrenous  small  intestine.  Omentum  was  partially  removed  and  the 
■tump  returned  to  abdomen,  while  intestine,  7  feet  6  inches  in  length,  was 
resected,  the  free  ends  being  closed  and  the  bowel  anastomosed  by  lateral  junc- 
tion. Wound  partially  closed  and  drainage  allowed  for.  Pulse,  which  on 
admission  had  been  84,  rose  to  100  shortly  after  opei-ation,  and  temperature  was 
101**  on  second  night ;  this,  however,  fell  to  normal,  but  patient  was  persistently 
sick  in  spite  of  lavage  of  stomach  and  the  administration  of  cocaine.  Bowels 
were  unopened,  although  calomel  and  01.  Ric.  were  given,  and  enemata  pro- 
duced no  result.  Death  took  place  with  the  symptoms  of  peritonitis  four  days 
after  operation.  P.M. — Very  fat  subject.  Pleurae  healthy,  lungs  somewhat 
oedematous.  Heart  uniformly  enlarged  from  dilatation  and  hypertroph}-, 
encased  in  considerable  amount  of  fat.  Valves  healthy.  Moderate  degi'ee  of 
peritonitis,  with  distension  and  injection  of  small  intestine.  Lateral  anastomosis 
of  small  bowel  to  ascending  colon  pervious  and  watertight.  Stitches  in 
adjacent  mesentery  were  tearing  out.  Liver  rather  fatty,  gall-bladder  contained 
larg^  calculus,  but  showed  no  signs  of  recent  inflammation.  Kidneys  granular, 
with  thickened  vessels.  Large  ovarian  cyst  filling  pelvic  outlet  on  left  side. 
Other  organs  healthy. 
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5.  Strangulated  umhilieal  hernia;  herniotomy;  radical  cure;  obeHiy. — 
S.  C — ,  female^  et.  46,  married.  Hernia  present  for  years.  Increased  in  size 
by  repeated  pregnancies.  Symptoms  of  strangulation  five  days  before  admission. 
Two  large  superficial  ulcers  were  present  on  the  skin  covering  the  sac.  The 
unhealthy  skin  was  excised,  sac  opened,  and  the  contents,  consisting  of  portions 
of  Ileum,  colon,  and  omentum,  were  reduced.  Neck  of  the  sac  was  closed  with 
salmon-gut  sutures.  Temperature  after  operation  fell  to  96°,  but  rose  a  few 
hours  later  to  98°,  while  the  pulse  rate  increased  to  134,  and  at  midday  on  the 
day  following  operation  the  patient  died.  P.M. — It  was  found  that  the  sac  had 
not  been  completely  removedi  and  that  the  greater  part  of  the  ascending  and 
the  whole  of  the  transverse  colon  had  been  in  the  sac,  the  bowel  showing 
definite  marks  of  constriction,  but  being  still  healthy.  The  ascending  colon  has 
a  distinct  mesentery.  There  was  no  trace  of  peritonitis.  Lungs  cedematous  and 
small,  heart  fiabby  and  friable.  PlenrsB  and  pericardium  healthy.  Liver  large 
and  fatty.  Kidneys  showed  increase  of  fat  in  cortex  and  pelvis.  Other  viscera 
appeared  normal. 

APPENDICITIS. 

Simple  appendicitie. — Males  97 ;  females  61.  Died  1.  Acute  6 ;  subacute  1 ; 
tuberculous  appendicitis  1 ;  actinomycosis  of  appendix  (admitted  in  1904  with 
appendix  abscess,  and  readmitted  in  1905  for  appendicectomy) ;  special  abstract 
see  below.  Previous  drainage  of  abscess  21.  Post^operative  peri-csecal  abscess  1. 
For  other  complications  see  Table  I. 

Treatment, — Appendicectomy  147  ;  subsequent  drainage  of  peritoneum  8 ; 
appendicectomy,  colostomy,  with  subsequent  closure  of  artificial  anus  1 ;  appen- 
dicectomy with  resection  of  csBcum  and  ileo-cascal  valve  with  lateral  ileo- 
colostomy  1.  Coeliotomy  and  drainage  without  removal  of  appendix  3.  Stretching 
of  sciatic  nerve  1.  Oophorectomy  1 ;  drainage  of  empyema  1 ;  operation  for 
recurrent  haBmorrhage  1.  Operation  for  acute  appendicitis  of  14  hours' 
duration  1 ;  80  hours'  1 ;  36  hours'  1 ;  48  hours'  2 ;  subacute  10  days.  Opera- 
tion after  first  attack  68;  after  second  34 ;  after  third  24;  after  fourth  6 ;  after 
fifth  1 ;  after  sixth  7 ;  after  more  than  six  attacks  10.  Longest  history  10 years. 
Well-marked  concretions  present  in  13  cases,  2  present  in  8  cases,  1  contained 
two  short  hairs ;  soft  f SBcal  matter  containing  six  short  hairs  present  in  one 
case ;  two  small,  round  shot  found  in  one  appendix  which  was  healthy.  Anti- 
colon  serum  in  1  case. 

Fatal  ocue. — Appendix  ahscees  ;  residual  ahacesa  ;  empyema  ;  aetinomycosia  of 
liver, — U.  J.  L  — ,  male,  ast.  26,  police-constable,  Admitted  on  Medical  side  in  first 
attack  with  three  weeks'  history  of  abdominal  pain  with  acute  onset.  No  vomit- 
ing, bowels  regular,  but  a  persistent  feeling  of  illness.  On  admission  abdomen 
not  distended,  respiratory  movement  markedly  diminished,  a  tender  fixed  mass 
felt  in  right  iliac  fossa  extending  into  right  lumbar  region.  Percussion  over  this 
yielded  a  dull  note.  Some  fulness  was  observed  in  lambar  region  on  right  side 
behind.  Palpation  in  interval  between  right  iliac  crest  and  costal  margin  was 
painful.  Liver  dulness  normal,  rectal  examination  negative.  Pulse  82,  regular, 
temperature  101°.  Operation  on  second  day.  Drainage  of  large  abscess  extend- 
ing on  outer  side  of  cfficum  and  ascending  colon  to  lower  pole  of  right  kidneyi 
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after  irrigation  with  saline.     Wound  closed  slowly  and  it  was  nearly  healed  at 
end  of  four  weeks,  when  patient  was  discharged  to  convalescent  home  on  June 
22nd,  1904.    Readmitted  on  July  11th  with  a  small  sinus  at  site  of  wound  and 
tenderness  on  pressure  in  right  iliac  region.    Hot  dressings  applied  and  lump 
decreased  in  size,  though  temperature  was  not  quite  normal.    On  July  29th 
abdomen  was  opened  and  dense  adhesions  found  between  appendix  and  posterior 
wall  of  c»cum.    The  appendix  was  removed  and  found  to  have  a  perforation 
nenr  its  base  with  a  corresponding  opening  in  csacal  wall.    A  quantity  of  fuul- 
smelling  exudate  was  found  in  the  old  abscess  cavity,  and  after  invagination  of 
the  appendix  stump  and  suture  of  the  csBcal  perforation,  the  wound  was  partially 
closed,  drainage  being  effected  by  gauze- plug.    Temperature  was  100°  the  next 
evening,  and  plug   was  replaced  by  drainage-tube.      Discharge  from  wound 
abundant  for  ten  days,  when  healing  began  to  be  rapid,  but  pain  on  respiration 
was  experienced  and  dulness  was  present  on  percussion  at  base  of  right  lung,  with 
■igns  of  compression.    On  August  17th  abdomen  was  reopened  to  the  right  of 
former  incision  and  a  considerable  amount  of  offensive  pus  was  evacuated  below 
level  of  right  costal  margin.     Wound  drained  weU,  but  temperature  was  little 
altered  and  ranged  between  99°  and  101°  until  September  8th,  when  definite 
signs  of  dulness  from  angle  of  right  scapula  to  base  of  lung  were  present.    The 
9th  rib  was  exposed  and  a  portion  resected,  pleural  cavity  stitched  off,  and  dia- 
phragm incised.    No  collection  of  fluid  was  found.    Old  sinuses  were  more 
efficiently  drained  by  tubes.     Pus  from  wounds  was  examined  for  tubercle  bacilli 
with  negative  result.    Condition  remained  unaltered  for  four  weeks,  discharge 
being  abundant  and  offensive,  with  the  signs  of  hectic  fever.    Further  operation 
for  more  efficient  drainage  on  October  7th.    Anti-staphylococcus  s<>rum  adminis- 
tered on  October  16tb,  and  doses  of  10  and  15  c.c.  repeated  two  days  later. 
Lencocyte  count  on  October  25th,  18,840  per  c.  mm.,  blood-culture  from  vein 
of  arm  3  days  later  found  to  be  sterile.    Trace  of  albumen  present  in  urine. 
On  November  6th  collection  of  pus  evacuated  through  incision  just  external  to 
right  erector  spinte  just  below  12th  rib.      Considerable  bleeding  occurred,  and 
cavity  was  found  to  involve  posterior  aspect  of  liver.     Persistent  discharge  from 
all  sinuses,  with  formation  of  abscesses  in  various  parts  of  body,  chiefly  over 
points  of  pressure  treated  by  incision.    Temporary  improvement  in  condition 
from  December  12th  to  the  22nd,  when  temperature  again  became  hectic,  rising 
eT«ry  night  to  102°.  Bight  chest  aspirated  on  December  31st  with  negative  result, 
and  again  with  no  result  on  January  14th.    No  improvement  in  condition ;  death 
occurred  on  January  21st,  1905.    P.M. — Marked  emaciation.    No  peritonitis 
present,  but  numerous  abscess  cavities :  (1)  around  right  kidney ;   (2)  beneath 
right  lobe  of  liver ;   (3)  extensive  retroperitoneal  suppuration,  with  multiple 
abscesses  in  vertebral  muscles.    These  abscesses  have  been  fairly  well  drained. 
Bodies  of  vertebrte  from  sixth  dorsal  to  third  cervical  were  soft  and  necrotic ; 
the  lower  four  ribs  on  the  right  side  were  bare  of  periosteum.    Both  pleural 
cavities  contained  pus,  right  side  recent,  and  12  oz.  in  amount.    Left  empyema 
was  of  old  standing,  and  contained  10  oz.     Definite  localised  abscess  found  in 
right  lobe  of  liver,  the  liver  itself  being  large,  soft,  and  fatty,  giving  no  lar- 
daceoos  reaction.    Softening  clot  present  in   inferior  vena  cava,  just  below 
entrance  of  left  renal  vein,  and  a  second  clot  found  at  junction  of  commou  iliac 
veins  extending  as  fur  as  femoral  vessels.    Azygos  veins  dilated  und  prominent. 
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Heart  pale  and  fatty,  no  valvular  lesion;  kidneys  large  and  pale;  lungs  were  both 
the  site  of  purulent  bronchitis  with  broncho- pneumonia.  Pathological  report : 
Liver  shows  actinomycosis  with  a  large  number  of  actinomyces  colonies. 

AppendicUit  f  abscess, — BCales,  82;  females,  20.  Died,  7.  Readmissions  B, 
2  with  residual  abscess,  1  with  spreading  peritonitis  Infected  from  sinua. 
Becnrrent  abscesses,  2 ;  leaking  abscess,  1 ;  suppurative  parotitis  and  empyema, 
1 ;  German  measles,  present  on  admission,  1 ;  subsequent  intestinal  obstraction 
from  adhesions  and  secondary  hemorrhage,  1 ;  appendix  abscess  arising  daring 
convalescence  from  pylorectomy  for  carcinoma  (see  special  abstract),  1 ;  endo- 
thelioma of  appendix,  1.  First  attack,  88;  2nd,  8;  8rd,  1 ;  4th,  1;  more  than 
4  attacks, 4.  Fecal  concretions  present  in  6  cases;  2  in  1  case;  1  concretion 
contained  6  short  hairs. 

Treatment. — Incision  and  drainage,  34;  incision  and  appendicectomy,  18; 
subsequent  appendicectomy  during  same  stay  in  hospital,  2 ;  in  one  case  appendi- 
cectomy and  sponging  for  general  peritonitis.  Subsequent  enterolysis  for 
obstruction,  1,  with  subsequent  appendicectomy  and  operation  for  recurrent 
hemorrhage ;  drainage  of  secondary  pelvic  abscess,  1 ;  incision  of  parotid,  1 ; 
resection  of  rib,  1.    Anti-colon  serum  in  2  cases. 

Appendix  abseess ;  intestinal  obstrttetion  by  adhesions  after  drainage  of 
abscess  ;  general  peritonitis  ;  recovery, — J.  D.  S— ,  male,  et.  11,  school.  Past 
history  good.  First  attack.  Eight  days  before  admission  patient  complained 
of  abdominal  pain.  He  was  put  to  bed  and  hot  poultices  were  applied  to  lower 
part  of  abdomen.  Vomiting  occurred  on  4th  day  and  was  repeated  6  timea 
during  the  night.  The  next  day  condition  was  better,  but  2  days  later  pain  and 
vomiting  recurred.  The  pain  had  always  been  in  right  iliac  fossa,  and  the  bowels 
had  only  been  relieved  by  enemata.  Temperature  had  ranged  between  99°  and 
100*5°.  There  had  been  some  pain  on  micturition.  On  admission  the  boy  was 
pale,  with  anxious  expression;  temperature  100^  respirations  28,  pulse  100. 
Abdominal  movements  poor.  A  definite  swelling  could  be  seen  and  felt  in  right 
iliac  fossa,  where  there  was  marked  tenderness  on  palpation.  Immediate  opera- 
tion was  performed,  the  rectus  being  displaced  and  a  large  abscess  which  extended 
up  on  outer  side  of  colon  and  down  into  pelvis  being  drained.  A  small  fsBcal 
concretion  was  removed  from  the  bottom  of  pelvis ;  on  its  inner  side  the  abscess 
was  furly  completely  shut  off  from  general  peritoneal  cavity.  Two  large 
drainage-tubes  were  inserted  and  the  wound  closed.  Temperature  on  3rd  day 
fell  to  normal,  and  the  discharge  from  wound  was  abundant.  Irrigation  with 
hydrogen  peroxide  was  carried  out  daily.  Bowels  well  open  on  2nd  day.  Some 
pain  on  micturition  persisted  after  operation.  Severe  pain  on  left  side  of  wound 
came  on  on  13th  day,  and  patient  was  sick  and  showed  signs  of  collapse.  The  vomit- 
ing was  repeated,  and  a  swelling  was  seen  beneath  abdominal  wall  on  left  side 
of  previous  incision.  Palpation  over  this  revealed  succussion.  A  second  coslio- 
tomy  was  performed  and  the  prominence  found  to  be  due  to  dilated  coils  of  small 
intestine  which  were  adherent  on  inner  side  of  abscess  cavity.  Lymph  was 
present  on  all  the  coils  of  small  intestine  exposed,  and  a  little  free  fluid  was 
found  in  the  pelvis.  Enterolysis  was  performed  and  the  exposed  ooils  were 
washed  over  with  saline.      The  second  wound    was  drained  and  the  original 
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abscess  carity  was  explored  and  fresh  tubes  inserted.  For  2  or  3  days  condition 
was  very  bad,  temperature  was  slightly  raised,  pulse  rate  100,  and  bowels  only 
opened  by  enema.  Vomiting  was  frequent.  On  5th  day  stomach  was  washed 
oat  and  patient  was  put  on  rectal  feeding.  The  vomiting  ceased  and  pain  greatly 
diminished,  but  6  days  later  there  was  slight  hsmorrhage  from  the  site  of  original 
wound.  This  hsomorrhage  recurred  on  two  subsequent  days,  although  the  wound 
was  plugged  with  gauze  soaked  in  adrenalin.  On  26th  day  after  admission  the 
wound  through  which  abscess  had  been  drained  was  reopened  and  the  hsomor- 
rhage  found  to  arise  from  suppurative  inflammation  affecting  the  deep  epigastric 
artery.  This  was  clamped  with  artery  forceps,  and  the  forceps  were  left  in  situ 
as  the  tissue  would  not  hold  a  ligature.  Infusion  with  2  pints  of  saline  was 
carried  out.  After  this  patient  improved  considerably,  though  for  3  days  he 
complained  of  headache,  and  the  temperature  rose  on  2  occasions  to  102°.  At 
the  end  of  6tli  week  patient  again  began  to  suffer  from  abdominal  pain,  and 
vomiting  reappeared.  Temperature  reached  100^  and  pulse  rate  was  120. 
Farther  operation  was  performed,  the  abdomen  being  opened  between  the  two 
previous  incisions  which  were  closed  by  a  collodion  dressing.  The  intestines 
were  found  matted  together  and  adherent  to  the  abdominal  wall,  and  the  adhe- 
sions were  firm.  Enterolysis  was  performed  and  the  appendix  was  removed ;  it 
was  found  to  be  practically  healthy  except  at  its  tip,  which  was  adherent  to  the 
bladder.  Patient  stood  this  operation  well,  and  with  the  exception  of  some  dis- 
charge of  pus  9  days  later  wounds  healed  soundly,  and  patient  was  discharged 
after  having  been  in  hospital  nearly  3  months.  Original  abscess  was  practically 
odourless.    No  sign  of  ventral  hernia  on  discharge. 

^atal  ea9€», 

1.  Apj^endix  (thseess, — C.  McC — ,  sot.  49,  male,  cellarman.  Second  attack. 
First  attack  4  years  ago.  Second  began  8  days  before  admission,  with  epigastric 
pain  and  vomiting.  Agg^vation  of  symptoms  so  that  3  days  before  admission 
pain  was  severe  enough  to  make  patient  sweat,  and  vomiting  became  more 
marked,  the  puin  settling  down  and  remaining  constant  in  right  iliac  fossa. 
State  :  no  marked  rigidity  of  abdominal  muscles ;  tender  swelling  in  right  iliac 
region  apparently  lying  on  posterior  wall  of  abdomen,  elongated  in  a  direction 
parallel  to  Ponpart's  ligament  and  apparently  the  size  of  a  hen's  %gg.  No  tender- 
ness over  rest  of  abdomen.  Slight  diminution  of  resonance  over  this  mass. 
Tongue  dry  and  furred ;  temperature  96%  pulse  96,  regular.  Betroctecal  abscess 
drained  through  McBumey's  incision,  the  inner  part  of  wound  being  packed  off 
with  gause  plug.  Condition  on  following  day  satisfactory  except  for  rise  of 
temperature  to  101*6.  Discharge  from  wound  [abundant.  No  pain  present ; 
calomel  in  repeated  doses  had  no  effect.  Next  day  patient  vomited,  and  this 
vomiting  was  repeated ;  no  action  of  the  bowels  was  obtained  in  spite  of  enemata 
and  purgatives,  and  pulse  rate  remained  over  100,  while  the  temperature  became 
subnormal,  and  death  took  place  4  days  after  operation.  P.M. — General  peritonitis ; 
numerous  collections  of  pus  between  intestinal  coils.  Commencing  inflammation 
just  below  the  right  cupola  of  diaphragm,  and  a  little  purulent  matter  in  both 
renal  fosssB.  The  last  coil  of  ileum  was  found  to  be  kinked  sharply  on  itself, 
being  adherent  over  the  front  of  the  csBcum.  The  gut  above  this  was  distended, 
while  the  coil  itself  was  collapsed.  Appendix  lying  to  outer  side  of  caecum, 
VOL.  XXXIV.  17 
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adherent  to  obstructed  portion  of  ilenm.  A  itrictnre  was  present  2  inches  from 
its  base,  the  proximal  part  being  gangrenous  and  ruptured,  exposing  its  cavity 
for  2  inches.  Lesser  sac  clean.  Other  organs  healthy  except  for  calcified 
bronchial  gland. 

2.  Appendix  abscsu.^E,  B~,  male,  sat.  48,  general  dealer.  Second  attack. 
First  two  months  ago;  second,  12  days'  history  of  abdominal  pun  with  noficeable 
lump  in  right  iliac  fossa,  but  no  vomiting  and  no  constipation.  On  admission 
abdominal  movement  good.  A  large,  tender  mass  felt  in  right  iliac  fossa. 
Percussion  note  over  this  impaired.  Exploratory  incision  made  by  displacement 
of  rectus  revealed  matting  of  omentum  and  intestines.  Abscess  entered  by 
McBurney's  incision  and  found  to  extend  inwards  beneath  intestines  as  far  as 
vertebral  column  upwards  to  lower  pole  of  kidney,  while  below  it  was  limited  by 
the  pelvic  brim.  Appendix  not  seen  or  felt.  Large  drainage-tube  inserted. 
Convalescence  rapid.  Patient  discharged  to  convalescent  home  with  wound 
practically  closed  on  22nd  day.  Readmitted  three  weeks  later,  the  wound 
having  never  quite  closed.  A  small  quantity  of  yellowish  fluid  found  on  the 
daily  dressings.  One  week  after  previous  discharge  patient  was  seized  with 
pain  in  abdomen  and  vomiting.  This  attack  was  very  brief,  but  a  week  later 
the  wound  broke  open  and  the  discharge  became  more  abundant.  On  admission 
a  large  mass  could  be  felt  in  right  iliac  fossa,  extending  from  anterior  superior 
spine  of  ilium,  half-way  upwards  and  inwards  to  umbilicus.  Percussion  note 
over  this  area  dull,  with  some  deep-seated  tenderness.  Wound  of  former 
operation  represented  by  sinus  two  inches  in  length.  Daily  dressings,  occasional 
pain,  no  rise  of  temperature.  Mass  gradually  diminished  in  size  and  amount  of 
discharge  greatly  diminished.  Patient  went  out  at  end  of  four  weeks.  Again 
readmitted  10  days  after  discharge,  the  wound  having  opened  up  again  2  weeks 
before.  Two  days  before  this  third  admission  there  was  an  acute  attack  of  pun 
radiating  to  back  across  the  lower  part  of  the  abdomen  and  down  the  thigh. 
Character  of  the  discharge  became  altered  to  yellowish-brown  materiaL  State : 
Abdomen  moving  poorly  on  respiration,  recti  rather  rigid,  large  mass  in  right 
iliac  fossa  of  greiiter  extent  than  ever  before.  Percussion  note  dull,  mass 
slightly  tender.  Sinus  apparently  as  before.  Appearance  of  patient  very 
ansBmic  and  unhealthy.  Pus  examined  for  actinomycosis  with  negative  result 
on  three  occasions.  Numerous  cocci  present.  Blood  contained  only  88  pet  cent 
of  hsBmoglobin.  Drainage  of  residual  abscess  beneath  old  wound  on  13th  day. 
Sinus  also  opened  up.  F»cal  fistula  apparently  communicating  with  large  bowel 
appeared  two  days  later.  Profuse  discharge  of  purulent  and  fsecal  matter,  with 
temperature  ranging  between  100''  and  101°  for  three  weeks,  at  end  of  which 
time  patient  became  noisy  and  delirious,  and  diffuse  extra-peritoneal  cellulitis 
made  its  appearance,  and  was  relieved  by  incision.  Death  occurred  early  in  6th 
week.  P.M.-^No  general  peritonitis.  Abscess  cavity  firmly  shut  off  Arom 
general  peritoneum  ;  walls  of  this  cavity  were  ragged  and  necrotic,  and  it  had 
extended  into  the  psoas  and  iliacus  muscles,  the  lower  part  of  abscess  extending 
downwards  beneath  Poupart's  ligament.  Here  an  incision  had  been  made. 
Appendix  had  sloughed  away,  and  its  remains  were  found  behind  the  etdcuvL 
Recent  perforation  in  posterior  wall  of  csscum.  Liver  soft  and  fatty.  Spleen 
showed  some  scattered  perisplenitis.    Left  kidney  showed  fibrotic  atrophy,  with 
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ealcalas  impacted  in  its  ureter  three  inches  abore  *the  bladder.    Other  organs 
mil. 

8.  Appendix  abscess, — A.  W.  D — ,  male,  nt.  18.    Three  previous  attacl^s^  the 
first  being  one  year  ago.    The  fourth  began  8  dajs  before  admission  with  sudden 
onset  of  abdominal  pain,  intermittent  in  character.    No  vomiting ;  constipation 
marked.    On  admission  very  little  abdominal  distension,  respiratory  movement 
fairly  good.    Tenderness  present  on  palpation  just  above  pabes.    No  shifting 
dalness  in  flanks ;  rectal  examination  revealed  a  tender  swelling  on  the  right  side 
behind  the  bladder.     Tongue  covered   with  thick  far;    temperature  100*6.*^ 
Under  the  anesthetic  a  resistant  mass  was  felt  in  the  right  iliac  fossa.    Median 
coeliotomy  revealed  a  large  abscess  around  the  caecum,  the  pus  having  a  very 
foal  odour.    The  abscess  cavity  extended  into  the  pelvis.    Appendix  adherent  to 
mesentery  of  small  bowel,  which  it  had  perforated,  forming  an  abscess  on 
opposite  side  of  mesentery  in  the  pelvis.     When  removed  the  appendix  was 
found  to  be  catarrhal,  and  in  its  distal  half -inch  was  fibrotic  and  stenosed,  with 
perforation  at  tip.    Its  mesentery  was  markedly  infiltrated.    The  intestines  were 
exposed  on  left  side  of  abdomen,  but  no  pus  was  present.    Lavage  with  saline  of 
the  abscess  cavity  was  carried  out  and  drainage  of  the  peritoneum  through 
median  and  two  lumbar  incisions.    Condition  remained  fairly  good  until  the  6th 
day,  when  a  fsecal  fistula  developed,  there  being  bile  in  the  discharge.    Three 
days  later  condition  of  diarrhoea  was  present,  with  considerable  rectal  hsBmorrhage 
repeated  several  times.    Discharge  from  wound  was  abundant  and  usually  blood- 
stained.   Bather  severe  epistaxis  on  10th  day.    Marked  pallor  present;  pulse 
112;  temperature  100°.    Infusion  the  next  day  with  saline,  one  pint,  adrenalin 
(1  in  1000)  10  minims,  followed  by  a  rigfor  and  rise  of  temperature  to  102*4°. 
Bleeding  from  both  rectum  and  nose  continued  for  12  hours,  and  death  occurred 
on  the  morning  of  the  18th  day.    No  P.M. 

4.  Appendix  ahecess.-^U,  S — ,  male,  set.  20,  brass  finisher.  First  attack. 
Admitted  on  Nov.  20th,  1905,  with  10  days'  history  of  abdominal  pain  with 
sudden  onset  in  epigastrium.  Pain  continuous  but  not  preventing  patient  from 
working  for  2  days,  at  the  end  of  which  time  pain  increased  in  severity,  but 
there  was  no  return  of  the  initial  vomiting.  Pain  was  not  localised  to  right 
iliac  fossa  until  the  3rd  day.  Bowels  not  open  naturally  during  first  5  days  of 
attack ;  an  enema,  however,  produced  a  satisfactory  result.  No  recurrence  of 
the  vomiting,  but  increasing  severity  of  pain,  most  marked  on  the  day  before 
admission.  Abdomen  distended  and  tender,  tenderness  being  most  marked  in 
right  iliac  region,  where  there  was  a  localised  swelling  and  resistance.  Bes- 
piratory  movements  limited  in  lower  abdomen,  tongue  furred,  temperature  100^ 
pulse  108,  respirations  24.  An  abscess  was  opened  and  drained  on  November 
29th.  Found  to  contain  about  2  drachms  of  pus,  the  appendix  being  coiled 
round  about  two  thirds  of  the  abscess  wall ;  pelvic  in  position  and  apparently 
shut  off  from  rest  of  peritoneal  cavity.  On  following:  day  abdomen  was  more 
distended,  Hippocratic  facies  was  well  marked,  pulse  rate  136,  respirations  30, 
and  vomiting  was  present.  Further  operation  was  undertaken,  the  wound  being 
opened  up,  and  with  some  difficulty  the  appendix  was  removed,  the  peritoneal 
cavity  was  cleansed  by  sponging,  and  the  wound  drained.  Very  little  power  of 
recovery  was  exhibited,  temperature  remained  about  100°  and  pulse-rate  was  IGO 
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the  next  morning  and  patient  showed  signs  of  profound  toxiBmia;  death 
occurred  on  8rd  day.  Pathological  report:  No  evidence  of  BaeiUua  eoli  in 
cultures  from  peritoneum.  P.M. — Slight  general  peritonitis,  the  most  intense 
inflammation  occupying  the  right  lumhar  region  and  extending  upwards  into 
the  right  subdiaphragmatic  space.  The  inflammation  had  also  involved  the 
pelvis  and  extended  upwards  a  short  distance  along  the  pelvic  and  iliac  portions 
of  the  descending  colon.  Lungs  much  congested,  kidneys  and  liver  showed 
cloudy  swelling. 

5.  Appendix  ahseess  ;  Uahing, — A.  H — ,  male,  set.  20,  baker.  Patient  states 
that  he  has  always  been  unhealthy.  Erysipelas  1  year  ago.  First  attack  of 
appendicitis.  Nine  days  before  admission  abdominal  pain  accompanied  by 
sickness.  No  action  of  bowels  till  day  of  admission,  when  slight  result  was 
obtained  by  enema.  On  examination,  no  distension  or  swelling  of  abdomen  on 
inspection.  Respiratory  movement  bad.  Marked  tenderness  on  palpation  in 
right  iliac  fossa  and  lumbar  regions.  Mass  felt  in  right  iliac  region,  where 
percussion  note  was  impaired.  Per  rectum  a  well-marked  cystic  swelling  felt 
anteriorly  and  to  the  right.  Fluctuation  obtained  by  bimauual  examination. 
Systolic  murmur  over  pulmonary  area.  Patient  thin,  expression  anxious. 
Tongue  dry  and  brown,  pulse  120,  weak,  and  thready.  Temperature  101*2°. 
Immediate  coeliotomy  through  right  rectus,  a  large  abscess  cavity  being  entered 
on  opening  peritoneum  shut  off  on  all  sides  but  the  inner.  The  abscess  cavity 
extended  into  right  flank.  A  gauze  plug  was  placed  at  inner  part  of  abscess, 
which  was  drained  throagh  anterior  wound  and  counter  incision  in  loin.  Condi- 
tion fairly  good  for  2  days.  Bowels  open  twice  on  day  after  operation.  At  the 
end  of  this  time  temperature,  which  had  been  below  100°,  rose  to  101*4°,  pulse 
rate  128,  respirations  28.  The  wound  discharged  freely,  but  patient  complained 
of  some  abdominal  pain;  temperature  remained  high,  and  though  patient 
remained  cheerful  his  pulse  was  hardly  palpable.  Death  occurred  on  7th  day. 
P.M. — General  purulent  peritonitis  involving  submesocolic  area  of  great  sac 
and  also  right  subdiaphrsgmatic  region.  Lesser  sac  dry  and  sticky.  Terminal 
portion  of  appendix  could  not  be  found;  the  distal  part  was  healthy.  Ab- 
dominal organs  showed  cloudy  swelling.  Pleune  healthy.  Right  lower  lobe  of 
lung  congested  and  semi-solid.  Left  lower  lobe  collapsed.  Left  upper  and 
lower  lobes  and  also  right  upper  and  middle  lobes  showed  deposits  of  old 
tubercle. 

6.  Appendix  ahtcets, — C.  S~,  female,  set.  18,  laundress.  Numerous  brief 
attacks  during  last  twelve  months.  Four  days  before  admission  sudden  seizure 
with  pain  in  right  side  of  abdomen,  spreading  also  to  the  left  side.  Vomiting 
occurred  a  few  hours  later,  and  was  repeated  throughout  the  next  day.  Bowels 
open  after  administration  of  salts.  On  admission  to  hospital,  abdomen  was  dis- 
tended and  tender  uniformly  with  increase  in  right  iliac  fossa,  where  definite 
resistance  was  encountered  on  palpation.  On  percussion  dulness  was  present  in 
this  region,  extending  from  Poupart's  ligament  to  the  umbilicus.  Temperature 
101*8°,  pulse  130,  tongue  coated  with  thick  yellowish-white  fur.  Operation  the 
same  day,  abdomen  being  opened  by  displacement  of  rectus.  A  little  serous 
fluid  escaped  on  incising  peritoneum.  The  appendix,  which  was  6  inches  long, 
was  adherent  to  back  of  csecum,  and  removed  with  difficulty.    A  large  abscess 
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eavity  was  found  rnnning  up  behind  cecnm  and  extending^  downwards  into  pelvis. 
Two  concretions  were  found,  one  of  these  in  the  abscess  cavity  and  one  in  the 
appendix,  which  was  gangrenous  and  perforated.  Abscess  cavity  treated  by  dry 
■ponging  and  drainage.  Condition  after  operation  was  fairly  good,  and  remained 
so  for  36  hours,  though  the  pulse  was  over  180  and  no  action  of  the  bowels  was 
obtained.  At  the  end  of  this  time,  when  patient  was  taking  some  beef-tea,  she 
was  observed  to  become  suddenly  worse ;  both  pulse  and  respiration  increased  in 
rate,  the  former  being  very  feeble.  Some  attempt  at  vomiting  occurred,  and 
death  ensued  within  an  hour  and  a  half  of  this  sudden  collapse.  P.M. — 
General  acute  peritonitis,  most  marked  around  csdcum.  Stump  of  appendix 
sound.  Left  Fallopian  tube  dilated,  containing  pus.  Partial  examination 
only. 

7.  Appendix  abscess, — K.  P — ,  female,  set.  12,  school.  Second  attack.  First 
one  a  year  ag^,  with  only  pain  in  right  iliac  fossa.  Three  days  before  admis- 
sion pain,  with  sudden  onset  in  right  iliac  fossa.  Loss  of  appetite  and  vomiting 
the  next  day,  with  increased  severity  of  pain.  Vomiting  absent  for  two  days, 
but  recurring  on  morning  of  December  17th,  1906,  when  patient  was  admitted. 
Cceliotomy  by  displacement  of  rectus.  A  large  abscess  found  in  appendix  region 
extending  into  pelvis.  Appendix  very  adherent,  and  removed  with  difficulty. 
It  was  found  to  be  gangrenous,  with  a  large  concretion  in  its  lumen,  and  had  to 
be  taken  away  in  three  pieces,  all  of  which  were  infiltrated  and  gangrenous, 
10  c.c.  of  anticolon  seram  administered  at  end  of  operation  and  gastric  lavage 
performed.  Temperature,  which  before  operation  had  been  101*4°,  fell  in  six 
hours  to  d9'2*',  but  the  pulse  remained  at  the  same  rate  as  before  operation,  viz. 
108  per  minute.  Qeneral  condition  on  next  day  much  better.  No  pain  present. 
Calomel  and  repeated  doses  of  mag.  sulph.  administered,  bowels  only  open  at 
end  of  48  hours,  during  which  time  a  further  85  c.c.  of  serum  were  administered. 
Condition  during  these  two  days  remained  fairly  good,  though  patient  became 
jaundiced.  Pain  was  slight,  and  after  bowels  were  open  temporary  improvement 
in  pulse  rate  was  observed,  bat  temperature  became  subnormal  during  the 
succeeding  24  hours,  the  bowels  were  opened  four  times,  and  the  pulse  rate  again 
exceeded  100.  Temperature  rose  to  104°  suddenly,  just  before  death,  which  took 
place  on  the  afternoon  of  December  2l8t.  Pathological  report :  Pus  contained 
Saeitlus  eoU.  P.M. — Peritonitis  limited  to  right  pelvic  brim  and  the  pelvic 
cavity,  no  extension  among  coils  of  small  intestine.  Pelvic  abscess  present, 
roofed  in  by  matted  omentum  and  coils  of  bowel.  Appendix  stump  sound. 
Acute  inflammation  over  intestines  in  right  iliac  fossa.  Liver  swollen  and 
bright  yellow,  greasy  on  section ;  a  few  old  splenic  adhesions  were  present,  the 
spleen  being  firm  and  red. 

Appendicitis,  with  local  spreading  j^m/om^ir.— Males  17;  females  12.  Died 
10.    Previous  abscess  1 ;  diffusion  of  abscess  2.    Irreducible  femoral  hernia  1. 

Treatment. — ^Appendicectomy,  dry  sponging,  drainage,  19 ;  appendicectomy, 
lavage,  drainage,  7 ;  appendicectomy,  sponging,  no  drainage,  8.  Re*drainage 
for  general  peritonitis  1 ;  re-suture  of  abdominal  wall  1.  Anti-colon  serum  in 
2  cases. 

Fatal  eases, 

1.  Appendicitis!  local  spreading  peritonitis g  operation;  pneumonia, — R. 
O.  C— '•  male,  sat.  28^  ironmonger's  assistant.    First  attack.     Four  days  before 
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adminion  sMzed  with  acnte  pain  in  region  of  nmbilicoi.  This  rapidly  spread  to 
both  fianks,  and  was  accompanied  by  vomiting  and  constipation.  The  vomiting, 
however,  ceased  after  the  2iid  day,  but  the  pain  remained  severe.  Castor  oil  was 
given,  but  without  result,  and  general  condition  became  more  grave.  On  admis- 
sion abdomen  was  contracted  and  rigid.  Palpation  was  painful  but  revealed 
no  mass,  the  tenderness  being  most  marked  in  right  iliac  fossa.  Pulse  98; 
respirations  24 ;  temperature  101.  Appendicectomy,  sponging,  draining  throogh 
incision  in  loin.  Appendix,  exposed  by  displacement  of  right  rectus,  was  found 
overhanging  pelvic  brim  and  adherent  to  wall  of  pelvis.  It  was  gangrenous  and 
perforated  near  tip,  containing  a  concretion.  The  entire  mucosa  was  necrotic, 
and  the  peritoneal  coat  in  places  was  extremely  thin.  Viscera  in  neighbourhood 
injected,  but  degree  of  peritonitis  only  slight.  Operation  brought  temperature 
down  to  98*8°,  but  pulse  rate  rose  to  128,  and  patient  only  survived  2  days,  a 
recurrence  of  the  vomiting  taking  place  with  jaundice  and  severe  pain  in  epi- 
gastrium. No  action  of  the  bowels  was  obtained,  and  patient  was  delirious. 
Temperature  just  before  death  102'6'' ;  pulse  160.  P.M.— Slight  plastic  peri- 
tonitis, limited  to  submeso-colic  region.  Pleural  sacs  dry,  with  numerous  small 
hamorrhages  beneath  the  visceral  layers.  Both  lobes  of  left  lung  showed  red 
hepatisation,  the  upper  lobe  of  right  lung  being  similarly  afPected.  Liver  f atty.'and 
nutmeg.  Spleen  large  and  firm.  Kidneys  showed  cloudy  swelling.  Myocardium 
unusually  pale  and  friable.    No  valve  lesions.    Pericardium  healthy. 

2.  Appendieitia  ;  local  tpreading  peritonitU  ;  operation  g  early  eigne  qfpneu^ 
monia, — C.  E — ,  male,  set.  48,  master  tailor.  Typhoid  fever  4  years  ag^.  Two 
attacks.  First  in  June,  1904,  with  severe  umbilical  pain  settling  down  into  right 
iliac  fossa.  Bowels  constipated ;  fever  present ;  attacks  lasted  7  days.  Occasional 
pain  in  the  interval  between  this  attack  and  the  2nd,  which  began  on  April  11th, 
1905,  with  severe  pain  in  right  iliac  region.  Vomiting  repeated  3  or  4  times ; 
bowels  not  open.  Admitted  2  days  later.  Abdomen  slightly  prominent,  especi- 
ally in  right  iliac  fossa,  where  respiratory  movements  were  absent.  Great  rigidity 
of  muscles,  especially  right  rectus.  Rectal  examination  negative.  Pulse  124; 
temperature  lOO*';  tongue  furred.  There  was  evidence  that  in  the  first  attack 
an  abscess  had  burst  into  the  rectum.  Immediate  celiotomy  by  displacement  of 
right  rectus.  Appendix  very  adherent  to  posterior  abdominal  wall,  surrounding 
coils  of  intestine  inflamed.  Appendicectomy  by  clamp.  Appendix  was  gan- 
grenous at  the  tip,  showed  well-marked  interstitial  inflammation,  and  contained 
a  concretion  near  its  proximal  end,  the  lumen  beyond  this  containing  pus.  Dry 
sponging  and  drainage.  Mag.  sulph.  administered  in  drachm  doses  every  hour 
after  operation  caused  bowels  to  be  well  open.  Temperature  remained  sub- 
normal for  three  days,  and  with  the  exception  of  considerable  restlessness  con- 
dition was  fairly  good.  At  the  end  of  this  time  temperature  rose  suddenly  to 
101^  and  bowels  ceased  to  act  in  spite  of  enemata.  Pulse  was  108,  and  weak. 
Temperature  remained  high  for  24  hours  and  then  death  occurred.  P.M. — 
Peritonitis  most  intense  in  neighbourhood  of  cecum,  absent  in  upper  segment 
and  lesser  sac.  Practically  no  free  fluid.  Appendix  stump  sound.  Heart 
showed  some  atheroma  of  both  aortic  and  mitral  valves.  Both  were,  however, 
competent.    A  few  left-sided  pleural  adhesions.    Lungs  showed  acute  congestive 
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•tas«  oi  pnenmoiiia  in  both  ri^ht  lower  lobet.    Left  long  hettltl^.    Veisele 
showed  patchy  atheroma. 

8.  Appeudictiia;  loeal  9pfading  periiomUii. — B.  M.  M — ,  male,  «t.  11, 
school.  First  attack.  Three  days  before  admission  slight  abdominal  pain, 
chiefly  in  region  of  epigastrium,  regarded  as  indigestion.  Appetite  unimpaired. 
The  following  day  pain  became  more  severe,  patient  remained  up  and  about,  but 
when  walking  it  was  noticed  that  he  leaned  over  towards  right  side.  Pain  then 
settled  down  in  right  iliac  fossa.  Its  severity  increased,  and  that  evening  vomit- 
ing occurred  and  persisted  throughout  the  night.  The  next  day  a  definite  swell- 
ing was  observed  by  relations  in  right  iliac  fossa.  Bowels  open  daring  attack, 
stools  at  first  being  somewhat  loose.  On  admission,  cheeks  somewhat  flushed, 
faint  dark  line  present  beneath  the  eyes ;  abdomen  not  distended,  moving  with 
respiration  in  its  upper  part,  but  not  below  the  umbilicus.  General  tenderness 
on  palpation,  most  marked  in  right  iliac  region  and  in  flunks.  The  whole  of 
right  and  lower  part  of  left  rectus  rigid.  Some  rigidity  also  of  the  other 
muscles  between  costal  margin  and  right  anterior  superior  iliac  spine.  Per- 
cussion note  in  both  flanks  dull,  the  upper  limit  of  dulness  on  right  side  extend- 
ing from  middle  of  flank  to  within  1  inch  of  the  umbilicus  and  passing  across 
the  middle  line  obliquely  downwards  to  the  left.  Liver  dulness  normal,  no 
evidence  of  free  fluid.  Marked  cutaneous  hypersdsthesia  over  a  small  area  in 
neighbourhood  of  McBumey's  point.  Rectal  examination  revealed  tenderness  on 
both  sides  of  rectal  wall,  but  no  mass  could  be  felt.  Tongue  coated  with  white 
fur;  pulse  full  and  regular,  128  per  minute.  Bespirations  shallow,  80  per 
minute.  Temperature  101*2°.  Immediate  operation  performed,  and  under  the 
ansBsthetic  a  deflnite  mass  could  be  felt  on  deep  palpation  in  right  iliac  fossa. 
Cosliotomy  through  right  rectus.  Turbid  fluid  escaped,  and  the  mass  felt  under 
the  anesthetic  was  found  to  be  omentum  covered  with  lymph  and  adherent  to 
the  CflBCum.  The  appendix  was  surrounded  by  omentum,  and  lay  behind  the 
caecum  with  its  tip  directed  upwards.  The  collection  of  fluid  was  found  to  have 
extended  to  the  left  beneath  omental  apron  and  in  the  pelvis.  Appendix  8| 
inches  long,  walls  fleshy  with  infiltrated  mucosa  becoming  gangrenous  in  many 
places  near  base,  as  well  as  in  centre,  where  a  perforation  had  been  partly  closed 
by  lymph.  This  hole  was  situated  at  lower  pole  of  '*  date-stone  concretion  " 
lying  in  middle  of  lumen.  Appendiceetomy,  dry  sponging,  and  drainage  by 
incisions  in  both  loins.  At  end  of  operation  pulse  was  08  and  slightly  irregular. 
Marked  restlessness  during  night,  patient  complaining  of  great  thirst.  Vomit- 
ing occurred  several  times,  and  an  enema  in  the  early  morning  produced  no 
result.  Calomel  and  mag.  sulph.  in  repeated  doses  were  given,  but  neither 
fsBcal  matter  nor  flatus  were  passed;  20  c.c.  of  anticolon  serum  were  given  on 
day  after  operation,  and  repeated  every  12  hours  for  3  more  doses.  The  pulse- 
rate,  which  24  hours  after  operation  had  risen  to  120,  feel  during  the  succeeding 
day  to  90,  and  restlessness  diminished  and  facial  aspect  improved.  Occasional 
sickness,  however,  was  present,  relieved  by  gastric  lavage.  Bowels  open  very 
freely  on  4th  day,  and  some  degree  of  diarrhcsa  made  its  appearance  and  per- 
sisted for  the  next  three  days,  during  which  time  steady  improvement  took 
plaoe.  On  the  8th  day  after  operation  temperature  suddenly  rose  to  102*0°,  and 
severe  vomiting  occurred,  unrelieved  by  lavage  of  stomachy    Face  became  drawn. 
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and  there  was  eoiuiderable  abdominal  pain.  Swelling  of  abdomen  waa  notieed 
and  respiratory  movement  was  impaired.  False -rate  rose  in  keeping  with  tem- 
peratare  from  96  to  120.  A  further  20  c.c.  of  serum  was  injected,  and  tempera- 
tare  fell  to  100^  in  12  hours,  but  the  pulse-rjite  remained  at  120,  and  general 
oondition  showed  no  improvement.  Abdomen  was  reopened,  the  former  ind- 
sion  being  enlarged,  and  the  peritoneal  cavity  was  syringed  oat  with  saline 
through  drainage-tube.  A  large  quantity  of  pus  was  evacuated  by  freah  indsion 
through  left  rectus.  Many  purulent  collections  were  found  in  lett  iliac  and 
lumbar  region.  Irrigation  of  intestines  while  in  abdomen  was  carried  out  through 
these  iucisious.  Condition  at  end  of  operation  was  bad,  and  a  temporary  revival 
took  placed  only  after  saline  infusion.  The  bowels  were  opened  by  enema,  but 
the  pulse  became  feebler,  temperature  dropped  to  97^,  and  death  occurred  on 
10th  day.    Patient's  blood  had  shown  a  low  opsonic  index.    No  P.M. 

4.  Appendicitis  ;  local  spreading  peritoniiis,'^Gt.  8 — ,  male,  set.  61»  gardener. 
First  attack.  Two  days'  history  of  abdominal  pain,  with  vomiting  and  constipa- 
tion. State  on  admission :  good  movement  in  upper  part  of  abdomen  but  bad  in 
lower;  patient  lies  at  ease  and  jokes,  but  occasionally  is  seized  with  severe  pain 
in  right  iliac  fossa  which  alters  his  expression  markedly.  Qreat  resistance  in  this 
region,  no  definite  mass  felt  on  palpation,  percussion  note  everywhere  resonant, 
liver  dulness  normal,  tongue  furred,  lungs  emphysematous,  with  abundant 
rhonchi  to  be  heard  all  over  the  chest.  Pulse  90.  Appendicectomy,  dry  spong- 
ing, closure  of  peritoneum  and  posterior  rectus  sheath.  Appendix  easily  found 
l^ing  quite  free.  Removed  after  application  of  damp  to  its  base.  Very  slight, 
inflammatory  exudation  on  coils  of  intestine  exposed.  Appendix  4|  inches  long, 
congested,  and  red.  Small  perforation  2  inches  from  tip,  walls  gangrenous  with 
nterstitial  infiltration.  Two  large  concretions,  each  |  an  inch  long,  present 
together  with  several  small  ones.  Drainage-tube  left  through  fibres  of  right 
rectus.  Temperature  subnormal  after  operation,  pulse  120.  Frequent  vomiting, 
extreme  restlessness.  Gastric  lavage  and  purgatives  produced  no  relief.  Death 
occurred  on  Srd  day.  P.M. — Slight  peritonitis,  chiefly  around  csBcum.  No 
Aree  fluid  and  no  collection  of  pus.  Stump  of  appendix  sound.  Lungs  very 
emphysematous,  both  showed  gpross  bronchitis  with  patches  of  broncho-pneumonia 
in  right  lower  lobe.    Kidneys  granular. 

6.  Appendicitis,  local  spreading  peritonitis. — A.  F.  C — ,  male,  set.  11.  First 
attack;  abdominal  pain  with  vomiting  for  uncertain  period.  On  admission 
distension  of  abdomen,  with  rigidity  especially  marked  in  right  iliac  fossa,  poor 
respiratory  movement,  tongue  furred,  temperature  101*6^.  Immediate  ooeliotomy 
revealed  considerable  matting  of  intestines  around  appendix,  which  was  long  and 
enlarged  towards  its  tip,  which  was  gangrenous  and  perforated.  An  abscess, 
which  had  at  first  been  pelvic,  was  found,  with  local  peritonitis  spreading 
upwards.  The  coils  of  intestine  were  covered  with  lymph,  the  appendix  was 
removed,  dry  sponging  of  the  bowel  was  effected,  and  drainage  by  gauze  plug. 
Temperature  next  morning  99'3°,  pulse  112,  general  condition  somewhat 
improved;  but  during  the  next  24  hours  vomiting  recurred,  in  spite  of  cocaine 
and  gastric  lavage,  and  bowels  were  unopened,  though  calomd  and  frequent 
doses  of  mag.  sulph.  were  given ;  an  enema  produced  a  slight  result.  Tempera- 
ture again  rose  above  100°  and  the  pulse  rate  became  148  shortly  before  death, 
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whiob  took  place  abont  50  hovn  after  operation.  Pathological  report  i  No 
evidence  of  BacUhtt  eoU  in  flnid  from  abdomen.  P.M. — Diif ase  peritonitis  and 
evidence  of  older  inflammation  in  pelvis,  which  was  lined  by  tough,  yellowish 
exudation.  Lungs  engorged,  liver  and  kidneys  showed  slight  cloudy  swelling, 
spleen  enlarged  and  soft.    Stump  of  appendix  sound. 

6.  AppeudieiiU,  local  spreading  peritonitis, — R.  D— ,  female,  sst.  40, 
machinist.  First  attack,  with  sudden  onset  of  violent  abdominal  pain,  four  days 
before  admission.  Pain  general  and  of  griping  character,  followed  by  sickness. 
Hemained  at  work  during  first  day.  Bowels  open  but  constipated,  in  spite  of 
purgatives.  Pain  extremely  severe  on  day  before  admission,  when  abdomen  was 
observed  to  be  swollen  symmetrically  and  moving  fairly  well  with  respiration. 
Bigidity  of  both  recti.  Marked  tenderness  oyer  right  iliac  fossa,  with  resistant, 
ill-defined  mass.  Percussion  not  dull  iu  right  fiank,  resonant  elsewhere. 
Temperature  99*6^,  pulse  92.  During  next  24  hours  temperature  rose  to  102^ 
and  pulse  rate  to  112.  Abdomen  opened  on  the  morning  of  8rd  day— by 
spanning  incision.  Free  oflensive  pus  escaped  on  incision  of  peritoneum. 
Appendix  somewhat  adherent.  Mesentery  thickened,  walls  infiltrated  in  whole 
length.  Perforation  three  quarters  of  an  inch  from  base ;  gangrenous  ulceration 
in  rest  of  mucosa,  with  two  almost  perforated  spots  below  the  actual  perforation, 
which  was  just  above  a  concretion.  Appendicectomy,  local  lavage,  and  drainage. 
Condition  for  24  liours  fairly  good,  at  the  end  of  which  time  temperature  rose  to 
100°.  Bowels  unopened,  in  spite  of  purgatives ;  severe  abdominal  pain,  with 
great  restlessness.  No  action  of  bowels  was  obtained,  and  death  took  place  on 
5th  day.  P.M. — Qenerat  peritonitis  with  most  intense  inflammation  in  appendix 
region,  no  large  collection  of  pus,  considerable  matting  of  coils  in  right  iliac 
region.  Kidneys  large,  capsules  adherent,  cortex  pale  and  mottled  externally. 
Small,  left-sided  pleural  efiusion,  left  lung  broncho-pneumonic,  right  healthy. 

7.  Appendicitis  with  local  spreading  peritonitis.^^^,  I—,  female,  mt,  9.  First 
attack.  Five  days  before  admission  gradual  onset  of  abdominal  pain,  with 
▼omiting.  The  pain  steadily  increased  and  the  vomiting  recurred  at  frequent 
intervals.  Diarrhoea  present.  For  two  days  before  admission  patient  lay  on  her 
back  with  both  legs  drawn  up  and  complaining  of  such  severe  abdominal  pain 
that  the  abdomen  could  hardly  be  touched.  On  admission  very  poor  respiratory 
excursion,  practically  absent  in  lower  abdomen.  Both  recti  rig^d,  the  right  more 
so  than  the  left.  Liver  dulness  normal;  marked  tenderness  all  over  lower 
abdomen ;  no  mass  found  on  palpation.  Percussion  note  elicited  dulness  in  right 
flank,  which  did  not  shift.  Temperature  100°,  pulse  164,  respirations  32,  tongue 
furred.  Appendicectomy,  lavage,  and  drainage.  Free  sero-pumlent  fluid  found 
in  neighbourhood  of  appendix,  which  was  approached  through  right  rectus. 
The  appendix  was  gangrenous  at  its  tip  below  a  fscal  concretion  half  an  inch  in 
length.  Walls  ulcerated  as  fkr  as  peritoneal  coat  on  mesenteric  border  opposite 
this  concretion.  No  actual  perforation  present.  Some  improvement  after 
operation.  Pain  diminished ;  pulse  100,  temperature  99^  For  48  hours  con. 
dition  remained  fairly  good,  though  enema  yielded  no  result,  but  administration 
of  calomel  produced  copious  action  of  bowels,  but  pulse  became  more  rapid  and 
weak,  death  occurring  72  hours  after  operation.    P.M.^lntense  peritonitis  over 
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botb  lower  segmentf,  with  multiple  imall  ooUectiont  of  pof.  LMser  Mie  clean 
and  upper  segment  but  little  affected.  Perieardinm  contaiDed  a  little  lymph 
and  poralent  flaid.  Heart  showed  dilatation  of  right  auricle,  with  recent 
inflammation  of  mitral  flaps.  Tricuspid  yalve  incompetent.  Liver  tough  and 
nutmeg.  Lungs  showed  eiu'ly  congestive  stage  of  pneumonia  at  right  hase 
Pathological  report :  Liver  shows  patchy  cirrhosis,  with  necrosis  of  epithelium 
In  places  it  resembles  acute  yellow  atrophy* 

8.  Appendicitis:  local  spreading  peritonitis, — J.  S— ,  »t.  32,  male,  shop 
assistant.  First  attack.  Seven  days'  history  of  pain,  with  slight  vomiting  and 
constipation,  until  four  days  before  admission.  Slight  redness  of  skin  in  right 
iliac  fossa  was  observed,  and  over  this  area  respiratory  movement  was  deficient. 
Here,  too,  the  percussion  note  was  dull ;  rest  of  abdomen  resonant.  An  indefinite 
mass  could  be  felt  in  right  iliac  fossa.  Temperature  101*2^,  pulse  80.  Coeliotomy 
through  right  rectus.  A  little  pus  present,  but  not  shut  off  from  peritonea 
cavity.  Appendix  2\  inches  long,  the  distal  third  sloughing  and  gangrenous. 
Above  this  a  smRll  perforation,  and  above  this  again  a  fscal  concretion ;  proximal 
two  thirds  healthy.  Small  bowel  in  neighbourhood  of  csocum  injected.  Appendi- 
cectomy,  extroventration,  lavage,"  and  drainage.  Intravenous  infusion  during 
operation.  Condition  the  next  day  good,  but  the  following  day  hsBmoptysis 
occurred,  a  small  amount  of  clotted  blood  being  brought  up.  Fsecal  fistula 
developed  two  days  after  operation,  and  was  open  for  ten  days.  Some  diarrhosa 
on  4th  day,  lasting  for  four  days.  Wound  gaping  on  6th  day,  exposing  coils  of 
small  intestine.  Edges  approximated  with  strapping.  Attack  of  epistaxis  on 
7th  day  stopped  by  plugging  of  anterior  nares.  This  recurred  the  next  day,  and 
anterior  and  posterior  nares  were  plugged.  Slight  bleeding  continued,  but  was 
controlled  by  a  Cooper-Rose  bug.  Temperature  on  0th  day  began  to  ascend,  and 
in  three  days  reached  104^  there  being  slight  hsemoptysis  and  a  good  deal  of 
cough.  Some  dalness,  with  increase  of  vocal  resonance  at  both  bases,  with 
crepitations  both  in  front  and  behind.  Condition  showed  little  improvement 
during  the  next  five  days,  temperature  remaining  two  or  three  degrees  above 
normal.  Pulse  over  100,  and  weak.  Respirations  over  40.  Death  occurred 
17  days  after  operation.  P.M. — General  peritonitis,  most  marked  in  right  iliac 
fossa.  A  few  small  collections  of  pus  behind  ascending  colon.  Stump  of 
appendix  sound.  The  right  pleural  cavity  contained  pus;  lung  collapsed  and 
solid  at  its  base,  having  the  appearance  of  an  infarct.  Recent  pleurisy  on  left 
side,  with  adhesions  between  base  of  lung  and  diaphragm,  a  large,  ragged  absoess 
cavity  being  present  in  this  situation.  Both  lungs  showed  scars  of  old  tuberds 
containing  calcified  nodules.  Pathological  report :  Right  lung  shows  fibrinous 
pneumonia,  with  abscesses ;  numerous  staphylococci  present. 

9.  Appendicitis;  local  spreading  peritonitis, — Q.  R — ,  set.  14,  male,  Turkish 
bath  attendant.  Patient  had  experienced  numerous  slight  attacks  before  this 
one,  which  was  characterised  by  more  severe  abdominal  pain  appearing  three 
days  before  admission,  with  vomiting  and  tendemeas  in  right  iliac  fossa.  Pulse 
128,  respirations  28.  Abdomen  opened  by  displacement  of  recttl8,a  few  drachms 
of  foul-smelling  fluid  escaped.  Appendix,  which  was  acutely  inflamed,  was 
removed.  All  its  mucous  membrane  was  green  and  gangrenous ;  one  ateroolith 
waa  present  in  its  lumen,  but  no  perforation  could  be  found.    Coils  of  iatestine 
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in  its  ndgbbourbood  were  washed  over  with  saline  and  dndnage-tnbe  left  in 
wound.  Rise  of  temperatnie  from  98'4®  before  operation  to  100*^  after.  False 
140,  respirations  30.  Condition  of  patient  fairly  good  for  three  days,  thoogh 
bowels  were  only  open  by  enema.  At  the  end  of  this  period  temperature  per- 
aisted  at  abont  100°,  pnlse  rate  was  120,  and  distinctly  weaker  than  before,  while 
expression  of  patient  became  anxions.  Action  of  bowels  was  obtained  by  mag. 
aolph.  administered  two-honrly,  bat  vomiting  recurred.  On  6th  day  90  cc.  of 
anti-colon  bacillos  serum  were  administered,  but  condition  of  patient  was  yery 
bad  at  time  of  injection,  and  no  fall  of  temperature  resulted  and  no  decrease  in 
pulse  rate.  Death  occurred  the  same  evening.  P.M. — General  peritonitis,  with 
large  amount  of  purulent  fluid  in  flanks.  Intestines  everywhere  adherent ; 
lymph  abundant.  No  localised  abscess.  Mucosa  of  cecum  presented  some 
catarrh.  Liver  fatty,  spleen  large  and  diffluent,  with  extensive  deposits  of  lymph 
on  its  surface.    Lower  lobes  of  both  lungs  congested. 

Appendicitis  vfiih  general  periioniiie, — Males  18 ;  females  6.  Died  17.  First 
attack  20;  second  4.  Previous  abscess  1;  diffusion  of  abscess  1;  residual 
abscess  1 ;  parotitis  1 ;  erysipelas  1  (see  Special  Table  II). 

Treatment, — Appendicectomy,  lavage  of  peritoneum,  and  drainage,  10;  appen* 
dicectomy,  sponging,  and  drainage  10;  coeliotomy,  lavage,  and  drainage,  3; 
coeliotomy,  lavage,  drainsge,  and  subsequent  appendicectomy  1.  Ileostomy  1. 
Incision  of  residual  abscess  2 ;  re-suture  of  abdominal  wall  twice  in  1  case. 

Fatal  eaees, — 

1.  AppendieiUe,  with  general  perit<mitie.-^8.  J.  E — ,  male,  set  40,  black- 
smith. First  attack.  Previous  health  good.  Five  days  before  admission 
sudden  onset  of  abdominal  pain.  Bowels  constipated;  vomiting  commenced 
2  days  before  admission,  and  persisted.  Pain  diminished.  On  admission 
tongue  dry  and  furred ;  abdomen  distended ;  respiratory  movements  bad.  Re- 
sistance to  palpation  in  right  iliac  fossa,  with  ill-defined  tender  mass  in  this 
region.  Percussion-note  impaired  over  this  mass.  Slight  dulness  in  flanks,  not 
shifting  with  movement  of  patient.  Temperature  100^ ;  pulse  104.  Immediate 
coeliotomy  through  right  rectus.  Imperfectly  localised  abscess  in  relation  with 
appendix,  which  was  greatly  swollen,  with  acute  inflammatory  infiltration  and 
perforated  near  base.  Appendicectomy,  dry  sponging,  and  drainage  by  means 
of  rubber  tube.  No  improvement  in  patient's  condition  ;  pulse  rate  increased 
and  became  weaker,  death  occurring  24  hours  after  operation.  P.M. — Lower 
lobes  of  lungs  much  congested  and  in  parts  collapsed.  Considerable  emphysema 
present.  Heart  hypertrophied,  especially  on  left  side;  valves  healthy ;  muscle 
normal.  Diffuse  peritonitis  was  present  below  transverse  mesocolon,  most 
marked  over  coils  of  small  intestine  and  in  the  pelvis,  where  a  small  quantity  of 
pus  still  remained.  Stump  of  appendix  sound.  There  was  a  horse-shoe  kidney, 
the  right  segment  being  hydro-nephrotic ;  the  ureter  on  this  side  appeared  to 
end  blindly  at  its  junction  with  renal  pelvis.  A  few  rongh  black  calculi  lay  in 
infundibula  of  the  renal  sac.    Liver  large  and  fatty. 

2.  J.  F— ,  male,  set.  6,  school.  First  attack.  Three  days'  history  of  abdominal 
pain  in  appendix  region  preceded  by  a  fall.  Bowels  constipated ;  vomiting.  On 
admlBsion  face  pale,  eyes  sunken,  and  expression  very  anxious.    Abdomen  greatly 
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distended  and  almosi  uniTarsally  tender.  Shifting  dninefs  present  in  both  flanks, 
tongoe  dry  and  f  nrred ;  pnlse  160 ;  temperatnre  103°.  An  anaathetic  was  ad- 
ministered preparatory  to  iRparotomy,  but  patient  ceased  breatliing,  and  opera- 
tion was  postponed  till  the  next  day,  and  daring  this  period  great  restlessness 
was  exhibited.  CoDliotomy  by  displacement  of  rectas.  Foal-smelling  pns  free 
in  abdominal  cavity.  Appendix  removed  after  placing  artery  forceps  on  mesen- 
tery and  at  base  of  appendix,  as  failnre  of  respiration  agtan  occnrred.  Patient 
revived  with  the  aid  of  artificial  respiration  and  injections  of  strychnine  and 
ether.  Infusion  was  also  performed,  bat  no  attempt  was  made  to  bnry  stamp  of 
appendix.  Temperatnre  fell  to  normal  after  operation,  but  condition  of  restless- 
ness persisted  in  spite  of  hyoscine,  morphia,  and  heroin.  Vomiting  occnrred,  and 
death  ensued  48  hours  after  operation.  P.M. — General  peritonitis,  most  intense 
round  csDcum  and  most  marked  in  middle  segment  of  peritoneal  cavity.  Lesser 
sac  clean.  Pus  still  present  round  csBCum  and  in  right  renal  fossa.  Left  renal 
fossa  and  pelvis  dry.  No  leakage  had  occnrred  from  stump,  and  to  the  outer 
side  of  this  were  the  remains  of  a  pyogenic  membrane,  suggesting  that  the  peri- 
tonitis was  due  to  leakage  of  an  abscess.  Old  adhesions  present  in  right  pleura. 
Other  viscera  healthy. 

3.  E.  W — ,  female,  set.  10.  First  attack.  Sudden  onset  5  days  before  admis- 
sion, with  diarrhoea,  followed  the  next  day  by  constipation,  subsequently  relieved 
by  purgatives.  Vomiting  occurred  at  onset  and  recurred  daily.  Difficulty  of 
micturition  on  1st  day  of  illness  and  painful  ever  since.  Abdominal  pain  general. 
On  admission  abdomen  greatly  distended,  respiratory  movement  very  poor  in 
lower  half,  Uver  dnlness  diminished,  evidence  of  free  fluid  in  flanks,  tenderness 
on  palpation,  though  patient  did  not  complain  of  pain.  Temperature  99P;  pulse 
110 ;  tongue  dry  and  furred.  Operation  on  day  of  admission.  Small  intestine, 
adherent  to  abdominal  wall,  opened  during  incision  of  parietal  peritoneum. 
Appendix  removed,  found  to  be  gangrenous.  Much  plastic  lymph  around 
cfiBCum  and  ac^acent  small  intestine.  Rubber  tube  fixed  in  ileostomy  wound ; 
dry  sponging  and  drainage.  No  improvement  after  operation.  Facies  Hippo- 
cratica  very  marked ;  mental  condition  clear,  patient  complaining  of  little  pain. 
Pulse  160,  feeble.  Very  little  discharge  from  tube  in  small  bowel.  Stimulants 
administered  and  saline  infusion  with  adrenalin.  No  rallying  power.  Death 
24  hours  after  operation.  P.M. — General  peritonitis  with  extensive  matting  of 
intestines  and  a  little  purulent  exudate.  Condition  most  marked  around  csecum. 
Liver,  marked  fatty  degeneration.    Other  organs  normal. 

4.  C.  G — ,  male,  et.  63,  builder's  foreman.  First  attack  three  days  before 
admission  with  pain  all  over  abdomen.  Vomiting  twice  on  the  following  day, 
when  the  pain  settled  in  right  iliac  fossa.  Vomiting  again  occnrred  twice  on  3id 
day  of  illness,  when  patient  came  to  hospital.  Abdomen  prominent,  especially 
in  right  iliac  region.  Respiratory  movement  practically  absent  in  lower  half. 
General  tenderness  and  rigidity  of  abdominal  wall.  No  swelling  detected  by 
palpation.  Percussion  note  slightly  impaired  in  flanks  and  right  iliac  region. 
Tongue  furred,  pulse  84.  Celiotomy  through  right  rectus,  foetid  pus  encoun- 
tered. Marked  discoloration  of  intestinal  coils  with  abundant  lymph.  Appen- 
dix kinked  on  itself  about  middle  of  length,  dark  grey  in  colour,  containing  2 
fecal  concretions ;  walls  gangrenous,  with  perforation  at  distal  end.    Removal  by 
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clamp.  LftTage  of  inteBtines  with  saline,  drainage  by  glass  tnbe.  No  Tomiting 
occurred  after  operation,  but  no  action  of  bowels  was  obtained  though  frequent 
doses  of  mag.  sulph.  were  given.  Pulse  rate  rose  to  112,  temperature  after  a 
alight  rise  became  subnormal,  and  death  occurred  on  morning  of  8rd  day.  P.M. 
— Body  showed  extreme  decomposition.  Lungs  black  and  gorged  with  blood 
and  sodden  by  oedema.  Puckered  cicatrix  at  posterior  part  of  right  upper  lobe. 
General  peritonitis  involving  both  greater  and  lesser  sacs,  most  marked  in  right 
iliac  region.    Liver  fatty,  kidneys  showed  cloudy  swelling. 

6.  T.  H — ,  male,  st.  40,  hairdresser.  First  attack.  Dyspepsia  present  for 
long  period.  No  vomiting  or  hasmatemesis.  Two  days  before  admission  sudden 
attack  of  violent  pain  while  in  bed,  starting  in  lower  part  of  abdomen  and 
spreading  all  over  it.  Sickness  followed  and  pain  increased.  Bowels  open  on 
day  of  onset  but  not  afterwards.  On  admission  deficient  respiratory  movement 
in  lower  abdomen.  Dulness  in  both  flanks,  small  lump  felt  in  right  iliac  fossa, 
tongue  furred,  pulse  116,  respirations  30.  Incision  made  over  McBurney's 
point  and  a  quantity  of  foul-smelling  pus  evacuated.  Wound  drained,  no 
search  for  appendix.  Following  day  abdominal  tenderness  was  still  present  all 
over  abdomen.  Movement  still  impaired.  Vomiting  on  night  of  operation,  a 
quantity  of  coffee-ground  material  being  brought  up.  Wound  draining  well. 
Bowels  opened  by  enema.  Sickness  recurred  the  next  day  and  later  patient  was 
much  troubled  with  flatus.  Bowels  opened  freely.  Five  days  after  operation 
condition  of  pulse  was  so  weak  that  2  pints  of  saline  were  infused  into  vein, 
followed  shortly  by  rise  of  temperature  to  101*2°,  accompanied  by  slight  rigor. 
Frequent  vomiting  present  during  this  period.  On  7th  day  right-sided  parotitis 
observed.  Condition  of  patient  showed  improvement,  and  abdominal  tender- 
ness diminished.  Appetite  good.  Semi-solid  food  taken.  Parotid  incised. 
After  this,  though  abdominal  condition  improved,  appetite  began  to  fail,  and 
patient  declined  to  attempt  to  eat,  and  was  therefore  put  on  rectal  feeding. 
From  this  time  condition  relapsed,  face  became  more  sunken,  considerable  fulness 
was  present  in  both  iliac  fossss,  the  discharge  from  wound  diminished  but  was 
blood-stained.  Temperature  rose  6  hours  before  death  to  103^  and  the  case 
terminated  on  20th  day.  P.M. — All  coils  of  intestine  matted  together  by  recent 
adhesions.  On  separating  these,  numerous  collections  of  pus  were  found; 
nearly  a  pint  of  thick,  creamy  pus  present  in  pelvis.  The  greater  part  of  the 
appendix  apparently  had  sloughed  away,  and  while  the  stump  was  pervious  for  a 
quarter  of  an  inch  its  free  end  was  completely  closed.  Liver  fatty,  lungs  con- 
gested and  oedematous. 

6.  D.  J.  O— ,  male,  ast.  25,  basket-maker.  First  attack.  Twelve  days  before 
admission  slight  pain  in  right  iliac  fossa.  Pain  continued  for  a  week  and 
patient  felt  out  of  health.  Bowels  constipated  and  not  opened  by  purgatives. 
Slight  improvement  was  noticed  and  then,  2  days  before  admission,  severe  pain 
was  experienced  accompanied  by  vomiting.  The  pain  radiated  all  over  abdomen 
and  was  especially  severe  in  appendicular  region.  On  admission  respiratory 
movement  bad,  especially  in  lower  abdomen,  where  rigidity  and  tenderness  were 
well  marked.  There  was  dulness  on  percussion  in  left  flank.  Eyes  sunken, 
tongue  furred,  expression  anxious.  Palse-rate  118,  temperature  99°.  Abdomen 
opened  through  right  rectus.    Clear  fluid  escaped  on  incision  of  parietal  peri-^ 
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toneum,  which  wu  lomewhAt  adherent  to  the  gnt.  The  appendix  was  found 
lying  in  abBcess  cavity  snrroanded  by  adhesions  behind  coils  of  small  gnt.  The 
appendix  was  clamped,  ligatured,  an^  removed,  being  adherent  to  the  csecnm ; 
local  lavage  and  drainage.  Condition  after  operation  very  bad:  persistent 
vomiting,  black  in  colour,  not  relieved  by  lavage  of  stomach.  Bowels  unopened 
in  spite  of  enema  and  purgatives.  Pulse-rate  on  4th  day  144  and  very  weak, 
temperature  subnormal ;  death  on  this  day.  P.M. — Stump  of  appendix  allowed 
passage  of  probe  from  interior  of  caecum  into  abscess  cavity,  but  was  not  per- 
vious to  water  test.  Harked  fibrinous  adhesions  in  appendix  region,  not  enough 
to  shut  off  general  peritoneal  cavity  from  site  of  abscess.  General  fibrino-puru- 
lent  peritonitis  present,  most  marked  in  pelvis  and  around  spleen.  A  large 
collection  of  pus  between  transverse  colon  and  small  intestine  beneath  it. 
Lesser  sac  clean. 

7.  A.  La  R — •  male,  set.  15,  office  boy.  First  attack.  Four  days  before 
admission  sudden  attack  of  abdominal  pain.  This  increased,  and  for  48  hours 
before  coming  to  hospital  patient  had  vomited  persistently,  and  the  pain  was 
most  severe  on  right  side  of  abdomen.  Bowels  open  regularly.  Painful 
micturition  on  day  of  admission.  Hippocratic  fades,  abdomen  distended,  bad 
respiratory  excursion,  redstance  over  area  just  above  pubes.  Note  on  percussion 
in  right  flank  impHired.  Resonant  in  left  flank.  Liver  dolness  normal.  Heart 
and  lungs  healthy.  Tongue  thickly  coated  with  dirty-grey  for.  Pulse  138, 
temperature  100'2.  Patient  was  sick  after  admission  to  ward,  and  the  vomit  was 
dirty,  blackish  green  in  colour.  Appendicectomy,  lavage,  drainage  by  displace- 
ment of  rectus.  Appendix  gangrenous,  with  gangrene  of  adjacent  portion  of 
omentum,  which  was  ligatured  and  removed ;  pelvis  full  of  pus.  Death  3  hoars 
after  operation.  P.M.— >Muoous  membrane  of  cecum  (edematous  and  inflamed. 
Diffuse  general  peritonitis,  with  offensive  yellow  fluid  and  thick  lymph  all  over 
abdominal  cavity,  except  in  lesser  sac,  where  only  a  few  adherent  pieces  of  lymph 
were  present.  Foramen  of  Winslow  sealed  by  adhesions.  No  evidence  of  attempt 
at  localisation  of  abscess  in  neighbourhood  of  appendix.  Liver  and  kidneys 
showed  cloudy  swelling.  Lungs  very  congested  with  dark  blood.  Other  organs 
healthy. 

8.  L.  H — ,  female,  nt.  17,  clerk.  Past  history :  Abscess  incised  in  right  groin 
two  years  ago ;  af  cer  discharging  for  12  months  this  healed  up.  Recurrence  of 
swelling  in  this  region  with  pain  three  days  before  admission.  On  examination 
an  inflammatory  swelling  was  observed  in  right  groin  ;  no  fluctuation  was  present 
and  no  impulse  on  coughing.  Temperature  was  101°,  pulse  120,  respirations  24. 
The  next  day  incision  was  made  over  this  swelling,  which  was  found  to  be  com- 
posed o»ly  of  inflamed  glands ;  the  wound  was  therefore  closed.  The  following 
morning  vomiting  occurred  several  times,  the  vomit  being  black  in  colour  and 
offensive  in  odour.  Temperature  was  102'6^  pulse  120,  respirations  36.  The 
abdomen  was  opened  in  mid-line  above  the  pubes  and  free  pus  was  found  in 
peritoneal  cavity.  The  Fallopian  tubes  showed  inflammation  only  of  outer  coat. 
Incision  was  therefore  made  over  appendix,  and  this  was  found  to  be  very 
adherent,  perforated,  and  a  concretion  was  found  free  in  abdominal  cavity. 
Removal  of  the  appendix  was  judged  to  be  undesirable  and  lavage  of  the 
peritoneum  was  performed,  a  drainage-tube  being  passed  into  pelvis  and  another 
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to  site  of  appendix.  Patient  did  not  snrrive  many  houn.  P.M.^Gkn6ral 
peritonitis  with  puralent  exudate^  the  intestines  being  congested  and  adherent  to 
one  another,  covered  with  plastic  lymph.  Dense  adhesions  were  present  on  outer 
side  of  csBCum^  where  the  appendix  lay,  with  perforation  close  to  tip.  The 
appearance  suggested  that  localised  absccBs  had  been  present  and  had  raptured 
into  peritoneal  cavity.    Lungs  showed  congestion ;  other  organs  also  congested. 

9.  W.  S — ,  male,  let.  48,  police  pensioner.  First  attack.  Severe  abdominal 
puin  for  seven  days.  Frequent  sickness,  vomiting  not  feecnlent.  Bowels  open 
every  day  till  24  hours  before  admbsion ;  stools  liquid ;  aggravation  of  symptoms 
for  12  hours  before  coming  to  hospital.  On  admission  abdominal  facies,  with 
marked  distension  and  general  tenderness  all  over  lower  abdomen.  Bespiratory 
movement  absent  in  lower  portion  of  abdomen ;  no  definite  mass  felt  on  palpation. 
liiver  dulness  normal ;  slight  shifting  dalness  in  flanks.  Bectal  examination 
negative.  Pulse  152,  weak ;  respirations  44 ;  tongue  dry  and  furred.  Immediate 
cceliotomy  throngh  left  rectus.  Free  pus  in  abdominal  cavity,  with  marked 
congestion  of  intestines  and  some  lymph.  Appendix  gangrenous  and  surrounded 
by  an  abscess  cavity,  which  contained  its  tip.  Proximal  part  was  also  gangrenous 
and  the  appendix  was  removed,  the  stump  being  invaginated  into  ciecum. 
Lavage  with  saline  and  tube-drainage.  Death  occurred  within  a  few  hours 
afterwards.  P.M.— Peritonitis  limited  to  pelvis  and  sub-mesenteric  segment. 
Evidently  in  the  pelvis  there  had  been  an  abscess  of  some  standing.  Liver  very 
pale,  fatty,  and  rather  tough.  Kidneys  showed  cloudy  swelling  and  were  cardiac. 
Lungs  (edematous,  with  apical  adhesions.  Pericardium  universally  adherent  to 
heart  and  externally  adherent  over  a  small  area  to  right  lung.  Heart  enlarged, 
valves  competent.    Myocardium  fatty  and  friable. 

10.  J.  S^,  male,  sat.  0,  school.  Enteric  fever  three  years  ago.  Past  health 
otherwise  good.  First  attack.  Severe  abdominal  pain  of  four  days'  duration, 
noticed  chiefly  on  the  right  side.  Vomiting  for  three  days.  Free  action  of 
bowels  obtained  by  administration  of  castor  oil.  Increasing  pain,  tenderness, 
and  sickness  up  to  time  of  admission.  Abdominal  movements  on  respiration 
practically  absent.  Great  tenderness  on  palpation  all  over  abdomen,  increased 
on  right  side.  Pulse  about  120,  respirations  rapid.  Cosliotomy  by  displacement 
of  right  rectus.  Large  amount  of  pus  free  in  peritoneal  cavity.  Cscum 
adherent  to  posterior  abdominal  wall ;  could  not  be  delivered.  Appendix  wrapped 
round  by  inflamed  omentum  with  much  organised  lymph  on  its  surface.  Lymph 
also  present  on  surface  of  appendix,  which  was  perforated  close  to  mesenteric 
border.  This  had  occurred  in  area  of  gangrenous  ulceration  around  a  concretion. 
Small  concretion  with  less  degree  of  gangrenous  ulceration  at  tip ;  intervening 
area  acutely  inflamed.  Mucosa  above  proximal  concretion  showed  slight  catarrh. 
Appendicectomy,  dry  sponging,  and  drainage  with  opening  in  right  loin. 
Infusion  carried  out  during  operation.  Pulse,  after  operation,  148 ;  temperature 
98'8.  Twenty  c.c.  of  antrcolon  serum  given  on  night  of  operation.  The  follow- 
ing morning  abdomen  still  painful  and  distended;  marked  drowsiness  present; 
60  C.C.  of  serum  given  in  next  24  hours.  Action  of  bowels  slight  after  enema ; 
well  open  on  4th  day  after  administration  of  mag.  sulph.  in  drachm  doses.  A 
special  feature  of  the  case  was  the  extreme  restlessness  alternating  with  short 
spells  of  drowsiness.    This  restlessness  was  noticeably  relieved  by  the  injections 
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of  senini,  which  were  repeated  on  foar  Buoceiuye  days  after  the  operation ; 
60  OS.  of  saline  were  again  introduced  into  veinf  on  the  third  night.  Temperature 
nearly  normal  on  7th  day,  pnlse  rate  100,  respirations  20  per  minnte.  Following 
day  temperature  roae  to  101^  and  the  pulse  rate  increased  to  140.  Semm  again 
injected.  Beyond  the  fact  that  pnlse  rate  fell  to  120,  the  semm  appeared  to  have 
little  effect,  and  on  the  night  of  the  11th  day  temperature  was  103%  the  abdomen 
was  more  distended,  and  slight  osdema  of  the  abdominal  wall  was  present  in  left 
flank.  Some  dolness  on  percussion  in  this  region  was  observed,  and  there  was 
marked  tenderness.  Apart  from  this«  patient  slept  and  took  food  fairly  well ; 
the  tongue  was  moist  and  clean  and  the  bowels  were  open.  Abdomen  opened  in 
left  flank.  Large  perisplenic  abscess  found,  containing  offensive  pus;  wound 
drained  by  incision  in  loin.  Condition  next  day  showed  slight  improvement. 
Discharge  from  all  wounds  abundant.  Four  days  later  appetite  began  to  fail ; 
pnlse  was  128,  though  temperature  had  temporarily  fallen  to  98'8^.  Facial 
aspect  bad.  From  this  time  onward  patient  gradually  sank,  tubular  breathing 
and  signs  of  consolidation  at  the  left  base  were  noticed,  and  death  occurred  on 
the  20th  day.  Pathological  report. — Films  taken  at  first  operation  showed 
presence  of  bacilli  and  cocci.  Subsequent  cultures  yielded  colon  bacillus  and  a 
Gram-positive  staphylococcus.  P.M. — Marked  emaciation.  General  peritonitis, 
with  matting  together  of  small  intestine  and  colon.  Matted  coils  very  soft  and 
friable.  Stump  of  appendix  sound.  Perisplenic  abscess  successfully  drained. 
Liver  and  kidneys  showed  cloudy  swelling.  Spleen  shrunken.  Lungs  showed 
mixed  broncho-pneumonia  with  mnch  collapse.  Bronchial  glands  showed  old 
tubercnlons  deposits.    Other  viscera  normal. 

11.  T.  M — ,  male,  tot,  59,  saw-miUs  foreman.  Past  history:  similar  to  present 
one  24  years  ago,  with  pain  in  the  lower  part  of  abdomen  for  1  week,  accom- 
panied by  vomiting  and  constipation.  Pleurisy  seven  years  ago.  Second  attack 
with  sudden  onset  of  violent  pain  in  lower  abdomen  following  a  heavy  meal  four 
days  before  admission.  Pain  followed  by  vomiting,  which  was  repeated  at  fre- 
quent intervals.  The  pain,  which  had  at  first  been  general,  became  localised  to 
right  iliac  fossa.  On  admission  all  the  signs  of  general  peritonitis  were  present 
with  marked  tenderness  and  resistance  in  right  iliac  fossa.  Immediate  appendi- 
cectomy,  sponging,  and  drainage ;  the  appendix  was  perforated  and  free  pus  was 
present  in  the  peritoneal  cavity,  the  organisms  present  being  the  colon  bacillus 
and  a  Gram-positive  staphylococcus.  Pulse  after  operation  was  very  feeble  and 
120  per  minnte,  temperature  rose  suddenly  to  10S%  and  death  occurred  veiy 
shortly  afterwards.    No  P.M. 

12.  J.  B.  Y— ,  male,  set.  29,  butcher's  assistant.  First  attack.  Four  days 
before  admission  sudden  onset  of  severe  abdominal  pain  not  localised  to  any 
region.  The  following  day  diarrhcea  was  present,  but  bowels  were  unopened  for 
two  days  before  admission.  Vomiting  occurred  several  times  on  4th  day  of  ill- 
ness, bnt  not  since.  On  examination  abdomen  distended  and  rigid ;  respiratory 
movement  very  slight;  tenderness  on  palpation  to  slight  degree  but  not  localised. 
No  mass  to  be  felt.  Temperature  99*1°,  pulse  108,  respirations  28.  Celiotomy 
by  displacement  of  right  rectus  outwards.  Small  quantity  of  odourless  fluid  present 
in  peritoneum,  and  in  neighbourhood  of  appendix  a  little  foul-smelling  pus. 
Appendix  removed,  found  to  be  gangrenous,  with  perforation  near  its  base.    Dis- 
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tended  colon  drained  through  small  incision,  which  was  closed  with  Lembert's 
sutares.  Peritoneam  dry  sponged,  wound  drained.  Very  little  discharge  from 
wound,  temperature  remained  normal  or  just  below,  pulse  104,  persistent  Yomit- 
iug  temporarily  relieved  by  gastric  lavage,  bowels  not  open  after  operation, 
though  saline  purgatiyes  and  enemata  were  given.  Death  on  second  day.  No 
P.M. 

18.  Appeudiciiig;  intra»peritoneal  cibseett ;  general  perit<mU%s,^''E.  S— , 
female,  at.  10,  school.  Two  attacks.  First,  six  months  ago,  began  with  acute 
generalised  abdominal  pain,  afterwards  localised  to  right  iliac  fossn,  and  accom- 
panied by  constipation,  vomiting,  and  fever.  This  condition  lasted  about  a 
fortnight,  when  a  profuse  discharge  of  pus  from  the  anus  took  place,  and  the 
symptoms  were  relieved.  Present  attack  began  14  days  before  admission,  and 
symptoms  were  precisely  similar  to  those  of  the  former  attack,  with  the  exception 
that  the  bowels  were  opened  on  several  occasions  naturally.  On  examination,  a 
well-nourished,  pale  child,  the  face  being  anxious  and  the  eyes  sunken.  Tongue 
dry  and  covered  with  thick  brown  fur.  Abdomen  distended,  with  greatly 
diminished  respiratory  movement  in  lower  part.  Percussion  note  dull  in  right 
flank  and  right  iliac  fossa,  resonant  elsewhere.  Abdominal  muscles  rigid,  dull 
ares  very  tender  on  palpation.  Rectal  examination  revealed  hard,  tender  mass  in 
right  iliac  fossa.  Pulse  116,  respirations  82,  temperature  99^  The  following 
morning  the  abdomen  was  noticed  to  be  more  distended,  and  the  area  of  dulness 
bad  extended  to  the  mid-line.  Respiratory  movement  absent.  Operation  24 
hours  after  admission.  Passage  of  a  catheter  withdrew  urine  containing  blood 
and  dark  pus.  The  urine  before  operation  had  been  quite  clear.  Coeliotomy 
through  right  rectus  revealed  abundant  offensive  pus  in  a  cavity  which  passed 
down  into  pelvis;  it  was  partially  shut  off  from  abdomen  above  by  adhesions. 
Cavity  was  irrigated  and  sponged,  and  drainage  effected  through  the  wound  and 
by  incision  in  right  loin.  The  appendix  was  not  felt.  In  the  evening  of  the 
same  day  the  child  was  very  collapsed  and  intravenous  infusion  was  performed, 
and  shortly  afterwards  20  c.c.  of  anti-colon  serum  were  injected,  but  no  imx)rove- 
ment  took  place ;  the  pulse- rate  and  temperature  both  rose  steadily,  reaching  160 
and  105°  respectively,  death  occurring  about  18  hours  after  operation.  Films 
from  peritoneal  fluid  showed  large  numbers  of  bacilli  and  cocci.  P.M. — Intes- 
tines matted  together  by  firm  adhesions,  similar  adhesions  binding  liver  to 
abdominal  wall.  Appendix  lay  on  pelvic  brim  firmly  bound  down,  the  last  inch 
having  practically  no  lumen,  while  the  proximal  part  contained  a  fsecal  con- 
cretion and  showed  signs  of  former  iierforation,  1  inch  from  tip.  Some  large 
calcified  glands  were  present  in  root  of  mesentery.  Remainder  of  bowel  was 
healthy.    Other  organs  normal. 

14.  AppendicUie;  general  periionitU ;  strepiococcal,^¥.  S — ,  female,  set.  12, 
school.  First  attack.  Onset  rather  gradual,  with  vomiting  and  diarrhoea. 
Diagnosis  of  typhoid  fever  made,  patient  transferred  from  fever  hospital  for 
operation.  Eight  days'  history.  On  admission  very  collapsed.  Abdomen  dis- 
tended generally  with  very  deficient  respiratory  movement,  nothing  definite  to 
be  felt  on  palpation,  owing  to  rigidity ;  no  definite  area  of  tenderness.  One 
injection  of  morphia  given  before  admission.  Temperature  103°,  pulse  160^ 
very  feeble;  respirations  shallow,  40  per  minute.    Coeliotomy   through  right 
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rectus  revealed  a  quantity  of  purulent  fluid;  intestines  not  distended,  but 
nniyersally  covered  with  lymph,  most  abundant  in  neighbourhood  of  right  iliac 
fossa,  but  present  also  on  diaphragmatic  surface  of  liver.  Appendix  appeared 
slightly  inflamed  and  was  removed.  Lavage  of  peritoneum  and  drainage  of 
wound.  Condition  very  little  improved,  temperature  24  hours  after  operation 
101%  pulse  still  160,  and  respirations  48.  Bowels  not  open  after  operation ; 
temporary  improvement  resulted  from  infusion,  but  vomiting  persisted,  and 
death  occurred  80  hours  after  operation.  Pathological  report :  culture  from 
peritoneal  fluid  yielded  pure  growth  of  Streptococcus  pyogenes,  present  both  on 
surface  of  appendix  and  on  peritoneum  at  a  distance.  Appendix  showed  erosion 
of  mucous  coat,  with  acute  inflammation  extending  throughout  all  its  layers. 
Large  numbers  of  organisms  present  throughout  the  appendix,  diplococci  and 
streptococci.  These  organisms  were  present  also  in  the  blood-vessels.  P.M. — 
Widespread  plastic  peritonitis  in  all  segments,  most  marked  in  left  renal  fossa 
and  between  diaphragm  and  liver  on  right  side.  A  little  free  fluid  was  present 
in  renal  foss»  and  pelvis.  Exudate  had  no  odour.  Massive  sheets  of  lymph 
were  present.  Mesenteric  glands  were  large  and  fleshy.  No  lesions  of  intestinal 
mucosa  found.  Pelvic  organs  healthy.  Liver  showed  numerous  yellow  areas  of 
necrosis.  Acute  plastic  pleurisy  at  both  bases  of  lungs,  with  sheets  of  lymph 
similar  to  those  in  peritoneum.  Lungs  showed  congestion  at  both  bases,  airless 
on  the  right  side. 

16.  A.  D — ,  male,  set.  16,  telegraph  messenger.  P  First  attack.  Severe 
abdominal  pun  three  days  before  admission,  starting  in  umbilical  region  and 
spreading  over  abdomen.  Vomiting  and  constipation  both  present.  Patient 
returned  to  work  the  next  day,  but  was  again  seized  with  pain,  increasing 
up  till  time  of  admission.  Vomiting  marked,  bowels  not  open.  Pain  on 
micturition  for  two  days.  On  admission,  very  anxious  expression,  abdomen 
distended,  rigid,  and  extremely  tender  on  the  slightest  pressure.  Shifting 
dulness  present  in  flanks,  pain  most  acute  in  right  iliac  fossa.  Temperature  102% 
pulse  142,  and  very  weak.  Immediate  coeliotomy  revealed  a  quantity  of  thin, 
purulent,  offensive  fluid.  Appendix  was  gangrenous  and  perforated,  and  appen- 
dicectomy  was  performed.  Peritoneal  cavity  of  the  pelvis  was  sponged,  and 
drainage  of  wound  established.  Survival  for  only  12  hours,  temperature  rising 
to  103'8°  shortly  before  death.  P.M. — Severe  general  peritonitis,  without 
involvement  of  lesser  sac.  Liver  rather  fatty ;  lungs  congested  and  oedematous 
at  their  bases.    Early  decomposition. 

16.  W.  C — ,  male,  set.  12,  school.  First  attack,  with  acute  onset  of  severe 
pain  in  lower  part  of  abdomen,  four  days  before  admission.  Vomiting  occurred 
the  next  day  after  medicine.  Pain  relieved  for  24  hours,  but  recurring  with 
greater  severity  at  the  end  of  that  time.  Micturition  very  painful.  On  admis- 
sion :  pale,  delicate-looking  boy,  in  collapsed  condition,  with  some  distension  of 
abdomen,  which  had  no  respiratory  excursion  in  lower  half.  Dulness  of  flanks, 
with  flne,  fluid  thrill,  Bladder  formed  a  small  tumour  above  pubes.  Liver 
dulness  did  not  quite  reach  costal  margin.  Extreme  tenderness  present  on 
palpation  of  abdomen,  especially  over  region  of  appendix.  Tongue  moist,  but 
thickly  coated  with  fur.  Temperature  101°,  pulse  140,  respirations  36.  Immediate 
coBliotomy  by  displacement  of  rectus.     Coils  of  bowel  in  right  iliac  fossa,  and,  as 
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far  as  could  be  felt,  were  firmly  matted  together.  On  separating  these  an 
abscess  was  foand  in  relation  with  the  appendix,  extending  into  the  pelvis. 
Appendicectomy.  The  appendix  was  very  long  and  gangrenous.  Dry  sponging 
and  drainage  of  peritoneum.  Temperature  after  operation  07*2%  pulse  118. 
Rapid  rise  of  temperature  to  100*2^  with  increase  of  pulse  rate  to  140.  Bowels 
unopened.  Further  rise  of  temperature  to  102°,  with  no  power  of.  recovery. 
Death  within  36  hours  of  admission.  P.M. — Diffuse  peritonitis,  with  but  little 
exudation.  Slight  inflammation  of  lesser  as  well  as  of  greater  sac.  Inflamma- 
tion most  marked  in  right  iliac  fossa.  Right  kidney  healthy,  but  double  the 
normal  size.  Left  kidney  hydronephrotic,  with  a  small  amount  of  healthy  renal 
tissue  remaining.  Ureter  dilated  to  size  of  a  thumb,  and  bladder  orifice 
not  obstructed.  Possibly  a  calculus  had  been  passed.  Viscera  showed  cloudy 
swelling. 

17.  li.  R — ,  female,  set.  19,  servant.  First  attack.  Three  days  before  admis- 
sion yague  pain  in  abdomen,  increasing  in  severity.  Bowels  not  open ;  increas- 
ing tenderness  of  abdomen  on  pressure.  Vomiting  occurred  the  next  day,  and 
the  vomiting,  pain,  and  constipation  continued  till  admission.  Immediate  coelio* 
tomy  was  performed,  the  appendix  being  removed,  lavage  with  saline  carried  out, 
and  drainage  effected.  A  condition  of  general  diffuse  peritonisis  was  present,  the 
appendix  being  gangrenous  and  perforated. .  Temperature  after  operation  fell  to 
97^,  pulse  was  136,  and  condition  of  patient  was  desperate.  Survival  for  only 
24  hours  in  spite  of  stimulants  and  administration  of  saline  with  adrenalin  per 
rectum,  P.M. — Body  emaciated.  General  plastic  peritonitis,  with  collection  of 
pus  around  right  kidney  and  in  pelvis.  Organs  rather  fatty  and  showing  cloudy 
swelling. 

INTESTINAL   OBSTRUCTION. 

Ohatruction  hy  adhesions. — Males  2 ;  females  8.  Died  5.  Acute  8 ;  chronic  1. 
Tuberculous  mesenteric  glands  2 ;  after  appendicitis  2 ;  after  appendicitis  with 
general  peritonitis  (operation)  1;  after  tubal  inflammation  1;  pericsBcall;  peri- 
colic (?  carcinoma  of  colon)  1.  Perforated  cecal  ulcer  1.  Death  from  acute 
dilatation  of  stomach  in  one  case.     Chronic  peritouits  1.     ?  Renal. 

Treatment, — CoBliotomy  and  enterolysis  7 ;  cascostomy  1 ;  ileostomy  2. 

Fatal  cases, 

1.  Acute  intestinal  obstruction  ;  Pericecal  adhesions, — M.  S — ,  female,  at.  79, 
widow.  Family  history  good.  Dyspepsia  for  18  months ;  one  year  ago  severe 
attack  of  abdominal  pain,  lasting  for  only  a  short  time.  Health  remained  per- 
fectly good  until  12  days  before  admission,  when  severe  pain  was  felt  in  right 
iliac  fossa.  Vomiting  occurred  2  or  3  times,  and  diarrhoea  was  also  present.  No 
blood  ever  passed  in  motions.  On  admission  abdomen  distended,  respiratory 
movement  poor.  Qrent  tenderness  on  palpation  in  right  iliac  fossa  and  lumbar 
regions.  A  large  mass  was  felt  in  right  iliac  fossa.  No  visible  peristalsis,  no 
evidence  of  free  fluid.  Percussion  note  in  right  iliac  fossa  dull.  On  skull,  back, 
and  legs  were  scars  apparently  the  result  of  syphilitic  necrosis  of  bone.  Casli- 
otomy  was  performed,  and  a  hard  fixed  tumour  was  found  in  right  iliac  region. 
It  was  thought  to  be  carcinomatous,  but  removal  was  impossible;  the  ileum  was 
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therefore  opened  and  ileostomy  performed  by  means  of  Pnal's  tube.  Woand 
around  tube  became  blackened  and  gangrenous.  The  tube  sloughed  out  on  7th 
day,  and  eztensiire  reddening  and  oedema  of  the  skin  was  observed  to  the  right 
of  wound.  A  facal  fistula  subsequently  developed  in  this  area  where  the  abdo- 
minal wall  broke  down,  leading  to  an  abscess  cavity  external  to  the  site  of  arti- 
ficial anui.  Patient  became  progressively  weaker,  and  death  occurred  at  the  end 
of  four  weeks.  P.M. — Very  fat  subject.  Large  gaping  wound,  with  gangrenous 
margins  on  right  side  of  abdomen,  where  an  extra-peritoneal  abscess  had  ruptured* 
the  pus  having  travelled  along  both  femoral  and  inguinal  canals  by  the  former 
route,  reaching  the  middle  of  posterior  aspect  of  femur.  Colon  was  collapsed, 
and  round  the  c»cnm  were  numerous  dense  adhesions.  The  appendix  was  retro- 
csecal  and  adherent.  No  evidence  of  perforation  of  this  organ  could  be  detected. 
The  caput  cssci  and  first  portion  of  ascending  colon  with  lower  part  of  ileum  had 
been  compressed  by  these  adhesions,  which  existed  also  around  site  of  artificial 
anus.  The  organs  were  atrophic.  Pathological  report :  No  evidence  of  carcinoma, 
the  ciecal  wall  shows  small-celled  infiltration  of  mucosa  and  fibrosis  of  submucosa 
and  muscularis. 

2,  Acute  intestinal  obstruction;  small  intestine;  adhesions  to  tuhereulofts 
glands  ;  acute  dilatation  of  stomach* — £.  N — ,  female,  set.  22,  married.  Past 
history  good.  Four  days  before  admission  sudden  attack  of  vomiting  with  great 
collapse.  Doctor  summoned  and  patient  infused.  Severe  abdominal  pain 
present,  bowels  only  opened  by  enema.  Vomiting  was  unrelieved,  and  the  day 
before  admission  the  vomit  was  feculent.  On  examination  the  eyes  sunken,  lips 
pale,  expression  anxious.  Tongue  furred,  radial  pulse  almost  imperceptible,  rate 
200  per  minute ;  heart  sounds  feeble,  no  murmurs.  Abdomen  slightly  distended, 
moving  well  with  respiration.  Percussion  note  everywhere  resonant.  No  visible 
peristalsis,  slight  tenderness  on  palpation,  no  localised  resistance  or  mass  to  be 
felt.  Stimulants  administered,  condition  improved  both  as  to  pulse  and  general 
aspect.  The  vomiting,  however,  persisted.  Transferred  to  Surgical  side,  abdo- 
men opened  by  displacement  outwards  of  right  rectus.  Csecum  collapsed,  fiand 
of  adhesions  found  passing  from  neighbourhood  of  caput  casci  to  tuberculous 
mesenteric  glands,  tightly  constricting  the  ileum  a  few  inches  above  ileo-csecal 
valve.  A  band  of  adhesions  divided  between  ligatures.  Distension  of  small 
Intestine  relieved,  abdominal  wound  closed.  Infusion  performed  during  opera- 
tion. For  24  hours  condition  was  fairly  good.  Enema  given  with  fair  result. 
Pulse  still  rapid,  130  per  minute,  temperature  normal.  At  the  end  of  this  time 
relapse  occurred,  but  condition  improved  after  second  intravenous  infusion, 
but  the  following  afternoon  rather  sudden  collapse  was  observed,  the  pulse-rate 
rapidly  increasing  from  130  to  178,  and  the  vomiting,  which  had  been  present  at 
intervals  before  this,  ceased,  apparently  owing  to  patient's  inability  to  eject 
stomach  contents.  Death  on  evening  of  third  day.  P.M. — Slight  peritonitis, 
practically  confined  to  middle  segment.  Small  bowel  still  distended  in  upper 
portion.  Situation  of  constriction  by  adhesions  still  obvious.  Large  caseating 
gland  found  in  its  neighbourhood  1  inch  from  the  csecum.  No  further  obstruction 
was  found,  but  great  dilatation  of  both  stomach  and  duodenum  were  present. 
The  dilatation  of  the  stomach  had  occurred  upwards  and  backwards  beneath  the 
liver  and  downwards  behind  the  distended  small  bowel.    This  acute  dilatation 
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of  gtomacb  was  apparently  the  cause  of  death  as  the  other  organs  were  all 
healthy. 

3.  Acute  intestinal  obstruction  ;  7  carcinoma  of  colon  ;  adhesions;  perforated 
stercoral  ulcer  of  caeum. — M.  H — ,  female,  at,  61,  widow.  Good  health  until  six 
weeks  before  admission,  when  patient  first  experienced  abdominal  pain,  referred  to 
umbilicus.  Partial  obstruction  for  10  days,  complete  for  1  week  with  constant 
▼omiting  and  severe  pain.  Enemata  had  been  administered  without  result.  On 
admission  abdomen  distended,  especially  in  lower  half.  Respiratory  movements 
poor.  Visible  peristalsis  from  left  to  right  in  lower  abdomen.  Considerable 
tenderness,  most  marked  in  right  iliac  region.  No  tumour  could  be  felt,  tongue 
coated  with  far,  pulse  74.  Immediate  coeliotomy  by  displacement  of  rectus 
revealed  perforation  of  csecum.  FsBcal  'exti*avasation  was  present ;  the  peri- 
toneum was  cleansed  with  saline  and  sponging,  and  a  PauVs  tube  was  tied  into 
the  csDcal  perforation.  Condition  for  two  days  after  operation  was  fairly  good, 
but  at  the  end  of  this  time  artificial  anus  ceased  to  work,  vomiting  made  its 
appearance,  and  the  pulse  became  rapid  and  feeble.  Death  with  subnormal  tern- 
perature  on  5th  day.    No  P.M. 

4.  Acute  intestinal  obstruction;  small  intestine  by  adhesions  ;  chronic  appen- 
dicitis.— H.  J — ,  male,  set.  10,  bootmaker.  Two  attacks  of  appendicitis,  the 
first  6  years  ago,  second  3  years  later.  Patient  had  been  ill  for  5  weeks  before 
admission,  sulFering  from  constipation,  which  was  relieved  by  administration  of 
enemata.  Five  days  before  admission  sudden  onset  of  severe  abdominal  pairi^ 
with  vomiting,  the  vomit  becoming  stercoraceous.  Constipation  absolute  during 
this  period.  State  on  admission :  marked  collapse  present,  abdomen  motionless 
and  tender;  no  shifting  dulness  in  flanks,  but  percussion  note  was  dull  in  lower 
part  of  abdomen  and  in  left  lumbar  region.  Tongue  thickly  coated,  pulse  116, 
feeble.  Immediate  coeliotomy  was  performed,  the  intestines  being  found  densely 
adherent  to  one  another.  Enterolysis  was  performed  as  far  as  possible,  but 
owing  to  grave  condition  of  patient  the  abdomen  had  to  be  hurriedly  closed.  In- 
fusion carried  out  during  operation  and  gastric  lavage  shortly  afterwards.  Sup- 
puration of  wound  occurred,  but  condition  was  fairly  good  for  four  days,  when 
profuse  diarrhoea  set  in  and  lasted  for  3  days.  Vomiting  occurred  on  7th  day, 
and  it  was  repeated  on  successive  days.  Temperature  after  this  rose  to  100^,  at 
which  level  it  persisted  until  10th  day,  when  jaundice  was  first  observed.  Tem- 
perature became  subnormal,  and  pulse  more  feeble,  there  was  a  recurrence  of 
the  diarrhoea,  and  death  occurred  on  12th  day.    No  P.M. 

5.  Acute  obstruction;  chronic  peritonitis,  ?  renal  in  origin;  enteroUfsis ; 
ileostomy, — S.  B— ,  male,  st.  60,  ostler.  Hernia  present  in  left  groin  for  16 
years.  (Edema  of  face  and  frequency  of  micturition  for  3  years.  Constipation 
6  weeks,  distension  of  abdomen  without  any  action  of  bowels  for  14  days. 
Vomiting  for  2  days.  State  on  admission :  Abdomen  generally  distended  and 
tense.  Coils  of  intestine  felt  through  abdominal  wall.  No  visible  peristalsis, 
percussion  note  resonant  except  for  slight  shifting  dulness  in  flanks.  No  mass 
felt  on  palpation,  nothing  abnormal  detected  on  rectal  examination.  On  day  of 
admission  to  Medical  side  one  small  stool  was  passed,  but  vomiting  was  per- 
sistent and  the  vomit  stercoraceous.    Operation  was  performed  the  next  day, 
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and  on  opening  abdomen  considerable  amount  of  clear  flnid  escaped  from  peri- 
toneal cavity.  The  lower  4  feet  of  ilenm  were  collapsed.  The  rest  of  the  small 
gut  was  distended.  The  intestinal  coils  were  matted  together  bj  thick  layers  of 
lymph  and  in  many  situations  the  intestine  was  acutely  kinked.  The  lymph 
was  as  far  as  possible  removed  and  enterolysis  effected.  The  appendix  was 
tightly  bound  to  posterior  aspect  of  caecum  and  was  not  disturbed.  Distension 
of  the  large  iotestine  was  relieved  by  trocar  and  cannula,  half  an  ounce  of  mag. 
sulph.  being  introduced  into  its  lumen.  Operation  completed  by  ileostomy  with 
small  Paul's  tube  about  2  feet  above  ileocecal  valve.  Artificial  anus  worked 
well,  but  pulse  was  rapid  and  weak  and  secretion  of  urine  was  greatly 
diminished.  Very  little  power  of  recovery  was  exhibited,  and  death  ensued  24 
hours  after  operation.  Microscopical  report :  Flakes  of  lymph  showed  no  evi- 
dence of  tubeicle,  no  bacilli  seen  in  films  prepared  from  lymph.  P.M. — ^Body 
well  nourished.  Abdominal  cavity  contained  32  oz.  of  clear  serous  fluid.  Sur- 
face of  intestine  universally  roughened  aud  covered  with  flakes  of  Ijmph. 
Peritoneum,  both  parietal  and  visceral,  much  thickened  all  over  abdomen. 
Mucous  coats  of  intestinal  tract  healthy.  Mesenteric  glands  normal.  Liver  and 
spleen  showed  superficial  capsulitis.  Kidneys  contracted  and  granular.  Vessels 
markedly  thickened.  Pericardium  contained  a  little  clear  serous  fluid.  Left 
ventricle  somewhat  enlarged,  walls  thickened.  Atheroma  at  root  of  aorta  and 
thickening  of  aortic  valve  flaps.  Valves  competent.  Right  pleural  sac  con- 
tained 80  oz.  of  clear  serous  fluid  and  left  sac  contained  a  little  similar  fluid. 
Both  lungs  (edematous. 

Obstruction  ty  lands. — Females  5.  Died  3.  After  abdominal  hysterectomy  1; 
oophorectomy  1 ;  vaginal  discharge  1 ;  broad  ligament  acting  as  band  1.  Also 
carcinoma  of  hepatic  flexure  in  1  case. 

Treatment » — Coeliotomy  and  enterolysis  in  all.  Subsequent  resection  of  small 
intestine  and  ileostomy  1.  Sequestration  of  portion  of  bowel  wall  1.  Incision 
of  abscess  beneath  scar  1. 

Fatal  eases* 

1.  Acute  intestinal  obstruction  by  band;  small  intestine;  carcinoma  of 
hepatic  flexure, — F.  W — ,  female,  set.  66,  widow.  Family  history  negative. 
Right  ovary  removed  5  years  ago  for  cystic  adenoma.  Four  severe  attacks  of 
abdominal  pain  with  vomiting  and  constipation  during  last  3  months.  Health 
good  between  attacks.  Admitted  with  2  days'  history  of  severe  abdominal  pain, 
with  vomiting  and  absolute  constipation.  Temperature  99*8°,  pulse  132.  Enema 
produced  no  result.  Ccsliotomy  on  3rd  day.  Band  due  to  adhesion  between 
small  Intestine  and  right  broad  ligament  had  obstructed  small  bowel  by  its  trac- 
tion and  on  division  of  this  band  contents  of  small  bowel  were  passed  freely 
along  its  lumen.  Patient's  condition  was  unaltered  by  operation,  bowels  not 
being  opened  on  administration  of  enema.  Vomiting  continued  as  before 
operation.  Wound  was  reopened  2  days  later  and  transverse  colon  was  found 
collapsed.  Growth  was  discovered  occupying  hepatic  flexure  of  colon  and 
cfficum  was  fixed  to  parietes.  During  the  operation  it  was  found  that  mesentery 
of  small  bowel  was  torn  about  4  feet  from  ileocascal  valve,  2  inches  of  small  gut 
were  therefore  resected  and  a  Paul's  tube  fixed  in  either  free  end.  Patient's 
condition  during  operation  was  desperate  and    no    power  of    recovery   was 
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exhibited,  death  talcing  ph&oe  the  same  day.  P.M. — "So  peritonitis  was  present » 
no  free  fluid,  and  no  noticeable  distension  of  gut,  but  large  intestine  was  col- 
Ispsed  from  hepatic  flexure  onwards.  Rupture  in  mesentery  had  extended 
about  3  inches.  An  annular  growth  was  found  at  hepatic  flexure  almost  com- 
pletely occluding  orifice.  Growth  extended  li  inches  in  the  longitudinal  direc- 
tion and  was  considerably  ulcerated.  No  metastases  present.  The  gut  was 
rather  rotten.  Liver  extremely  fatty;  heart  showed  fatty  changes  in  papillary 
muscles.    Pathological  report :  Columnar-celled  carcinoma. 

2.  Acute  inteitinal  ohstrucHon}  tmallintestine ;  hand. — C.  C — ,  female,  et.66. 
History :  Five  days'  obstruction,  with  vomiting  and  universal  pain  over  abdomen. 
Pain  had  sudden  onset  and  the  vomit  was  fsBculent.  The  pain  was  noticed  most 
in  right  iliac  fossa,  and  in  this  situation  it  had  originated.  On  examination 
abdomen  somewhat  distended  and  tender  on  palpation.  Recti  rigid,  with  very 
little  respiratory  movement.  No  tumour  felt  on  palpation  ;  rectal  examination 
revealed  a  mass  felt  through  right  lateral  wall.  Pulse  120,  temperature  normal. 
Immediate  cceliotomy  revealed  great  distension  of  small  bowel,  with  strangula- 
tion by  a  band  in  right  iliac  fossa.  The  bowel  wall  was  unhealthy  in  part  of  its 
circumference.  The  band  was  divided  and  doubtful  portion  of  gut  was 
sequestrated  with  Lembert's  sutures.  Abdominal  wound  closed.  Condition  did 
not  improve ;  bowels  were  unopened  after  operation,  and  pulse  became  gpradually 
feebler,  death  occurring  36  hours  after  operation.    No  P.M. 

3.  Acute  intestinal  ohitruction  ;  lar^fc  intestine  hy  hand  ;  left  hroad  ligament, — 
S.  E — ,  female,  st.  67,  married.  Four  years'  history  of  recurrent  violent  attacks 
of  abdominal  pain,  occurring  three  or  four  times  yearly  and  lasting  usually  about 
five  hours.  Three  days'  history  of  acute  pain  in  abdomen,  with  vomiting  and 
complete  obstruction.  Constipated  for  five  years.  On  admission  abdomen  dis- 
tended, with  definite  prominence  below  and  to  left  of  umbilicus.  Respiratory 
movements  fairly  good,  visible  peristalsis,  percussion  note  over  whole  abdomen 
tympanitic.  Immediate  cceliotomy  revealed  a  loop  of  pelvic  colon  greatly  dis- 
tended, its  proximal  and  distal  ends  being  obstructed  by  a  band.  This  band  was 
found  to  be  the  broad  ligament  which  was  attached  to  a  left-sided  ovarian  cyst, 
compressing  the  gut  by  passing  over  it  to  gain  adhesion  to  the  cyst  which  was 
situated  just  behind  the  pubes.  The  tube  and  ovary  of  the  left  side  were  thus 
removed  and  the  ovnry  was  represented  entirely  by  this  unilocular  cyst,  contain- 
ing pale  hffimorrhagic  fluid.  The  contents  of  intestine  flowed  on  freely  and  the 
abdomen  was  closed.  Condition  after  operation  was  good  and  convalescence  was 
normal,  except  for  some  diarrhoea  and  fever.  Temperature  on  fifth  day  reached 
102*6^.  The  stitches  were  removed  on  8th  day  and  a  suppurating  hematoma  was 
found  beneath  wound.  Three  days  later  more  pus  was  let  out  by  incision  through 
scar.  Temperature  after  this  persisted  for  ten  days  at  about  102°.  Patient  was 
greatly  troubled  with  flatulence,  and  the  wound  looked  very  unhealthy,  death 
occurring  on  21st  day.  P.M. — No  general  peritonitis,  but  extensive  matting  of 
intestines  and  pelvic  viscera.  An  abscess  cavity  was  found  in  the  pelvis  localised 
by  adhesions.  Stump  of  left  uterine  appendages  healthy.  Right  tube  slightly 
dilated,  containing  thin  pus.  Wall  of  uterus  showed  numbers  of  small  abscesses. 
Intestines  were  healthy  with  exception  of  pelvic  colon,  which  was  darkly  con- 
gested and  friable.    This  condition  was  present  to  some  degree  also  in  descending 
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colon,  the  TesselB  of  which  were  thrombosed.  Maeosa  here  was  congested  and 
softened.  Both  plenra  contained  a  little  serous  fluid,  and  numbers  of  small 
abscesses  were  present  in  the  lungs  without  surrounding  areas  of  consolidation. 
Bronchial  glands  enlarged  and  softened,  remaining  organs  healthy. 

Obstruction  hy  adherent  Meckel* t  diverticulum, — Males  2 ;  died  1.  Diverticulum 
adherent  to  mesentery  in  both  cases.     Qangrene  of  intestine  1. 

Treatment. — Amputation  of  Meckel's  diverticulum,  enterolysis  2;  resection 
and  axial  anastomosis  1 ;  subsequent  attempted  re-suture  of  bowel  1. 

Fatal  ease.  Acute  intestinal  ohetruetion  ;  etrangulaiion  of  email  inieetime  hf 
MeeheVa  diverticulum. — W.  S — ,  male,  at.  46,  machine  minder.  No  previous 
history  of  abdominal  pain.  On  February  26th,  1905,  patient  woke  up  with 
headache  and  feeling  of  malaise.  He  then  experienced  acute  pain  in  the  abdo- 
men around  the  umbilicus.  Vomiting  occurred  3  times.  Previous  to  this  attack 
bowels  had  been  unopened  for  2  days.  Admitted  12  hours  after  onset  of  pain. 
A  strong,  healthy-looking,  rather  stout  man,  in  severe  pain,  not  relieved  by 
alteration  of  position.  A  round  swelling  was  present  in  right  iliac  fossa  and 
abdomen,  and  was  acutely  tender  in  neighbourhood  of  umbilicus.  No  evidence 
of  free  fluid  in  abdomen.  Temperature  98°;  pulse  62.  An  enema  was  admini- 
stered but  with  no  result.  The  next  day  temperature  had  risen  to  100'6%  the 
pulse  rate  was  110,  and  the  abdomen  was  observed  to  be  greatly  distended,  and 
patient  was  still  in  considerable  pain.  Transferred  to  Surgical  side.  Abdomen  was 
opened,  and  a  collection  of  deeply  blood*stained  serum  was  foand  free  in  the 
peritoneal  cavity.  It  was  somewhat  offensive  and  it  was  sponged  out.  Some 
coils  of  small  intestioe  were  of  chocolate  colour  and  had  lost  their  resiliency, 
though  peritoneal  coat  still  retained  some  polish.  The  mesentery  of  this  portion 
of  the  gut  was  greatly  thickened  and  infiltrated  with  blood,  and  no  pulsation 
could  be  felt  in  its  vessels.  The  cause  of  the  strangulation  was  found  to  be  a 
short  diverticulam  adherent  at  its  free  end  to  the  mesentery.  This  diverticulum 
was  amputated  and  the  opening  closed  by  a  double  row  of  continuous  sutures ; 
46  inches  of  gangrenous  ileum  were  resected  and  axial  anastomosis  was  performed 
with  double  row  of  continuous  silk  sutures,  the  outer  one  being  sero-muscular. 
Condition  during  operation  very  bad,  therefor  patient  was  infused.  An  infu- 
sion was  repeated  again  the  same  evening  as  condition  of  shock  persisted.  Vomit- 
inc:  and  diarrhoea  were  both  present  for  the  24  hours  after  the  operation,  and  the 
Tomit  was  dark  and  thick.  The  stomach  was  washed  out  and  2  more  pints  of 
saline  were  infused  intravenously.  On  March  1st  a  slight  rigor  occurred,  but 
general  condition  of  patient  was  good,  pulse  rate  being  72.  On  March  2nd  rectal 
feeding  was  commenced  to  overcome  the  vomiting,  and  for  8  days  condition 
remained  good.  At  the  end  of  this  time  patient  fell  out  of  bed,  but  did  not  hurt 
himself,  and  shortly  afterwards  it  was  observed  that  the  dressings  were  fonl  and 
a  quantity  of  yellow  facal  fluid  escaped  from  the  wound.  This  fluid  caused  con- 
siderable soreness  of  skin  around  wound  by  its  digestive  action,  and  the  amount 
escaping  was  so  great  that  on  March  7th  the  abdomen  was  reopened  through  the 
original  wound.  A  hole  in  the  gut  was  found  and  an  attempt  at  closure  by  silk 
suture  was  made.  Around  this  opening  a  localised  purulent  peritonitis  was 
present.  The  next  day  there  was  still  free  escape  of  fwcal  fluid,  and  patient 
complained  of  pain  and  was  much  exhausted.    Temperature  had  fallen  to  96*2**» 
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the  pnlte  rate  was  06,  and  weak.  Thie  state  of  exhaostion  lasted  for  36  honrs, 
when  death  oecnrred.  P.M. — Body  well  nourished.  Upper  food-  and  air-passages 
healthy.  Heart  hypertrophied,  no  valvular  lesions.  A  general  sticky  peri- 
tonitis was  present,  and  a  small  collection  of  foul-smelling  pus  and  faecal  matter 
lay  immediately  heneath  the  transverse  colon.  At  this  point  two  free  ends  of 
small  intestine  were  found  with  no  adhesion  to  each  other  and  no  sig^n  of  repair. 
A  few  inches  along  the  lower  coil,  at  a  point  8  inches  ahove  the  ileo-ciecal  valve, 
was  the  closed  opening  of  MeckeFs  diverticulum.  This  was  sound.  The  liver 
waa  fatty  and  somewhat  cirrhotic.  Spleen  slightly  enlarged.  Kidneys  congested 
and  cardiac.    Other  organs  healthy. 

Volvulus  ofimall  intestine, — ^Male  1 ;  female  1.  Died  1.  Cescum  1.  Sigmoid 
1.    After  sigmoido-sigmoidostomy. 

Treatment, — Reposition  of  c»eum  1;  resection  of  sigmoid  loop  1.  Post- 
operative parotitis  1. 

Volvulus  of  sigmoid  ;  after  sigmoido-sigmoidostomy  for  idiopatMe  dilatation 
of  colon;  resections  recovery. -^X,  E.  C — ,  femsle,  sat.  49,  dressmaker.  Patient 
was  operated  on  in  September,  1904,  for  idiopathic  dilatation  of  colon,  a  sigmoido- 
sigmoidostomy  being  performed ;  symptoms  were  completely  relieved  for  2 
months,  after  which  time  they  began  to  reappear,  and  on  December  26th  patient 
was  readmitted  with  abdominal  pain  and  distension  accompanied  by  vomiting. 
Immediately  coeliotomy  was  performed  and  it  was  found  that  a  volvulus  of  the 
aigmoid  loop  was  present,  its  pedicle  being  just  below  the  site  of  previous  lateral 
anastomosis.  The  twisfc  was  from  left  to  right  through  1^  turns.  This  loop 
was  enormously  distended  with  gas,  and  contained  very  little  faecal  matter.  It 
was  resected  and  found  to  be  10  inches  in  length,  its  lumen  easily  admitting  the 
closed  fist.  Muscular  walls  were  greatly  hypertrophied.  The  free  ends  of  bowel 
were  closed  with  a  double  row  of  silk  sutures.  Patient  experienced  very  little 
pain  after  operation,  and  bowels  were  open  with  aperient  on  2nd  day.  The 
bowels  were  open  freely  after  this ;  the  stools  were  loose,  and  for  4  days  they  con- 
tained blood  and  mucus.  With  the  exception  of  some  slight  pain  after  food  and 
the  fact  that  peristalsis  was  readily  visible  through  the  abdominal  wa!l  in  the 
left  iliac  region,  the  patient  made  an  uninterrapted  recovery.  She  waa  discharged 
at  the  end  of  the  5th  week. 

Fatal  case.  Volvulus  of  cacum  ;  secondary  parotitis,^V.  D— ,  male,  at.  88, 
bricklayer.  P^vious  health  good.  Three  days'  history  of  severe  abdominal  pain, 
with  absolute  constipation  and  incessant  vomiting.  On  admission  the  abdomen 
was  distended  anteriorly,  prominence  being  most  marked  in  the  epigastric  region 
and  very  slightly  in  the  flanks.  Visible  peristalsis  in  left  iliac  fossa.  Abdomen 
tender  on  palpation,  percussion  note  everywhere  resonant,  the  liver  dulness  being 
obliterated  in  front.  Respiratory  movement  poor.  Rectal  examination  negative. 
Temperature  99•2^  Expression  anxious.  Immediate  coeliotomy  was  performed, 
and  the  right  iliac  fossa  was  found  to  be  unoccupied  by  csscnm.  The  intestines 
were  delivered  through  wound,  and  csecum  found  in  left  hypochondrium  as 
large  as  a  dilated  stomach.  It  was  found  to  be  twisted  through  IJ  turns  from 
right  to  left  in  longitudinal  axis ;  the  crux  was  situated  just  below  hepatic  flexure, 
the  cfl&cum  and  colon  being  displaced  below  the  spleen.    The  ileum  was  carried 
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across  the  attachment  of  the  mesentery,  so  that  6  feet  of  small  got  were  con- 
gested and  distended  to  such  a  degree  as  to  canse  rnpture  of  peritoneal  coat  in 
several  places.  The  cecum  was  punctnred  and  its  contents  evacuated.  The 
viscera  were  replaced  in  their  normal  situation  and  the  wound  closed,  there  heing 
considerahle  tension  on  the  stitches.  Owing  to  collapse,  patient  was  infused 
during  operation.  General  condition  after  operation  fairly  good;  wound  sup- 
purated, however,  and  stitches  had  to  he  removed  on  4th  day.  Right-sided  paro- 
titis on  12th  day,  at  which  time  the  wound  was  gaping  widely  and  coils  of 
intestine  could  he  seen  at  its  hase.  Abdominal  wall  strapped.  Parotitis  lasted  5 
days,  and  no  suppuration  occurred.  At  the  end  of  3rd  week  a  f»cal  fistula 
developed  by  sloughing  of  portion  of  exposed  bowel-wall.  Signs  of  fluid  were 
present  on  left  side  of  chest  in  middle  of  4th  week,  aspiration  was  carried  out 
and  i  oz.  of  clear  serum  withdrawn.  Patient  during  this  time  was  becoming 
thinner  and  weaker,  although  appetite  was  good,  there  was  not  much  pain,  and 
patient  slept  very  well.  Discharge  from  fseeal  fistula  abundant.  Further 
aspiration  of  chest  over  left  lower  lobe  was  performed  a  fortnight  after  the  first 
aspiration,  and  evil-smelling  pus  was  withdrawn  in  small  quantity ;  12  days  later 
10  oz.  of  offensive  pus  were  removed.  Temperature  for  6  weeks  after  operation 
had  been  raised  nightly,  reaching  usually  101°  or  102°,  and  the  repeated  aspira- 
tion of  chest  had  little  effect  in  reducing  temperature.  At  the  end  of  7th  week 
it  was,  however,  normal  every  morning,  and  ranged  between  98°  and  101°  for  10 
days,  at  the  end  of  which  time  it  rose  suddenly  to  102*6°  and  a  rig^r  occurred. 
Fever  diminished,  but  rigors  were  repeated  six  days  later.  At  beginning  of  10th 
week  condition  of  patient  had  slightly  improved  and  resection  of  rib  was  per- 
formed, giving  exit  to  further  collection  of  offensive  pus;  an  attempt  was  also 
made  to  close  the  fsscal  fistula  by  suture.  This,  however,  remained  closed  for 
only  4  days.  The  bowels  shortly  after  operation  had  been  opened  very  freely, 
diarrhcsa  being  present  during  the  1st  week.  After  this  there  had  been  some 
difficulty  in  getting  an  action  of  the  bowels,  and  rectum  was  emptied  subse- 
quently by  daily  enemata.  Death  occurred  at  the  end  of  10th  week.  P.M. — 
Profound  emaciation.  Fsecal  fistula  communicated  with  cecum.  Intestines  in 
lower  abdomen  showed  extensive  matting.  Some  pus  was  present  among  these 
adhesions.  Suppurative  peritonitis  was  present  all  over  the  lower  abdomen, 
having  evidently  originated  in  cecal  region.  Upper  part  of  peritoneum  free. 
Abdominal  organs  healthy.  Cavity  of  left-sided  empyema  was  shut  off  by  adhe- 
sions from  remainder  of  pleura.  Lung  collapsed.  Bight  lung  and  pleura 
healthy.    Heart  normal. 

STOMACH. 

Pyloric  stenosis, — Males,  2 ;  females,  2.  Died,  2.  After  hydrochloric  acid 
poisoning,  1.    Chronic  gastric  ulcer,  3. 

Treatment, — Finney's  operation,  1 ;  anterior  gastro-jejnnostomy,  3. 

Fatal  eases. 

1.  Simple  stricture  of  pylorus  {after  hydrochloric  acid  poisoning)  ;  anterior 
gctstrO'jejunostomy  i  general  peritonitis.— h\  H — ,  male,  set.  42,  general  dealer. 
Typhoid  24  years  ago.  Since  then  long  period  of  dyspepsia.  Kine  weeks  before 
admission  a  gill  of  spirits  of  salts  had  been  taken  by  mistake  for  medicine. 
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Admitted  to  hospital  shortly  afterwards  and  treated  on  Medical  side  vntil  day  of 
operation.  Dnring  this  time  hsematemesis  in  small  amount  occurred  three  times, 
a  trace  of  melnna  was  ohserved,  and  frequent  vomiting  was  present ;  relieved  by 
gastric  lavnge  daily ;  bowels  obstinately  constipated.  Considerable  dilatation  of 
stomach  and  only  slight  relief  of  symptoms  by  medical  treatment.  Operation 
therefore  performed  nine  weeks  from  date  of  corrosive  poisoning.  Stomach  was 
found  to  be  greatly  enlarged,  and  pyloric  thickening  was  present.  On  opening 
stomach  it  was  found  to  be  fall  of  undigested  fluid  material,  and  two  pints  were 
withdrawn,  the  stomach  being  washed  out  with  saline.  Anterior  gastro-jeju- 
nostomy  performed.  Duriug  the  next  24  hours  pulse  rute  and  temperature  both 
rose,  the  former  reaching  112  and  the  latter  102^.  Persistent  vomiting  present, 
the  vomit  containing  a  good  deal  of  blood.  Six-hourly  rectal  feeding  was  tried, 
but  vomiting  still  recurred ;  temperature  remained  between  101^  and  102*',  pulse 
rate  over  120,  growing  weaker ;  and  no  action  of  bowels  was  obtained.  Death 
took  place  80  hours  after  operation.  P.M. — Body  emaciated.  Qeneral  suppu- 
rative peritonitis  of  great  sac.  Anastomosis  pervious  and  watertight  under 
considerable  pressure.  Stomach  dilated  and  hypertrophied.  Pylorus  presented 
a  cicatricial  stricture  just  admitting  a  Ko.  8  catheter.  No  indication  of  corrosive 
action  elsewhere  in  stomach  or  oesophagus.  Old  phthisis  in  both  upper  lobes  of 
lungs;  heart  normal,  its  right  cavities  containing  white  clot.  Pericardium 
showed  broad  adhesion  between  visceral  and  parietal  layer  over  front  of  left 
ventricle.  Liver  fatty ;  one  large  gall-stone  present  in  bladder  half  an  inch  in 
diameter.    Other  organs  normal. 

2.  Simple  Hricture  of  pylorus  ;  anterior  ^asiro-jefunostomy.'^C.'B. — ,  female, 
set.  47,  married.  Dyspepsia  and  constipation  for  9  years.  Hssmatemesis  on  two 
occasions,  5  years  and  2  years  ago  respectively.  On  each  occasion  about  half  a 
pint  of  blood  was  vomited.  Loss  of  flesh  for  12  months;  for  7  weeks  before 
admission  almost  daily  vomiting,  sometimes  five  times  in  the  24  hours,  the  vomit 
being  evil-odoured  and  containing  undigested  food.  On  examination  great 
dilatation  of  stomach,  the  lower  margin  being  only  two  inches  from  symphysis 
pubis.  Peristalsis  visible  in  this  area,  passing  from  left  to  right.  Splashing 
readily  elicited.  Hard  nodular  mass  felt  beneath  right  costal  margin,  moving 
freely  with  respiration  in  the  situation  of  the  pylorus.  Vomit,  examined  on  two 
.  occasions,  contained  no  free  hydrochloric  action ;  its  reaction  was  acid.  Treated 
for  five  days  on  Medical  side  by  gastric  lavage.  Operation  performed  a  week 
later,  when  the  stomach  was  found  to  be  quite  small  and  thickening  was  felt  in 
the  neighbourhood  of  pylorus.  An  anterior  gastro-jejunostomy  was  performed, 
the  jejunum  selected  being  12  inches  from  duodeno-jejunal  flexure.  No  vomiting 
occurred  till  the  day  after  operation,  when  patient  felt  fairly  well ;  pulse  rate  82, 
respirations  20,  temperature  99^  The  vomiting  was  repeated  several  times 
during  the  day  and  was  not  relieved  by  administration  of  cocaine.  Gastric 
lavage  performed  the  same  night.  The  resulting  fluid  was  dark  brown,  of 
fseculent  odour,  and  contained  blood.  In  spite  of  all  efforts  vomiting  steadily 
persisted.  Bowels  were  unopened  for  4  days  after  operation,  and  then  calomel, 
4  grs.,  produced  a  fair  result.  Considerable  pain  across  lower  part  of  abdomen 
and  back  was  complained  of  on  4th  day.  Some  abdominal  tenderness  and  dis- 
tensiDU  was  present,  and  the  patient  died  7  days  after  operation,  with  signs  of 
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peritonitis.  P.Bi.->Bocly  emaciated.  The  flanks  and  pelvis  contained  dark- 
coloured  stomach-contents,  but  showed  no  signs  of  inflammatory  reaction.  The 
left  extremity  of  the  gastro-enterostomy  junction  was  gaping  and  patent,  and 
the  fluid  had  passed  into  pelvis  along  course  of  descending  colon.  The  pylorus 
and  adjacent  portion  of  stomach  were  uniformly  thickened,  and  on  section  the 
tissue  was  flrm  and  white.  The  glands  between  pylorus  and  adherent  colon 
wore  enlarged.  Stomach-wall  was  hypertrophied  and  its  cavity  dilated.  No 
peritonitis  was  found.  Lungs  showed  old  tubercle  at  right  apex ;  pleural  sacs 
normal.  Heart  wasted.  Bowels  healthy.  Pathological  report :  Pylorus  shows 
no  sign  of  malignant  disease.  Muscular  coat  greatly  hypertrophied ;  marked 
inflammatory  inflltration  of  mucosa  and  snbmucosa. 

Chronic  gcLttric  u^tfr.^Males  5 ;  females  7.  Died  3.  Perigastric  adhesions, 
with  perforation  into  lesser  sac  1 ;  vicious  circle  after  operation  1. 

Treatment. — Anterior  gastro-jejunostomy  8;  posterior  3;  subsequent  jejuno- 
jejuuostomy  1.  Cosliotomy,  lavage,  and  drainage  for  post-operative  peritonitis  1. 

Faial  cotes. 

1.  Chronic  gastric  ulcer;  perigastric  adhesions;  dilated  stomach. — ^A.  S— , 
female,  at.  80,  general  servant.  Twelve  years'  history  of  dyspepsia  with  several 
attacks  of  severe  abdominal  pain  accompanied  by  vomiting.  Ko  hssmatemesis. 
Bowels  constipated.  For  3  months  before  admission  vomiting  had  occurred 
frequently.  No  blood  in  vomit ;  considerable  loss  of  weight ;  obstinate  consti- 
pation. Urine  contained  trace  of  albumen.  On  admission,  visible  peristalsis 
from  left  to  right  in  stomach  area.  Abdomen  rather  distended,  tenderness  on 
deep  palpation  in  region  of  stomach.  Percussion  note  everywhere  resonant. 
CcBliotomy  on  day  after  admission  through  left  rectus.  Stomach  enormously 
distended,  with  transverse  colon  lying  in  front  of  it  and  dense  adhesions  around 
pylorus.  Gastro-jejunostomy  was  performed,  the  jejunum  being  passed  through 
aperture  made  in  great  omentum.  Slight  vomiting  occurred  after  operation,  but 
condition  was  good,  and  stitches  were  removed  on  8th  day.  At  this  time  patient 
began  to  complain  of  abdominal  pain,  and  shortly  afterwards  vomiting  reappeared, 
necessitating  rectal  feeding.  This  was  continued  for  5  days,  when  feeding  by 
mouth  was  recommenced,  but  it  caused  considerable  pain,  the  pain  being  most 
noticeable  at  night.  Condition,  however,  improved,  so  the  patient  was  allowed 
up  in  the  middle  of  the  4th  week.  On  examination  at  this  time  marked  dilata- 
tion of  stomach  was  still  observable,  and  peristalsis  could  occasionally  be  seen. 
Abdominal  pain  was  persistent.  Twenty-seven  days  after  admission  abdomen 
was  reopened  and  the  stomach  was  found  to  be  surrounded  by  very  dense 
adhesions,  in  separating  which  a  small  hole  was  made  into  the  stomach.  This 
was  closed  with  Lembert's  sutares  and  nothing  further  was  done,  but  abdominal 
wound  closed  with  drainage  down  to  site  of  gastric  perforation.  Condition  after 
operation  was  fairly  good,  but  symptoms  were  in  no  way  relieved.  Plug  re- 
moved on  4th  day,  and  on  its  withdrawal  a  large  amount  of  clear  fluid  escaped 
with  gastric  odour  accompanied  by  old  blood-clot.  A  tube  was  used  to  replace 
the  gauze  plug.  Patient  survived  this  second  operation  for  18  days,  but  became 
progressively  weaker  and  suffered  from  persistent  fever.  P.M. — Profound 
emaciation.  Wound  above  umbilicus  found  to  lead  into  stomach,  around  which 
were  dense  adhesions  to  parietal  peritoneum  and  adjacent  viscera.    On  the  pos- 
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tenor  wall  of  stomach,  midway  between  cardia  and  pylorus,  was  an  nicer  some 
2  inches  in  diameter,  with  serpiginous  outline  and  thickened  margin.  This  had 
perforated  completely,  and  its  base  was  formed  by  the  pancreas,  and  from  the 
edges  of  this  ulcer  cicatricial  bands  passed  almost  completely  round  the  stomach, 
compressing  it  so  as  to  produce  an  hour-glass  shape.  The  gastro-j^unostomy 
had  been  performed  with  the  pyloric  pouch, and  into  this  also  the  fistula  opened. 
Lower  part  of  abdomen  free  from  adhesions,  and  no  acute  peritonitis.  Liver 
and  spleen  showed  inflammation  of  their  capsules;  the  other  organs  were  normal^ 
with  the  exception  of  pleural  adhesions. 

2.  Chronic  gawtrie  uleer  ;  pott-operative  ;  peritonitis, — P.  W — ,  female,  sat.  21, 
waitress.  TweWe  months'  history  of  dyspepsia,  with  frequent  vomiting  of  small 
amount  with  haamatemesis  on  several  occasions.  On  admission  patient  appeared 
healthy.  Palpation  revealed  tenderness  in  epigastrium  on  firm  pressure;  no 
tumour  could  be  felt.  Combined  percussion  and  auscultation  revealed  greater 
curvature  of  stomach  below  level  of  umbilicus,  and  splashing  could  be  elicited. 
Treated  for  15  days  by  careful  dieting,  with  relief  of  symptoms  so  long  as  patient 
remained  in  bed.  The  pain,  however,  recurred  after  patient  was  allowed  to  walk 
about,  and  operation  was  decided  upon.  Antero-gastro-jejunostomy  was  per- 
formed  on  15tb  day,  and  at  operation  an  irregular  area  of  scar-tissue  was  felt 
through  anterior  stomach  wall.  The  stomach  was  freed  from  adhesions.  Very 
shortly  after  operation  the  temperature,  which  had  previously  been  normal,  was 
100^  and  the  following  day  it  rose  to  102*8**,  the  pulse  rate  increasing  from  80 
to  116  and  respirations  from  20  to  36.  There  was  considerable  abdominal  pain. 
Throughout  the  next  day  this  condition  persisted,  and  patient  vomited.  The 
abdomen  was  distended  and  tender.  Bowels  had  not  been  opened,  and  further 
cceliotomy  was  performed  on  4th  day  after  operation.  The  anastomosis  was 
found  to  be  intact,  but  the  abdominal  cavity  contained  abundant  free  pus. 
Lavage  was  performed  and  the  wound  drained.  Temperature  became  subnormal 
and  slight  improvement  resnlted,  but  the  following  day  temperature  again  rose 
to  102^  and  vomiting  recurred,  the  abdomen  became  rigid  and  Hippocratic  facies 
well  marked,  death  occurring  on  6th  day  after  anastomosis.  Bacteriological 
report :  Culture  from  peritoneal  fiuid  yielded  growth  of  Streptococcus  pyogenes 
and  Staphylococcus  aureus  and  alhus.  P.M.  — General  suppurative  peritonitis. 
Abundant  purulent  exudate.  Anastomosis  was  water-tight;  a  large  chronic 
ulcer  was  present  on  posterior  wall  of  stomach  near  the  cardiac  end.  Some 
adhesions  were  present  between  the  stomach  wall  in  this  situation  and  the 
pancreas.  Mucous  lining  of  intestinal  tract  was  healthy.  Pelvic  organs  normal. 
Lungs  showed  intense  congestion  of  both  lower  lobes. 

3.  Hour-glass  stomach  after  suture  of  chronic  gastric  uleer, — A.  M — ,  female, 
set.  46,  housekeeper.  First  admission  on  August  9th,  1904.  History  of  dyspei>sia 
for  12  years.  Marked  loss  of  weight  with  frequent  vomiting  for  8  years.  Ten- 
derness in  epigastrium ;  a  tumour  noticed  by  patient  beneath  left  rectus.  The 
stomach  was  dilated  and  prominent,  exhibiting  peristalsis  from  left  to  right. 
Cceliotomy  on  August  18th,  1904.  Anterior  surface  of  stomach  firmly  adherent 
to  left  lobe  of  liver.  These  adhesions  were  broken  down  and  a  hole  was  revealed 
in  anterior  wall  of  stomach  and  closed  by  Lambert's  sutures.  Condition  remained 
good  until  March,  1905,  when  patient  began  to  have  attacks  of  pain  on  left  side 
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of  abdomen  accompanied  by  vomiting.  The  vomiting  relieved  the  pain,  which 
was  usually  noticed  to  commence  1  hour  after  food.  For  8  weeks  before  read- 
mission  on  August  12th,  1905,  pain  was  almost  continuous  and  was  very  severe. 
Some  abdominal  distension  was  observed  during  attncks  of  pain,  and  bowels  were 
obstinately  constipated.  On  admission,  scar  of  former  operation  over  left  rectus, 
in  which  region  the  abdomen  was  very  tender,  and  became  rigid  when  deep  pal- 
pation  was  attempted.  The  stomach  was  dilated,  and  splashing  could  be  elicited. 
No  peristalsis  was  observed.  On  August  16th  the  abdomen  was  reopened  through 
old  scar.  The  stomach  wrs  surrounded  by  adhesions,  some  of  which  fixed  it  to 
the  under-surface  of  liver.  An  opening  was  made  through  transverse  meso-colon 
below  stomach,  and  through  this  aperture,  close  to  greater  curvature  of  stomach, 
s  gastro-jejunostomy  was  performed.  This  method  was  adopted  owing  to  the 
fixity  of  stomach.  Vomiting  occurred  shortly  after  operation  and  persisted  for  3 
days  in  spite  of  gastric  lavage,  becoming  almost  continuous.  For  the  relief  of 
this  vicious  circle  vomiting  a  jejuno-jejunostomy  was  performed  3  days  after 
first  operation.  The  vomiting  was  greatly  relieved  by  this  second  operation,  and 
condition  of  patient  remained  good  for  2  days,  but  at  the  end  of  that  time  tem- 
perature rose  to  100'4°,  pulse  rate  to  124,  and  bowels  were  only  open  once,  death 
occurring  3  days  after  the  second  anastomosis.  P.M. — Body  emaciated,  abdo- 
men distended.  When  peritoneal  cavity  was  opened  a  considerable  quantity  of 
odourless  gas  escaped,  and  slight  peritonitis  was  seen  below  the  stomach  on  left 
side.  Small  intestine  was  collapsed,  and  the  transverse  colon  was  not  visible 
owing  to  the  fact  that  the  small  intestine  had  passed  through  the  opening  in  the 
transverse  meso-colon.  The  coils  were  not  strangulated,  and  reduction  was  easy. 
A  sharp  kink  was  present  in  the  jejunum  beyond  the  point  where  the  gastro- 
jejunostomy had  been  performed.  All  anastomoses  were  sound.  Water  passed 
readily  from  the  stomach  into  the  proximal  limb  of  jejunum,  and  thence  through 
the  second  anastomosis  into  small  intestine.  It  was,  however,  impossible  to  drive 
water  from  the  stomach  through  the  first  anastomosis  down  distal  limb  of 
jejunum ;  the  obstruction  was  at  the  kink  mentioned  above.  The  constricted 
portion  of  stomach  was  firmly  bound  to  under  surface  of  left  lobe  of  liver.  In 
these  adhesions  was  a  small  aperture  accounting  for  the  presence  of  free  gas  in 
the  peritoneam.  Old  pleural  adhesions  near  apex  of  right  lung  with  a  puckered 
cicatrix  beneath  it.    Other  viscera  healthy. 

Perforated  gastric  ulcer, — Males  2 ;  females  8.  Died  3.  Phthisis  1 ;  death 
from  hsBmatemesis  1.    (See  2  other  cases  in  "  Medical  Report.*') 

IVeatment. — Suture  aud  cleansing  of  peritoneum  in  all.    Subsequent  anterior 
.  gastro-jejunostomy  during  convalescence  1. 

Fatal  caeet. 

1.  Perforated  gattric  ulcer. — G.  W — ,  male,  sat.  20,  labourer.  History  of 
dyspepsia  without  vomiting  for  one  month.  No  previous  attacks  of  acute  pain. 
Twenty  hours  before  admission,  sudden  onset  of  acute  pain,  referred  to  right  iliac 
fosea.  Nausea;  vomiting  induced  by  tickling  fauces.  On  admission  abdomen 
was  rigid,  distended,  and  motionless.  Dulness  in  both  flanks;  liver  dulness 
obliterated.  Pulse  very  rapid  aud  feeble.  Temperature  96-6^  Coeliotomy  2 
hours  after  admission  by  displacement  of  right  rectus  below  umbilicus.  Free 
gas  and  purulent  fluid  escaped  on  opening   the  peritoneal   cavity;  uppendix 
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healthy.  Stomach  contents  also  found  free  in  abdominal  cavity.  Second  incision 
made  through  left  rectus.  Perforation  of  ulcer  discovered  1  inch  to  left  of 
pylorus  and  near  the  lesser  curvature  of  stomach.  Closed  by  double  layer  of 
interrupted  sutures.  Free  irrigation  of  intestines  with  normal  saline.  Drainage 
by  tubes ;  one  placed  down  to  site  of  ulcer,  the  other  down  to  pelvis.  Intra- 
venous infusion  during  operation.  Pulse  130,  and  weak  after  operation.  Death 
occurred  a  few  hours  later.  P.M. — Perforation  of  chronic  ulcer  found  on  anterior 
surface  of  stomach  close  to  pylorus  and  lesser  curvature.  Sutured,  but  leaking. 
Old  adhesions  found  between  site  of  ulcer  and  under  surface  of  liver.  Similar 
ulcer  found  on  posterior  stomach  wall;  not  perforated.  Acute  general  peri- 
tonitis present  with  fibrous  purulent  exudate.  Lungs  congested.  Liver  showed 
cloudy  swelling.    Other  organs  healthy. 

2.  Perforated  gastric  ulcer;  phthisis, — J.  N — ,  female,  set.  24,  laundress. 
Past  history  of  constipation,  with  dyspnoea  on  exertion,  hyperacidity,  and  general 
feeling  of  languor.  No  history  of  previous  vomiting,  fainting,  or  hiematemesis. 
Slight  hemoptysis  on  two  occasions.  Pain  in  abdomen  of  vague  character  for 
fourteen  days  before  admission.  Perforation  27  hours  before  operation,  with 
very  acute  abdominal  pain  radiating  all  over  the  body.  On  the  day  before 
admission  there  was  vomiting  of  black -coloured  material.  Admitted  on  December 
25th,  1905.  On  admission  patient  was  in  great  pain  and  somewhat  collapsed. 
The  whole  abdomen  was  rigid  and  especially  so  on  the  left  side.  There  was 
shifting  dulness  in  the  flanks  and  well-marked  tenderness  on  pressure,  most 
marked  beneath  left  rectus.  Movement  on  respiration  was  impaired  though  not 
entirely  absent.  Temperature  101^  pulse  104.  Immediate  coeliotomy  to  left  of 
middle  line.  White  turbid  fluid  escaped  from  peritoneal  cavity,  the  stomach 
was  fo\ind,  and  a  perforated  ulcer  seemed  to  be  present  on  its  anterior  wall  close 
to  the  cardiac  end.  The  base  of  the  perforation  was  large  and  indurated.  The 
nicer  was  excised  and  the  stomach  closed  by  two  layers  of  sutures,  the  first 
through  mucous  membrane  and  the  second  through  serous  and  muscular  coate. 
Irrigation  of  peritoneum  was  carried  out  and  the  abdominal  wound  was  closed. 
After  operation  temperature  remained  high,  being  102°  at  the  end  of  twelve  hours. 
Pulse  nite  104,  respirations  86.  Patient  very  restless.  Action  of  bowels  was 
obtained  on  3rd  day  by  administration  of  enema,  but  patient  was  greatly  troubled 
by  cough.  Sputum  muco-purulent  and  abundant,  no  blood.  During  the  next 
three  days  temperature  remained  between  102°  and  105°,  pulse  rate  rose  to  130, 
and  respirations  were  44 ;  considerable  pain  over  left  side  of  chest.  Patient  took 
fluids  fairly  well  and  bowels  were  open,  but  temperature  did  not  fall,  and  death 
occurred  when  it  was  105°,  on  December  31st.  P.M. — The  upper  parts  of  pleural 
sacs  closed  by  dense  adhesions.  The  whole  of  left  lung  was  solid.  At  the  apex 
was  a  large  cavity  2  inches  in  diameter  lined  by  inflammatory  tissue.  Several 
smaller  cavities  and  caseous  masses  with  increase  of  fibrous  tissue  were  present 
throughout  the  upper  lobe.  Lower  lobe  was  broncho-pneumonic  and  showed 
tubercles  of  recent  origin.  Right  lung  fibroid  and  caseous  in  its  upper  lobe. 
Bronchial  glands  calcified.  Peritoneum  sticky,  but  not  acutely  inflamed.  Stomach 
when  distended  with  water  assumed  an  hour-glass  outline,  the  constriction  being 
slightly  nearer  the  cardia  than  pylorus  and  corresponding  with  the  line  of  suture 
of  the  excised  ulcer.    A  small  ulcer  was  present  on  the  posterior  wall  exactly 
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opposite  the  one  which  had  been  excised.  The  floor  of  this  was  formed  by 
peritoneum.  Liver  fatty.  The  other  organs  showed  slight  swelling ;  the  line  of 
suture  in  stomach  wall  withstood  considerable  water-pressure. 

3.  Perforated  gtutrie  ulcer;  hcBmatemeeie, — E.  E.  C — ,  female,  set.  20,  single. 
Treated  as  out-patient  for  six  months  for  gastric  ulcer,  evidenced  by  pain  after 
food  and  occasional  hssmatemesis.  Two  days  before  admission,  after  eating  a 
sausage,  patient  was  attacked  with  pain  in  stomach,  and  the  following  morning 
she  had  violent  epigastric  pain  and  vomited.  Admitted  to  hospital  24  hours 
later.  On  admission  abdomen  slightly  distended.  Respiratory  movement  poor. 
Abdominal  wall  rigid.  Liver  dulness  absent.  Tongue  dry  and  slightly  furred. 
Pulse  120,  temperature  100°.  Immediate  coeliotomy  revealed  a  perforation  on 
anterior  surface  of  stomach  near  lesser  curvature  at  cardiac  end.  The  perforation 
WAS  as  large  as  a  shilling  and  was  closed  with  sutures  and  covered  with  an  omental 
graft.  A  sub-umbilical  incision  was  also  made  and  the  abdominal  cavity  washed 
out.  No  drainage.  Temperature  after  operation  became  08'2°,  pulse  108.  No 
action  of  the  bowels  was  obtained^  except  a  slight  result  from  a  turpentine 
enema.  Patient  vomited  on  several  occasions  and  brought  up  a  quantity  of 
blood,  some  of  which  was  bright  red.  Temperature  rose  at  the  end  of  12  hoars 
to  101  *4^  pulse  rate  146,  respirations  42.  This  condition  persisted  for  48  hoars, 
when  the  pulse  became  more  rapid  and  the  temperature  fell  to  99*4,  death 
occurring  on  morning  of  4th  day.  P.M. — Peritoneum  contained  a  little  free 
fluid,  but  no  blood.  This  had  collected  principally  in  left  renal  fossa,  though  a 
little  was  still  present  on  right  side  and  in  pelvis.  Slight  peritonitis  in  lower 
segments,  extending  on  right  side  to  diaphragmatic  surface  of  liver ;  lesser  sac 
full  of  purulent  matter.  The  perforated  ulcer  was  situated  half-way  along  lesser 
curve  of  stomach  along  the  line  of  attachment  of  gastro-hepatic  omentum.  The 
stomach  was  of  hour-glass  shape.  Suturing  sound,  though  no  attempt  at  healing 
had  occurred.  The  perforation  had  occurred  through  floor  of  callous  ulcer,  and 
on  posterior  surface  was  a  twin  recent  ulcer,  presumably  the  source  of  hsemate- 
tnesis.  No  blood  remained  in  stomach  or  oesophagus.  Small  haemorrhages  were 
seen  in  mucosa.  The  stomach  was  not  empty.  Liver  fatty.  Left  pleura  showed 
dense  adhesions;  fibroid  phthisis  in  left  upper  lobe ;  rest  of  lungs  healthy.  Other 
organs  normal. 

Chronic  duodenal  ft2c0r.— Male  1 ;  female  1. 
Treatment, — Anterior  gastro-jejunostomy  1 ;  posterior  1. 

Perforated  duodenal  ulcer, — Males  2 ;  died  2.  Well-marked  peritonitis  present 
at  operation  in  1  case. 

Treatment. — Suture,  with  cleansing  of  peritoneum  in  both  cases. 

Fatal  cases, 

1.  Perforated  duodenal  ulcer;  general  peritonitis, — ^T.  G — ,  male,  set.  47, 
papermaker.  No  history  of  serious  previous  illness,  alcoholic  habits,  or  dys- 
pepsia. Seven  days  before  admission  patient  first  noticed  slight  discomfort 
after  food.  Forty-eight  hours  before  admission  sudden  attack  of  epigastric 
pain  of  very  severe  character.  Vomiting  occurred  at  onset  of  ptuu  and  was 
repeated  frequently.     On  admission  aspect  of  patient  bad.     Temperatore  100^» 
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pulse  rate  186.  Abdomen  greatly  distended  and  quite  motionless.  Perenssion 
note  was  tympanitic  over  most  of  abdomen,  and  anterior  liver  dulness  was  absent. 
Shifting  dnlness  was  present  in  the  flanks.  Ko  peristalsis  oonld  be  seen  or  heard. 
Immediste  cceliotomy  revealed  a  large  amount  of  iiaid  in  abdominal  cavity, 
having  the  usual  character  of  intestinal  contents.  This  fluid  was  removed  with 
aponges  and  duodenum  exposed  and  found  to  be  perforated  in  its  first  part  along 
inner  border.  Lymph  was  present  on  all  coils  of  intestine  exposed,  and  fluid  was 
abundantly  present  in  the  pelvis.  Peritoneal  cavity  was  dried  with  sponges  and 
the  incision  closed.  Shortly  after  operation  temperature  was  101^,  pulse  rate  152, 
respirations  30.  Death  occurred  within  6  hours.  P.M. — General  peritonitis,  the 
intestines  everywhere  congested,  adherent,  and  enclosing  foul-smelling  purulent 
fluid  in  pockets  between  the  adhesions.  Large  quantities  of  fluid  present  in 
pelvis  and  renal  fossae.  Stomach  healthy.  Suturing  of  perforated  ulcer  on 
anterior  aspect  of  first  part  of  duodenum  was  sound.  On  posterior  aspect, 
exactly  opposite  the  site  of  perforation,  was  a  second,  ulcer,  rounded  in  out- 
line, and  about  •}  inch  in  diameter.  It  showed  no  perforation,  but  its  base 
was  thin  and  formed  by  adhesions  to  pancreas.  Other  organs  showed  cloudy 
swelling. 

2.  Perforated  duodenal  ulcer;  hroncho-pneumonia. — E.  B — ,  male,  rot.  46, 
farrier.  History  of  alcoholic  habits  many  years  previous! f.  Teetotaler  for 
several  years,  return  to  excessive  drinking  of  alcohol  12  months  before  admis- 
sion. Soon  after  this  patient  was  troubled  with  dyspepsia,  with  severe  pain  and 
discomfort  after  food,  and  vomiting,  with  altered  blood  in  the  vomit.  The 
motions  were  also  observed  to  be  "  tarry."  Several  attacks  of  this  nature  in 
12  months.  Forty -eight  houra  before  operation,  which  was  performed  very 
ahortly  after  admission,  patient  was  seized  suddenly  with  violent  abdominal 
pain.  A  saline  purgative  was  taken  and  the  bowels  were  opened.  No  vomiting 
occurred,  but  the  abdomen  was  observed  to  become  distended,  tender,  and  pain- 
ful. On  admission  patient  was  in  severe  pain,  the  abdomen  was  distended  and 
somewhat  rigid.  There  was  marked  tenderness  on  palpation,  chiefiy  above  the 
umbilicus.  Percussion  note  was  dull  in  the  flanks,  and  this  dulness  shifted  with 
alteration  of  position.  Liver  dulness  absent  in  anterior  axillary  line.  Immediate 
cosliotomy  through  mid-line  revealed  a  large  amount  of  fluid  in  peritoneal  cavity 
consisting  of  purulent  matter  and  intestinal  contents.  A  perforation  was  found 
in  the  second  part  of  duodenum,  and  this  was  sutured.  Further  incision  was 
made  below  the  umbilicus  and  the  abdomen  was  irrigated,  both  wounds  being 
drained.  Condition  of  patient  remained  good  for  8  days,  pulse  rate  being  only 
84,  though  temperatura  was  about  100°.  There  was  then  an  increase  in  rate  of 
respirations  to  40  per  minute,  and  patient  was  greatly  troubled  with  cough  and  was 
extremely  restless.  A  diagnosis  of  confluent  broncho-pneumonia  at  both  bases 
was  made,  consolidation  on  left  side  extending  up  as  far  as  angle  of  scapula. 
Condition  gradually  became  more  severe,  there  was  a  good  deal  of  pain  in  chest ; 
temperature  rose  to  102*4°  on  5th  day  ;  pulse  rate  124,  respirations  50.  There 
was  slight  improvement  the  next  morning,  but  pulse  failed  that  evening,  and 
death  occurred  5  days  after  operation.  P.M. — Perforation  present  on  anterior 
wall  of  duodenum,  ^  inch  beyond  pyloms,  through  the  floor  of  chronic  ulcer. 
There  had  been  no  attempt  at  healing,  and  the  wound  was  not  watertight.    A 
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symmetrically  placed  second  ulcer,  whose  floor  was  composed  of  adhesions  of  pan- 
creas,  was  present  on  posterior  duodenal  wall.  The  stomach  exhibited  a  rery 
large,  circular,  chronic  ulcer,  1\  inch  in  diameter,  and  situated  on  the  lesser 
curvature;  its  floor  was  formed  by  gastro-hepatic omentum.  No  peritonitis  and 
no  free  fluid  were  present  in  peritoneum,  with  the  exception  of  1  drm.  of  pus 
in  neighbourhood  of  sutured  ulcer.  Lungs  both  exhibited  intense  disseminated 
broncho-pneumonia,  confluent  in  parts,  producing  large  areas  of  consolidation. 
Bronchial  tubes,  large  and  small,  were  full  of  muco-pus.  Adhesions  at  right 
base.  Heart  showed  right-sided  dilatation  and  relative  incompetence  of  tricuspid 
valve.    No  endocarditis. 

G-€utropto9i8. — Male  1.     Phthisis. 
IV0a^iii0ji^.— Posterior  gastro-jej nnostomy . 

Perigaatrio  adhenons. — Male,  1 ;  female,  1. 
Treatment, — Gastrolysis  in  both  cases. 


BILIARY  PASSAGES. 

Cholelithiatia. — Males,  3 ;  females,  26.  Died,  3.  Empyema  of  gall-bladder, 
2 ;  hydrops,  8 ;  gangrenous  cholecystitis,  I ;  impacted  stone  in  common  duct,  3 ; 
in  cystic  duct,  3.    Admitted  for  biliary  fistula,  6. 

TVeatment, — Cholecystostomy  16,  with  cysto-choledochotomy  in  1  case;  chole- 
cystotomy  2,  with  communo-eholedochotomy  in  lease;  cholecystectomy,  partial 
2,  complete  2;  communo-eholedochotomy,  1;  cysto-choledochotomy,  1;  chole- 
cystenterostomy,  1 ;  excision  of  fistulous  track,  1 ;  incision  of  fistula,  1 ;  removal 
of  calculus  from  neck  of  fistula,  1 ;  appeudicectomy,  1,  Second  coeliotomy  and 
drainage  for  spreading  peritonitis,  1. 

Fatal  eaeee, 

1.  CholelitMasU ;  gangrenout  choleeyetitU, — E.  S — ,  female,  set.  32,  married. 
Indigestion  for  9  years.  Attack  of  biliary  colic  4  years  ago.  Two  weeks  before 
admission  patient  was  taken  rather  suddenly  ill  with  severe  pain  on  right  side  of 
epigastrium ;  frequent  vomiting  and  headache.  Pain  radiating  from  right  Iiypo- 
chondrium  down  right  flank  to  inner  side  of  right  thigh.  Vomiting  bilious. 
On  admission  respiratory  movement  of  abdominal  wall  fairly  good.  Inspection 
negative.  On  palpation  a  rather  hard,  cystic  tumour  was  present  in  the  neigh- 
bourhood of  the  gall-bladder.  Liver  dulness  began  at  flfth  space  in  nipple  line 
and  extended  1  inch  beyond  the  costal  margin,  where  the  edge  could  be  felt. 
Tenderness  was  present  over  the  cystic  tumour.  Urine  contained  a  large  amount 
of  albumen,  and  bile  was  present.  Operation  on  day  after  admission  to  Medical 
ward,  abdomen  being  opened  through  right  rectus.  Gall-bladder  was  tense  and 
hard,  and  fixed  by  adhesions  to  the  hepatic  flexure  of  colon.  The  peritoneal 
cavity  was  packed  off  with  gauze,  the  adhesions  divided,  and  the  gall-bladder 
opened.  A  good  deal  of  pus  was  evacuated,  and  a  large  number  of  cholesterinous 
stones  were  removed  from  the  gall-bladder.  In  separating  these  adhesions  an 
opening  was  found  into  the  colon ;  this  was  closed  by  a  double  layer  of  Lembert's 
sutures  and  an  omental  graft.  A  large  stone  was  removed  from  the  neck  of  the 
gall-bladder.    The  wound  was  sponged  with  hot  saline  and  drained,  a  rubber 
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tube  being  tied  id  to  the  gall-bladder.  A  doobtfVil  portion  of  gall-bladder  wall 
surrounded  bj  adbesiong  to  duodenam  was  ftirther  secured  to  tbis  structure  witb 
silk  sutures.  Condition  after  operation  was  good,  temperature  being  subnormal 
and  pnlse  88.  Tbe  dressing  on  the  8rd  day  was  very  offensive,  but  general  con- 
dition was  good,  though  bowels  had  only  been  opened  by  enema.  Bile  was  dis- 
charged from  the  wound  outside  the  cholecystostomy  tube.  On  6th  day  tem- 
perature suddenly  rose  to  104^  and  a  rigor  occurred  at  mid-day  and  was  repeated 
12  hours  later.  At  this  time  the  bowels  had  been  well  opened,  and  pulse  was 
about  100.  Rigors  were  repeated  on  the  two  subsequent  days,  and  the  jaundice 
which  had  been  present  from  tbe  first  was  increased.  A  second  operation  was 
undertaken  on  9th  day,  the  wound  being  enlarged.  Another  stone  was  removed 
from  the  gall-bladder,  and  a  probe  was  passed  for  some  distance  along  the  common 
duct.  Bile  flowed  freely  from  the  opening  of  the  fundus  of  gall-bladder.  Wound 
was  washed  over  with  saline  and  further  drainage  was  effected  by  tubes,  one  of 
which  passed  into  right  renal  fossa.  Temperature  fell  to  normal  within  12 
hours,  but  rose  again  the  following  morning  to  102°  and  frequent  vomiting  took 
place.  Qastric  lavage  relieved  the  vomiting,  and  rectal  feeding  was  adopted. 
Temporary  improvement  resulted  but  temperature  remained  high,  and  the  pulse 
became  over  130  per  minnte  and  feeble,  death  occurring  on  14th  day.  Patho- 
logical report:  Films  of  fluid  from  gall-bladder  showed  large  numbers  of  Gram- 
positive  and  Gram-negative  cocci.  Aerobic  cultures  yielded  pure  growths  of 
Siaphylocoeeut  aJhus,  P.M. — Peritoneal  cavity  full  of  pus,  which,  however,  did 
not  encroach  on  the  upper  surface  of  liver.  Lesser  sac  also  involved.  A  gall- 
stone, \  inch  in  diameter,  was  present  just  above  the  biliary  papilla,  obstructing 
common  duct  bat  not  the  pancreatic  dnct,  which  opened  below  its  site.  Common 
bile-duct  greatly  dilated,  conteining  a  second  stone  just  below  its  junction  with 
the  cystic  gut.  Gall-bladder  thickened  and  adherent  to  hepatic  colon.  Portal 
vein  just  below  transverse  fissure  showed  marked  inflammatory  changes,  and 
contained  pnrulent  material  extending  into  the  substence  of  the  liver.  The  dis- 
tal portion  of  portal  vein  and  ite  tributories  were  quite  healthy.  Liver  jaundiced 
and  fatty.  Pancreas  healthy,  spleen  large  and  soft.  Pleural  sacs  were  dry  and 
a  number  of  sub-pleural  ecchymoses  were  present,  scattered  over  surface  of  lungs, 
which  were  partially  collapsed  at  the  bases  and  oddematous  elsewhere.  Other 
organs  healthy. 

2.  CkolelUhiiuii ;  empyema  of  gaU-lladder, — M.  E — ,  female,  set.  60, 
married.  Past  history :  rheumatic  fever  at  age  of  15,  causing  some  heart  weak- 
ness ever  since.  Seven  children,  the  last  stillborn,  the  others  healthy.  Present 
illness  dates  back  four  years,  during  which  period  attacks  of  pain  in  the  abdomen 
and  right  lumbar  region  have  been  common.  Attacks  have  gradual  onset  and 
last  about  80  hours,  unaccompanied  by  vomiting.  More  recently  patient  has 
been  subject  to  attacks  of  biliary  colic,  with  vomiting  and  sometimes  slight 
jaundice;  these  attecks  always  preceded  by  marked  constipation.  Some  pain 
and  difficulty  on  micturition  observed  on  occasions.  On  admission  liver  was 
found  to  be  enlarged,  ito  edge  being  felt  \\  inches  below  the  costal  margin.  No 
definite  enlargement  of  gall-bladder  felt,  and  no  gall-stone  crepitus  elicited. 
Right  kidney  freely  movable.  Abdomen  opened  over  the  gall-bladder  on  9th 
day.    The  liver  was  found  to  be  considerably  enlarged,  and  a  thin  layer  of  liver* 
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substance  covered  a  greatly  distended  gall-bladder.  Tbe  abdomen  was  packed 
off  with  gauze  and  the  gall-bladder  was  opened  after  being  first  punctured  with 
trocar  and  cannula ;  4  oz.  of  purulent  fluid  were  withdrawn,  and- a  large  facetted 
stone,  i  inch  in  diameter,  was  removed.  Other  small  stOnes  were  removed 
from  gall-bladder,  and  a  further  isolated  stone  was  removed  by  incision  through 
the  wall  of  cystic  duct.  Operation  completed  by  drainage  of  gall-bladder  with 
tube  and  surrounding  wound  with  gauze  plug.  The  next  day,  18  hours  after 
operation,  temperature  rose  to  102",  and  the  pulse  to  112  ;  the  patient  was  in  con- 
siderable pain ;  vomiting  also  took  place.  The  day  following  there  were  evident 
signs  of  spreading  peritonitis,  the  abdomen  around  the  wound  was  distended  and 
tender,  and  the  percussion  note  in  right  flank  was  dull;  .  Further  incision  was 
made,  and  the  peritoneal  cavity  was  found  to  contain  purulent  fluid.  This  was 
removed  by  sponging,  and  a  large  drainage-tube  was  put  in.  Condition  was  tem- 
porarily relieved  and  pain  diminished,  but  pulse  rate  the  next  day  was  184  and 
temperature  rose  nearly  to  103^.  £nemata  were  given  without  result,  and  4 
days  after  the  first  operation  death  occurred  with  temperature  of  102",  though 
12  hours  before  it  had  dropped  to  normal.  .  P.M. — Slight  localised  peritonitis  in 
neighbourhood  of  gall-bladder  with  flanks  of  fibrinous  lymph.  No  general  peri- 
tonitis, lesser  sac  healthy.  Walls  of  gall-bladder  thickened.  No  further  calculi 
present  in  bile-ducts.  Liver  fatty  and  very  soft.  Stomach  markedly  dilated ; 
no  pyloric  obstruction  present,  mucous  membrane  healthy.  Lungs  congested  and 
(edematous,  especially  on  right  side.  Old  adhesions  in  right  pleural  cavity. 
Heart  showed  a  few  patches  of  thickened  endocardium  on  mitral  valve ;  all 
valves  competent. 

3.  Cholelithiasis;  cholecystitis:  suppurative  phlshitis. — A.J — ,  female,  set. 
67,  married.  For  some  time  before  admission  patient  had  been  subject  to 
occasional  bilious  attacks.  Present  illness  began  with  sudden  acute  pain  below 
right  costal  margin,  lasting  for  three  days,  during  which  patient  lay  curled  up  in 
bed  sweating  profusely.  Constipation  was  present  during  this  attack.  This 
occurred  nine  weeks  before  admission,  and  patient  remained  in  bed  during  this 
period,  suffering  from  intermittent  pain  in  the  neighbourhood  of  the  liver.  No 
jaundice  observed;  three  calculi  the  size  of  a  walnut  passed  per  rectum.  On 
admission  icteric  complexion ;  liver  dulness  extending  a  hand's  breadth  below 
right  costal  margin ;  marked  tenderness  on  palpation  below  tenth  costal  cartilage, 
where  a  tongue-shaped  tumour  was  felt  extending  towards  the  umbilicus, 
apparently  connected  with  the  liver,  and  moving  downwards  with  respiration. 
Cosliotomy  revealed  an  enlarged  gall-bladder,  from  which  three  large  calculi, 
nearly  1  inch  in  diameter,  together  with  several  small  ones,  were  removed. 
Ducts  appeared  to  be  patent,  and  cholecystostomy  was  performed.  Discharge  of 
bile  free.  Occasional  rises  of  temperature  after  operation.  No  bile  present  in 
urine  five  days  after  operation.  Intermittent  fever  was  present  throughout 
convalescence,  which  was  interrupted  by  a  rigor  on  the  18th  day,  when  thrombosis 
of  the  right  femoral  vein  was  found  to  be  present.  Discharge  of  bile  continued 
to  be  free,  and  general  condition  of  patient,  with  the  exception  of  the  fever, 
remained  good  uptil  the  end  qf  ,5th  week,  when  the  pulse  began  to  fail,  and  death 
occurred  on  d6th  day.  Examination  of  blood  on  25th  day  showed  22,000 
leucocytes  per  cmm.,  containing  85-6  per  cent,  polymorphonuclear   nentr9- 
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philes.  P.M. — Intestines  healthy,.-  no  peritonitis  pi^esent  Onll-bladder  was 
contracted,  bat  the  bile-dacts  were  dilated,  the  mucous  membrane  of  both 
common  and  hepatic  ducts  being  swollen  and  congested.  They  were,  however, 
quite  patent.  Abdominal  aorta  and  iliac  arteries  showed  extensive  atheroma  in 
their  whole  length.  The  inferior  vena  cava  was  thrombosed  from  the  level  of 
the  renal  veins  to  the  opening  of  hepatic  veins,  and  below  the  level  of  the  renal 
▼easels  there  were  clots  of  a  purulent  character  extending  on  the  right  side  into 
external  iliac  and  femoral  veins,  while  on  the  left  side  it  extended  throughout 
internal  iliac  vein,  which  was  practically  an  abscess  cavity.  Breaking-down  clot 
was  also  present  in  superior  mesenteric  vein.  Liver  soft  and  fatty ;  no  evidence 
of  portal  pyemia.  Larger  bile-passages  dilated  and  inner ,coats  congested.  Other 
abdominal  organs  healthy.  Pleure  showed  old  adhesions  on  both  sides.  Lungs : 
•  Old  tubercle  at  apices  of  both  upper  and  lower  right  lobes.  Mediastinal  gland 
showed  calcification.  Heart-muscle  flabby;  aorta  showed  slight  atheroma,  which 
.  was  also  present  on  aortic  flap  of  mitral  valve. 

PerichoUcystiiit, — Males  2. 

TreatmeiU. — Choice jstostomy  1 ;  division  of  adhesions  1. 


DIGESTIVE    SYSTEM;    VARIOUS. 

Intra-peritoneal  abscest,  due  to  perforated  ulcer  of  inteetine, — Male  1,  died. 
Nature  of  ulcers  not  ascertained. 
TretUment, — Drainage  of  abscess.' 

lutra'periioneal  ahtcete ;  perforated  ulcer  of  inteetxne, — W.  C — ,  male,  mt, 
67,  clothier's  porter.  Past  history  good.  Three  weeks  before  admission  severe 
pain  in  lower  abdomen,  with  diarrhcea.  Patient  went  to  bed  and  remained  there 
until  day  of  admission.  Nausea  present,  but  no  vomiting.  Appetite  fairly  good. 
No  increased  fulness  of  abdomen  observed.  -  Diarrhcea  gradually  gave  place  to 
constipation,  which  was  relieved  by  enemata,  though  the  administration  of  them 
was  extremely  painful,  and  the  motions  were  observed  to  be  very  black.  On 
admission  abdomen  slightly  distended,  skin  smooth  and  red  on  the  right  side, 
with  injected  venules,  some  fulness  in  epigastrium,-  rectus  muscles  rigid,  more 
especially  on  the  right  side.  i<luid  thrill  obtained  through  abdominal  wall. 
Percussiou  note  dull  in  right  flank,  the  area  of  dulness  extending  inwards  to 
outer  edge  of  rectus  muscle  and  to  a  line  2  inches  above  Poupart's  ligament. 
Area  of  dulness  not  carried  across  mid-line ;  no  shifting  dulness  present.  Rectal 
examination  negative.  Systolic  murmur  heard  at  apex  of  heart.  Urine  acid, 
containing  a  small  amount  of  albumen.  Abdomen  opened  over  the  prominent 
area  and  a  large  amount  of  foetid  pus  evacuated.  Source  of  abscess  not  dis- 
covered ;  cavity  drained  through  cccUutoiny  wound  and  counter  incision  in  right 
loin.  The  next  day  patient's  condition  fairly  good,  discharge  abundant,  but  48 
hours  after  operation  diarrhoea  set  iu  and  pulse  rate  rose  from  80  to  100. 
Diarrhoea  relieved  by  bismuth  and  opium.  Temperature  on  4th  day  101°,  rising 
on  the  6th  day  to  102*6^,  pulse  rate  being  then  134,  the  volume  steadily  decreas- 
ing. Respirations  became  rapid  and  shallow,  and  the  next  day  patient  rather 
suddenly  became  pulseless  and  died.     P*M. — Body  emaciated.     Large  abscess 
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cavity  had  been  efficiently  drained.  A  few  flakes  of  lymph  were  present  on 
parietal  peritoneum  in  left  iliac  region.  Intestines  adherent  bat  not  markedly 
inflamed.  This  condition  was  most  marked  in  pelvis,  which  contained  a  Urge 
amount  of  the  small  intestine.  Some  pus  was  present  in  small  collections 
between  these  coils.  Appendix  quite  healthy.  The  peritonitis  had  extended  up 
ascending  colon,  causing  some  collection  of  fluid  in  right  renal  fossa  and  also 
sub-hepatic  and  sub-diaphragmatic  regions.  Lesser  sac  clean.  A  round  worm 
was  found  in  abscess  cavity  in  connection  with  descending  colon.  The  stomach 
wall  cont»ined  a  few  hiemorrhages,  but  was  healthy.  The  duodenum  showed  an 
old  ulcer  on  its  posterior  wall  1  inch  beyond  pylorus.  Small  intestine  showed 
one  round,  recently-perforated  ulcer,  with  no  thickening  of  its  edges  or  Ussue 
around,  on  ante-mesenteric  border ;  in  its  neighbourhood  was  a  small  subserous 
nodule.  Csecum  contained  one  commencing  ulcer  2  inches  from  the  valve.  The 
descending  colon  presented  two  ulcers  similar  to  that  described  in  connection 
with  small  bowel,  and  one  of  these  had  perforated.  Best  of  intestinal  tract 
healthy.  Kidneys  showed  chronic  interRtilial  nephritis.  Old  pleural  adhesious 
at  both  apices  of  left  base.  Obsolete  phthisis  in  both  upper  lobes  and  at  apex  of 
right  lower  lobe.  Bronchial  glands  calcified.  The  nature  of  these  intesti«al 
ulcers  could  not  be  determined. 

Tubereulatu  peritonitu, — Males  2.    Fecal  fistula  1. 
Tre<Ument. — Exploratory  coeliotomy  1 ;  nUl, 

Sncy tied  peritonitis. — Female  1.    Not  tuberculous. 
IVea^mefi^.— CoBliotomy  and  closure  of  abdomen. 

Acute  general  peritonitis.^'MaAes  3.  Died  2.  Uncertain  origin  1.  Due  to 
perforated  stercoral  ulcer  1. 

TVeatmeni. — Codliotomy  and  drainage  all.    Ileostomy  1. 

Fatal  cases. 

1.  Acute  general  peritonitis;  cause  unknown, — J.  P — ,  male,  tet,  65,  blsck- 
smith.  Past  history :  Measles  and  scarlet  fever  in  childhood.  Gonorrhcea  30 
years  ago  and  syphilis  6  years  ago.  Patient  admitted  to  having  been  a  heavy 
drinker  and  had  suffered  from  habitual  constipation.  Admitted  with  five  days' 
history  of  abdominal  pain,  which  began  suddenly  after  drinking  3  pints  of  cyder. 
Treated  by  doctor  and  given  castor  oil.  This  latter  caused  vomiting.  Bowels 
not  open.  Tongue  became  furred,  and  there  was  complete  loss  of  appetite, 
though  no  further  vomiting  took  place.  Abdominal  pain  persisted  and  increased 
in  severity.  Enema  administered  on  admission  to  Medical  Ward  produced  fair 
result.  State :  Pale  man  with  abdominal  distension,  but  no  signs  of  free  fluid. 
Abdominal  movements  impaired,  no  tumour  felt^  tenderness  present  in  left  iliac 
fossa.  Rectal  examination  negative.  Urine  normal.  Temperature  96°,  respira- 
tions 20,  pulse  98.  Patient  vomited  twice  after  admission,  and  next  day  was 
transferred  to  Surgical  side,  the  abdomen  being  opened  by  a  median  sub-umbilical 
incision.  Coils  of  intestine  were  found  distended,  red,  and  inflamed.  Numerous 
large  masses  of  lymph  were  adherent  to  its  surface.  Adhesions  were  present 
around  iliac  colon,  and  in  pulling  up  this  loop  two  rents  were  made  in  bowel  wall, 
and  these  were  closed.  The  appendix  appeared  to  be  only  involved  on  its  outer 
surface  and  it  was  left  in  situ.    The  peritonitis  was  general,  but  more  marked  in 
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pelvis,  and  here  the  lymph  was  most  ahmidant.  No  perforation  of  stomach  or 
duodenum  was  detected.  Peritoneal  cavity  was  washed  out  with  saline  and 
partially  closed,  the  pelvis  being  dtained  with  a  glass  tube.  Patient  survived 
the  operation  only  a  few  hours.  P.M. — Both  lungs  highly  oedematous.  Acute 
general  peritonitis,  with  numerous  fibrinous  adhesions.  Small  collections  of  pus 
in  both  iliac  fossa.  Appendix  doubled  on  itself,  the  tip  being  intensely  con- 
gested; no  constriction  present,  mucous  membrane  healthy.  No  perforation 
found  in  coils  of  intestine,  which  were  extremely  soft  and  tore  readily.  In 
examining  interior  no  ulceration  was  observed.  Gall-bladder  healthy ;  no  cause 
for  peritonitis  discoverable.    Other  organs  normal. 

2.  Chronic  peritonitis  ;  perforated  stercoral  ulcer  of  small  intestine ;  acute 
general  peritonitis, — B.  G — ,  male,  set.  58,  bookbinder.  Multiple  abscesses  in 
various  parts  of  body  at  age  of  20.  Abdominal  pain  present  for  several  months 
before  admission.  No  marked  constipation  and  no  vomiting.  Reducible  inguinal 
hernia  on  right  side  for  many  years.  Absolute  constipation  for  three  days  before 
admission ;  sudden  onset  of  abdominal  pain  referred  to  region  of  hernia  two  days 
before  admission.  This  pain  persisted  with  varying  degree,  accompanied  by  the 
vomiting  of  small  quantities  of  gastric  contents  at  frequent  intervals.  On 
examination  abdomen  distended,  respiratory  movements  present  only  in  lower 
half,  no  visible  peristalsis,  and  no  marked  area  of  tenderness.  Percussion  note 
resonant  everywhere  except  in  right  flank,  where  it  was  slightly  impaired.  Liver 
dulness  normal.  Right  inguinal  hernia  readily  reducible.  Pulse  140  and  weak  ; 
extremities  cold,  tongue  dry  and  furred.  Immediate  ccsliotomy  was  performed, 
after  the  hernial  sac  had  been  opened  and  found  to  contain  omentum,  which  was 
not  strangulated  but  covered  with  lymph.  Some  purulent  fluid  was  also  present 
in  sac.  The  small  intestine  was  coated  with  lymph  and  the  coils  were  matted 
together,  and  as  these  were  separated  fsscal  matter  escaped  into  the  abdomen. 
A  further  examination  revealed  a  perforated  ulcer  in  small  intestine,  with  hard 
edge,  three  quarters  of  an  inch  in  diameter.  A  Paul's  tube  was  tied  into  this 
opening  and  the  peritoneal  cavity  cleansed  with  saline  and  the  wound  drained. 
Intravenous  infusion  with  3  pints  of  saline  and  16  minims  of  1  in  1000  adrenalin 
solution  was  carried  out,  but  pulse  remained  at  116  and  temperature  did  not  rise 
above  96*2°,  death  occurring  within  12  hours  of  operation.  P.M. — Emaciation. 
Intestines  matted  together  in  all  directions  by  firm  adhesions.  Liver  closely 
adherent  to  under  surface  of  diaphragm.  Dense  adhesions  present  round  spleen. 
The  perforated  stercoral  ulcer  was  situated  18  inches  from  csccum.  The  acute 
peritonitis  was  present  in  lower  segments  of  abdomen  and  lesser  sac,  the  upper 
segment  being  sealed  off  by  these  dense  adhesions.  The  hernial  sac  had  apparently 
contained  the  appendix  and  omentum,  the  former  being  large  but  otherwise 
normal.  No  lesions  of  the  mucous  tract  were  discovered,  except  several  stercoral 
ulcers  in  small  gut.  Pleural  sacs  showed  dense  adhesions,  most  marked  on  right 
side.  Scars  of  old  phthisis  at  both  apices  and  one  calcified  mediastinal  gland. 
Lungs  congested;  other  organs  normal.  Pathological  report:  No  evidence  of 
tuberculosis  in  intestine. 

Ulcerative  colitis  with  artificial  aM«i.— Male,  1 ;  female,  1.  Died,  2.  Previous 
ileostomy,  1 ;  right  colostomy,  1. 
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Treatment — Ileo-sigmoidogtomy  in  both  cues,  with  closure  of  artificial  anus. 
Peritonitis  in  both  cases. 

1.  TTleeraiive  eolitit ;  ileostomy  opening;  anastomosis ;  closure  of  ileum. — 
W.  F — ,  male,  sat.  36,  farmer.  Ileostomy  had  been  performed  for  severe  ulcera- 
tive colitis  7  months  before  admission,  and  as  a  result  of  this  patient's  condition 
had  greatly  improved,  and  he'  had  put  on  weight,  though  there  was  still  some 
despondency  of  disposition.  On  admission  the  ileostomy  opening  was  working 
well,  but  the  skin  around  it  was  inflamed  and  sore.  This  was  got  into  better 
condition,  and  operation  was  performed  in  the  middle  of  the  4th  week.  The 
artificial  unus  was  excised,  the  distal  end  of  ileum  being  closed  by  a  double 
row  of  Lembert's  sutures,  while  the  proximal  end  was  anastomosed  to  the  pelvic 
colon  by  lateral  implantation.  Condition  on  day  after  operation  was  bad,  tem- 
perature 102^  pulse  144!,  respirations  36.  Intravenous  infusion  was  carried  out, 
and  was  followed  shortly  afterwards  by  a  rigor,  the  temperature  reaching  103**. 
The  wound  was  found  to  be  discharging  yellow,  faecal-odoured  fluid.  Slight  im- 
provement occurred  after  infusion,  temperature  falling  to  normal,  but  with  this 
there  was  abdominal  pain,  distension,  and  frequent  vomiting.  Bowels  were  nn* 
opened  except  shortly  before  death,  which  occurred  6  days  after  operation.  P.M. 
— Intense  general  peritonitis  with  extravasation  of  intestinal  contents  in  renal 
fosssB  and  pelvis.  Pelvic  colon  lying  in  mid- line,  site  of  implantation  of  ileum 
leaking.  Small  bowel  greatly  distended,  mucous  surface  healthy.  Large  intes- 
tine collapsed,  its  walls  being  unduly  thick  and  muscular  coat  contracted. 
Mucous  membrane  appeared  quite  normal.  No  ulceration  and  no  evidence  of 
scarring  or  undue  amount  of  mucus  was  observed.  Distal  end  of  ileum  success- 
fully closed.  Very  little  attempt  at  healing  of  anastomosis.  Lungs  extremely 
emphysematous,  old  adhesions  in  left  pleura.    Other  organs  healthy. 

2.  Ulcerative  colitis ;  right  iliac  colostomy  ;  closure  of  artificial  anus. — 
S.  J — ,  female,  eat.  38,  married.  Nine  months  before  admission  colostomy  was 
performed  on  right  side  for  severe  ulcerative  colitis.  Irrigation  of  large  bowel 
with  boracic  lotion  had  been  performed  daily,  and  though  patient  had  had  no 
diarrhoea  or  pain  since  the  operation,  a  good  deal  of  discharge  per  anum  had  been 
noticed,  and  patient  had  not  gained  but  rather  lost  in  weight  during  this  9 
months.  On  the  6th  day  the  artificial  anus  was  closed  by  suture,  and  lateral 
anastomosis  between  ileum  and  pelvic  colon  was  performed  through  a  separate 
incision  to  left  of  middle  line,  the  ileum  having  beea  first  divided  through 
primary  wound  which  encircled  artificial  anus ;  the  abdomen  was  closed  with 
gauze  drain  in  primary  incision.  Twenty -four  hours  after  operation  temperature 
was  102*6°,  pulse-rate  130.  Vomiting  occurred  on  3rd  day  after  operation, 
though  bowels  were  open.  Abdomen  rather  distended  and  tender.  Vomiting 
continued  for  2  days.  Abscess  of  wound  for  closure  of  artificial  anus  opened  on 
6th  day,  some  increasing  abdominal  pain,  with  diarrhoea.  Temperature  above 
normal ;  pulse  progressively  weaker ;  death  on  7th  day  afler  operation.  P.M. — 
Body  very  wasted.  General  peritonitis  with  extravasation  of  fsecal  matter  in 
peritoneum.  Lesser  sac  clean.  Bowel  wall  rotten,  no  attempt  at  union  where 
ileum  and  pelvic  colon  had  been  anastomosed.  The  free  ends  of  ileum  were 
sound.  The  whole  length  of  large  bowel  from  cecum  to  half  an  inch  beyond  the 
lite  of  anastomosis  was  ulcerated,  and  in  many  places  large  areas  of  mucous 
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membrane  had  slougked  away,  a  good  deal  of  hiemorrhage  being  present  in  the 
remainder. 

Volvulus  of  ometUum. — ^Male,  1.     Diagnosed  as  appendicitis. 
Treatmemi. — Ligature  and  ablation  of  twisted  omentum.    Specimen  sent  to 
the  Museum. 

Primary  volvulus  of  omentum. — J.  H — ,  male,  »t.  49,  journeyman  hatter. 
No  history  of  previous  attacks  of  abdominal  pain  or  of  hernia.  Two  days  before 
admission  patient  experienced  a  dull  pain  in  the  outer  and  lower  part  of  right 
iliac  fossa.  He  went  to  work  the  next  day,  but  the  pain  increased  in  severity 
and  patient  was  compelled  to  rest.  No  vomiting  occurred,  but  the  pain  altered 
slightly  in  position  towards  direction  of  umbilicus.  Bowels  were  open  freely. 
Temperature  100°;  pulse  72;  respirations  20.  There  were  no  other  symptoms, 
and  the  only  definite  physical  sign  was  tenderness  on  palpation  in  right  iliac 
fossa,  where  some  resistance  was  encountered.  The  case  was  thought  to  be  one 
of  acute  appendicitis  and  cceliotomy  was  therefore  performed.  The  right  rectus 
was  displaced  inwards,  and  the  posterior  layer  of  rectus  sheath  was  divided 
horizontally.  On  opening  the  abdomen  a  large  portion  of  omentum  was  found 
to  be  congested  owing  to  torsion  of  its  pedicle  and  thrombosis  of  its  vessels ;  this 
was  the  right  free  portion  of  great  omentum^  and  it  exhibited  1|  turns  from 
right  to  left.  This  twisted  omentum  was  ablated.  The  appendix  was  examined 
and  found  to  bo  normal.  No  trace  of  a  hernial  sac  could  be  discovered,  and  no 
cause  could  be  found  for  the  torsion  which  had  taken  place  in  the  omentum. 
Patient  made  a  rapid  recovery  and  experienced  no  pain  afier  operation. 

Subphrenie  abscess, — Male  1.    For  other  cases  see  "  Medical  Report." 
Treatment. — Abdominal  incision  and  drainage. 

JPerforated  peptic  ulcer  of  jejunum. — Female  1.  After  anterior  gastro- 
jejunostomy for  pyloric  stenosis  following  suture  of  perforated  gastric  alcer. 

Treatment. — CoDliotomy,  suture,  lavage  of  peritoneum,  no  drainage.  See 
report,  under  "  Acute  Abdomen,"  in  '  Lancet,'  February  5tb,  1906. 

Pericecal  adhesions. — Males  2.  Died.  After  appendicect<»my  1 ;  simulating 
tumour  of  cecum  1. 

Treatment. — Cceliotomy  and  division  of  adhesions  2.  Post-operative  fascal 
fistula  1. 

Fatal  case.  Pericecal  adhesions;  post-operative facal  Jistula  into  iUum. — 
F.  £ — ,  male,  »t.  82,  mariner.  Three  years  ago  laid  up  with  malaria  in  South 
America  for  6  months ;  during  last  9  months  before  admission  morning  vomiting 
was  occasionally  noticed.  Alcoholic  habits  moderate.  Four  months  before 
admission,  while  in  South  America,  patient  was  feverish  and  constipated.  He 
was  treated  for  a  period  of  3  months  by  rest  in  bed,  a  milk  diet,  and  purgatives. 
Considerable  loss  of  weight  resulted,  and  patient  suffered  from  almost  daily 
spasmodic  atbicks  of  pain  in  the  neighbourhood  of  the  umbilicus.  The  pain 
wad  not  severe  and  lasted  only  a  few  minutes ;  a  slight  swelling  was  observed  to 
the  right  of  the  umbilicus.      On  admission  an  occasional  wave  of  peristalsis'  was 
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observable  passing  from  right  to  left  just  above  the  ambilicos.  Respirator; 
inovements  good.  Palpation  revealed  a  large  firm  mass  in  right  ;liac  fossa, 
extending  upwards  to  the  level  of  umbilicus,  inwards  nearly  to  the  mid-line,  and 
outwards  into  the  lumbar  region.  No  tenderness.  Percussion  note  impaired  only 
over  outer  part  of  swelling.  Exploratory  cosliotomy  on  4th  day  revealed  dense 
adhesions,  with  thickening  of  omentum  and  peritoneum  in  neighbonrhood  of 
csBcum.  The  abdomen  was  closed.  Microscopically  no  evidence  of  tuberculous, 
actinomycosis,  or  malignant  disease.  Stitches  removed  on  8th  day ;  slight  swell- 
ing, rather  painful  on  pressure,  observed  at  lower  part  of  incision.  Fsdcal  fistula 
observed  10  days  after  operation.  This  fsscal  fistula  continued  to  discharge  fluid 
fsecal  matter  and  was  evidently  connected  with  the  ileum.  Patient  became 
increasingly  emaciated,  and  8  months  after  the  fistula  was  first  observed  patient 
'was  taken  to  theatre  and  the  wound  examined.  Skin  around  fistulous  opening 
had  become  digested  and  closure  of  the  fistula  was  quite  impossible.  The  amount 
of  discharge  varied  from  day  to  day,  but  the  fistula  never  closed  and  death 
occurred  4  months  after  admission.  P.M. — No  acute  peritonitis.  Intestines  in 
lower  part  of  abdomen  closely  matted  together,  the  adhesions  being  especially 
dense  aronnd  csecum.  No  thickening  of  parietal  peritoneum  except  in  right  iliac 
fossa.  Upper  parts  of  peritoneal  cavity  fairly  free  from  adhesions.  Open- 
ing in  abdominal  wall  led  into  ileum  6  feet  above  ileo-csscal  valve.  The  appendix 
lay  on  inner  side  of  csscum,  in  the  midst  of  a  mass  of  dense  adhesions.  It  was 
twisted  upon  itself  and  its  lumen  was  partially  obliterated ;  apparently  it  had 
been  the  subject  of  past  inflammation.  The  remainder  of  the  intestinal  sac  was 
healthy.    A  few  pleural  adhesions  present  on  both  sides.    Other  organs  healthy. 

Fetcal  Jistula, — Males  8 ;  females  4.  After  appendix  abscess  1 ;  appendi- 
cectomy  1 ;  nephrectomy  1 ;  gastro-jejunostomy  1 ;  aspiration  of  intra-peri- 
toneal  abscess  1;  drainage  of  .pyosalpinx  (tuberculous)  1.    Beadmission  1. 

Treatment, — Lateral  colic  anastomosis  1 ;  appendicectomy  and  closure  of 
ileum  without  drainage  1;  oophorectomy  and  closure  of  fistula  1;  plastic  3; 
nil  1. 

Cirrhoeia  of  liver. — Male  1 ;  females  2.  Transferred  to  Medical  side,  where 
death  took  place,  1. 

TVtfo^men^.— Scarification  of  liver  2. 


GENITO-URINARY  SYSTEM. 

Urethral  stricture. — Males  49.    Died  6. 

Situation. — Bulbous  and  bulbo-membranous  46 ;  penile  1 ;  congenital  meatal 
stricture  1 ;  traumatic  stricture  1. 

Complications. — Retention  15;  fistula  4;  peri-urethral  abscess?;  extravasation 
4 ;  urethral  calculus  1 ;  cystitis  8 ;  infective  endocarditis  1. 

Treatment. — Dilatation  21 ;  internal  urethrotomy  16 ;  external  urethrotomy  5; 
Cock's  puncture  2 ;  incision  of  peri-urethral  abscess  7 ;  incision  for  extravasation 
4  ;  cystoscopy  and  segregation  1. 

Fatal  eases. 

1.  Urethral  stricture;  cystitis;  infective  endocarditis.-^ k.  M — ,  male,  set.  47, 


Digitized  by  VjOOQIC 


1905— Surgical  285 

clerk.  Ck>norrhoea  15  years  ago.  Attack  of  retention  4  yean  before  admission ; 
relieved  by  catheterisation,  and  subsequently  treated  with  sounds.  History  of 
rheumatic  fcTer  on  three  occasions.  Two  months  before  admission  increasing 
difficulty  in  micturition^  with  pain  referred  to  penis  on  passing  water.  Patient 
had  been,  until  this  time,  in  the  habit  of  passing  a  sound  upon  himself,  but  had 
neglected  its  use  for  one  month,  and  at  onset  of  present  symptoms  had  been 
unable  to  get  through  his  stricture.  On  examination  bladder  was  not  distended, 
nor  was  there  any  tenderness  above  the  pubes.  Tenderness,  however,  was  present 
on  palpation  over  both  kidneys.  Urine  acid,  containing  pus.  During  first  24 
hours  in  hospital  patient  passed  38  oz.  of  urine,  and  on  the  evening  of  the  next 
day  temperature  rose  suddenly  to  105'2^  and  rigor  occurred,  pulse  increasing 
from  80  to  116,  respirations  from  20  to  36.  On  4th  day  internal  urethrotomy 
was  performed  by  Teevan's  method  and  the  bladder  was  washed  out  with  a 
solution  of  1  in  2000  perchloride.  The  following  day  condition  was  much  worse, 
temperature  being  108*8°,  pulse  rate  130,  and  only  5  oz.  of  urine  were  passed  in 
24  hours.  Some  diarrhcsa  was  present.  Death  occurred  on  5th  day.  P.M. — 
Bladder  walls  much  thickened,  showing  advanced  cystitis.  Prostate  hypertrophied 
and  tough.  No  false  passages  leading  from  urethra.  Ureters  and  kidneys  both 
healthy.  Recent  adhesions  between  pericardium  and  left  pleura.  Pericardium 
universally  adherent  to  heart  and  great  vessels.  Adhesions  separated  with  slight 
difficulty.  No  free  fluid  in  pericardium.  Heart  showed  recent  vegetations  on 
aortic  valve  and  also  on  anterior  flap  of  mitral  valve.  Myocardium  healthy,  no 
hypertrophy.  Pleurie  showed  old  adhesions  on  both  sides,  and  lungs  obsolete 
phthisis  at  both  apices,  being  bulky  and  congested.  Spleen  large  and  diffluent, 
'  exhibiting  two  recent  infarcts. 

2.  Urethral  stricture,  penile;  arteriosclerasU. — H.  K — ,  male,  sat.  71,  house 
painter.  Rheumatism  at  age  of  50.  Qonorrhoea  infection  at  age  of  22.  Difficulty 
in  micturition  of  three  years'  standing.  "  Catheter  life  "  for  two  years.  Qreat 
pain,  referred  to  tip  of  penis,  and  frequent  desire  to  micturate.  The  day  before 
admission  patient  was  unable  to  pass  his  catheter  and  therefore  came  to  hospital. 
On  admission  two  strictures  were  found  in  the  urethntr— one  in  penile  portion 
and  one  at  bulbo-membranous  junction.  A  No.  6  catheter  was  passed  and  the 
bladder  emptied.  Urine  1012,  very  alkaline,  fair  quantity  of  albumen  present, 
no  blood  or  sugar,  pus-cells  and  granular  dSbrie  present,  no  casts  seen.  Two 
days  alter  admission,  the  urine  having  been  drawn  off  by  daily  catheterisation, 
temperature  rose  to  104*2^  and  patient  had  a  rigor.  Temperature  fell  again  to 
normal  the  next  day  and  remained  only  slightly  raised  for  two  days,  and  then  an 
ansBsthetic  was  administered  and  internal  urethrotomy  performed.  A  No.  12 
catheter  was  tied  into  the  bladder.  A  second  rigor  occurred  shortly  after  the 
operation,  temperature  being  103^  Patient  complained  of  considerable  pain  in 
left  leg  and  left  calf  was  found  to  be  somewhat  swollen  and  tense.  On  the 
following  day  skin  over  leg  showed  bluish  discoloration.  Tibial  pulse  could  be 
felt,  though  it  was  diminished  in  volume.  Discoloration  of  skin  was  also  present 
in  perineum.  Urine  very  alkaline,  containing  both  blood  and  pus.  Temperature 
24  hours  after  operation  was  subnormal  and  remained  so  for  three  days,  but  pulse 
became  progressively  weaker,  and  death  occurred  on  11th  day.  P.M.^-lntemal 
urethrotomy  had  divided  all  structures  composing  wall  of  urethra  and  had 
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wounded  sarroanding  cellular  tissue.  Strieture  was  1  inch  from  bulbo-mem- 
brauous  junction  in  penile  portion.  There  was  marked  cystitis^tbe  inflammation 
extending  about  8  inches  up  both  ureters.  -Kidneys  showed  interstitial  nephritis. 
Aorta  and  iliac  arteries  were  tortuous  and  full  of  arteriosclerotic  plaques.  A 
recent  thrombus  was  present  1  inch  above  bifurcation  of  aorta,  and  a  second  clot 
was  present  in  )>opliteal  artery  just  above  its  division.  Anterior  tibial  was 
occluded,  posterior  patent.  Left  ventricW  hypertrophied.  Atheroma  of  thoracic 
aorta.     Old-standing  adhesions  in  pericardium.    Lungs  congested. 

3.  Stricture;  retention;  extravasation  of  urine. — G.  S — ,  male,  let.  43, 
coachman.  Gonorrhoea  23  years  ago.  Reinfection  3  years  ago.  Stricture  present 
ever  since.  Admitted  with  retention  of  1  day's  duration,  unsuccessful  attempt 
at  catbeterisation  being  performed  before  admission  to  hospital.  On  examina- 
tion a  stricture  was  found  at  the  bulbo-membranous  junction.  Patient  was  able 
to  pass  some  urine,  although  attempts  to  pass  the  stricture  witb  a  Gonley  catheter 
were  unsuccessful.  Six  and  a  half  ounces  were  passed  during  the  first  night, 
the  uriue  containing  blood.  During  the  next  24  hours  41  oz.  were  passed,  and 
the  next  week  micturition  was  normally  performed.  At  the  end  of  thb  time 
patient  was  ansesthetised  and  passage  of  sounds  was  attempted,  but  none  could  be 
passed  through  the  stricture.  The  urethra  was  washed  out  with  saline,  and  it 
was  afterwards  noticed  that  the  scrotum  contained  fluid  and  air.  The  following 
day  external  urethrotomy  was  performed  by  Wheelhouse's  method,  a  No.  12  gum- 
elastic  catheter  being  tied  into  bladder.  This  operation  was  followed  by  a  rigor, 
temperature  reaching  103'',  pulse-rate  102.  Temperature  fell  to  normal  the  next 
day,  but  the  scrotum  was  found  to  be  greatly  swollen  and  the  skin  over  it  gan- 
grenous. Free  incisions  were  made  into  scrotum,  and  patient  was  treated  with 
daily  baths.  Catheter  was  removed  on  6th  day,  and  in  the  succeeding  24  hours 
25  oz.  of  urine  were  passed  naturally.  Perineal  fistula  began  to  close,  and  24 
days  after  admission  the  gi*anulating  surface  of  scrotum  was  grafted.  Condition 
remained  good  for  4  days,  when  patient  died  suddenly,  having  only  5  minutes 
previously  complained  of  nausea  and  abdominal  pain.  P.M. — Bridle  stricture  at 
bulbo-membranous  junction  with  two  false  passages  opening  into  floor  of 
urethra  in  front  of  it.  External  urethrotomy  wound  still  patent.  Bladder  con- 
tracted, walls  greatly  hypertrophied,  inucous  membrane  intensely  inflamed. 
Kidneys  markedly  congested,  but  no  sign  of  suppuration  or  pyelitis.  Lungs 
congested.  Atheroma  of  aorta  and  of  pulmonary  arteries.  Other  organs 
healthy. 

4.  Urethral  stricture  ;  extravasation  of  urine, — W.  F — ,  male,  set.  55,  railway 
.  gateman.     Gonorrhoea  rather  more  than  15  years  ago.    Symptoms  of  stricture 

for  15  years,  treated  at  intervals  by  passage  of  sounds.     Fourteen  days  before 

.  admission  pain  in  perineum  noticed  in  sitting  down  or  in  passing  water*  Twenty- 
four  hours  before  admission  penis  began  to  swell,  and  12  hours  later  was  observed 
to  be  black  in  places.    A  little  urine  was  passed  on  day  of  admission,  but  it  was 

.  thick  and  offensive.  On  examination  bladder  distended,  reaching  nearly  to 
umbilicus ;  penis  swollen  and  oedematous,  several  blebs  observed  ou  its  surface 

.  with,  desti-uction  of  cuticle  in  other  areas ;  the  skin  was  black  in  distal  2  inch^. 

.  Serotum  and  perineum  were  greatly  swollen,  the  skin  being  red  and  cedematous. 

.  A  similar  condition  was  present  to  a  less  degree  in  abdominal  wall  above  pubes. 
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On  day  of  admiuion  multiple  incisions  were  made  to  relieTe  tlie  extravasation 
and  external  nrethrotomy  was  performed.  As  catheter  could  not  be  introdaced 
tbroogh  this  into  the  bladder,  drainage  into  dressings  was  allowed.  Condition 
'was  very  bad,  a  rigor  occnrred  shortly  after  operation,  the  pnlse-rate  was  180, 
and  temperature  fell  below  normal.  Condition  showed  temporary  improvement, 
but  pulse  was  always  very  feeble  and  the  temperature  usually  subnormal.  Urine 
discharged  freely,  but  death  occurred  4  days  after  admission.  .  P.M. — ^No  trace 
of  membranous  urethra  could  be  found.  Penis  was  gangrenous  and  bladder  was 
enlarged,  inflamed,  and  its  mucosa  covered  with  phosphates.  Pus  filled  both 
sides  of  scrotum,  and  was  also  present  in  planes  of  abdominal  wall  as  high  as 
umbilicus.  Kidneys  normal,  lungs  emphysematous  and  broncbitic.  Other' 
organs  healthy. 

'  6.'  Urethral  stricture;  extravasation. — G.  W.  D — ,  male,  et.  57,  cabdriver. 
Qonorrhcea  27  years  ago.  Difficulty  in  miqturition 'more  or  less  ever  since. 
Patient  in  the  habit  of  passing  a  catheter  for  some  time  before  admission. 
Recently  there  has  been  difficulty  in  getting  this  through.  Recent  attack  of 
bronchitis.  Six  days  before  admission  swelling  was  noticed  in  the  scrotum,  and 
passage  of  catheter  was  impossible.  The  swelling  became  larger,  and  gradually 
spread  to  upper  part  of  thighs.  For  2  or  3  days  little  or  no  urine  passed,  swell- 
ing spreading  steadily  over  abdomen.  On  admission  extravasation  was  found 
to  have  extended  to  axillsB,  and  scrotum  was  in  a  gangrenous  condition.  Tlie 
same  day  multiple  incisions  were  made  through  skin  in  area  of  extravasation,  and 
a  Cock's  puncture  was  performed.  Patient  collapsed  after  operation,  infusion 
with  saline  1  pint  and  15  minims  of  adrenalin  was  C4)rried  out,  but  death  occurred 
within  12  hours  of  admission.  P.M. — Gangrenous  cellulitis  of  scrotum  and 
lower  abdominal  wall.  Both  tunicsB  vaginales  were  full  of  offensive  pus.  The 
urethra,  traced  from  the  glans,  appeared  to  terminate  1  inch  in  front  of  tri- 
angular ligament.  Behind  this  the  canal  was  represented  by  a  ragged  and 
sloughing  cavity  communicating  with  the  infiltrated  tissues  in  the  perineum. 
Urinary  bladder  hypertrophied,  showing  some  degree  of  cystitis.  Lungs  cedema- 
tons.  Heart  and  pericardium  normal,  no  peritonitis,  abdominal  organs  showed 
cloudy  swelling. 

Enlarged  prostate, — Males  81 ;  died  18.  Retention  16 ;  cystitis  15 ;  vesical 
calculi  8 ;  prostatic  calculus  1 ;  bulbous  urethral  stricture  2 ;  extravasation  1 ; 
suprapubic  fistula  1 ;  peritonitis  1. 

Tre(Umeni. — Enucleation  of  prostatic  adenomata  8;  enucleation  with  pro- 
static urethra  6;  all  by  suprapubic  route;  suprapubic  cystostomy  5 ;  catheterisa- 
tion,  lavage  of  bladder,  or  medical  treatment  in  the  remainder. 

Fatal  cases, 

1.  JSnlarged  prostate  ;  cystitis, — S.  £ — ,  male,  set.  60,  labourer.  Difficulty  in 
micturition  for  3  months.  Three  attacks  of  retention  relieved  by  catheter.  Very 
frequent  noctural  micturition  during  this  period.  Three  days  before  admission 
patient  succeeded  in  relieving  his  retention  by  the  passage  of  a  catheter ;  2  days 
later  he  was  seized  with  attack  of  shivering  whilst  at  work.  Seen  by  doctor 
and  admitted  to  hospital.  On  examination,  very  feeble  patient  with  weak  pulse, 
rato  of  160  per  minute ;  severe  pain  over  pubes,  where,  there  was  well-marked 
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tenderueu  on  pressare.  Urine  alkaline,  containing  much  pas,  blood,  and 
albumen.  Temperature  102^  on  admission,  rising  to  101*5^  before  death,  which 
occurred  8  hours  after  admission.  P.M. — Thoracic  organs  healthy  with  excep- 
tion of  slight  aortic  atheroma.  Peritoneum  and  intestines  healthy.  Spleen  large, 
soft,  and  diffluent.  Kidneys  showed  moderate  degree  of  interstitial  change. 
Bladder  exhibited  septic  cystitis,  with  marked  injection  and  swelling  of  mucosa ; 
prostate  enlarged ;  no  evidence  of  malignant  disease. 

2.  BnloTQed  prostate;  fihro-adenoma s  partial  enucleation  hy  euprapuhic 
route. — B.  E — ,  male,  at.  60,  music-teacher.  No  history  of  venereal  disease. 
Nocturnal  micturition,  during  ln»t  4  years,  every  hour,  always  causing  serere 
burning  pain  in  penis.  Similar  frequency  during  daytime.  On  admission  pro- 
state  was  found  by  rectal  examination  to  be  very  hard  and  nodular,  though  not 
very  large.  Catheter  passed  easily.  Urine' alkaline,  with  trace  of  albumen ;  no 
pus.  Three  days  after  admission  amonnt  of  urine  passed  was  gpreatly  diminished, 
and  operation  was  performed  on  8th  day.  The  bladder  was  opened  above  the 
pubes  and  prostate  was  partially  enucleated,  the  gland  being  very  fibrous  and 
difficult  to  remove.  During  the  same  evening  the  drainage-tube  carried  off  almost 
pure  blood,  and  patient's  condition  became  gradually  worse.  EflTorts  to  stop  the 
hsBmorrhage  were  made  by  lavage  with  hot  saline  and  local  application  of  extract 
of  hamamelis,  but  patient's  pulse  became  weaker  and  he  died  within  6  hours  of 
operation.  P.M. — The  bladder  was  full  of  clots ;  mucous  membrane  pulpy  and 
thickened,  containing  a  number  of  enormously  congested  varicose  veins.  Right 
lobe  of  prostate  had  been  partially  shelled  out.  Urethra  was  intact.  Kidneys 
were  healthy,  but  left  ureter  was  somewhat  dilated  owing  to  obstruction  of  lumen 
by  hypertrophied  mucous  membrane  of  bladder.  Peritoneum  was  healthy  with 
exception  of  splenic  capsulitis.  Well-marked  atheroma  of  aorta  was  present,  and 
the  medium-sized  arteries  were  also  thickened.  The  heart  was  hypertrophied, 
aortic  and  mitral  valves  show  degenerative  changes.  Heart-muscle  palea  nd 
friable.  Old  adhesions  at  apices  of  both  lungs,  with  fibroid  and  calcareous 
tubercle  in  both  upper  lobes. 

8.  Enlarged  prottate;  retention;  iuprapuhic  prostateetomg ;  eysixtiM  and 
hroneho-pneumonia, — L.  D — ,  male,  mi.  62,  teacher  of  fencing.  History  of 
frequency  and  difficulty  in  micturition  for  past  8  years.  Admitted  with  re- 
tention of  1  day's  duration.  On  admission  retention  was  relieved  by  a  silver 
catheter  which  had  to  pass  a  penile  stricture  8  inches  from  the  meatus,  as  well 
as  the  prostate,  which,  on  rectal  examination,  was  found  to  be  considerably  en- 
larged, with  a  hard,  nodular  right  lobe.  Urine  acid ;  albumen  and  blood  both  present, 
the  latter  in  large  amount.  Retention  persisted  but  was  relieved  by  8-honrly 
catheterisation.  On  the  4th  day  after  admission  patient's  temperature  rose  to 
103^  and  the  bladder  was  opened  above  the  pubes  and  the  prostate  completely 
enucleated.  Drainage  was  effected  by  Ouyon's  tube.  The  following  day  a  rigor 
occurred,  with  temperature  of  104^,  and  during  the  next  few  days  patient  became 
very  restless  and  complained  of  great  thirst.  Sedatives  were  administered.  Pulse 
rate  increased  and  remained  above  100.  Temperature  remained  high  with  daily 
intermissions,  and  patient  had  rigors  on  several  succeeding  days.  Infusion  with 
saline  on  the  5th  day  after  operation  improved  the  general  condition,  but  patient 
rapidly  became  apathetic,  and  extravasation  of  urine  into  the  penis,  scrotum*  and 
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preveflloal  tissnos  was  observed  11  days  after  operation,  and  death  occurred  on 
the  following  day.  Prostate  was  adenomatous  and  weighed  100  gnns.  P.M.— 
Considerable  emaciation,  edges  of  suprapubic  wounds  blackened.  Penis  swollen 
and  much  discoloured.  No  peritonitis,  but  pelvic  connecti\'e-tiasue  planes  were 
blackened  and  offensive.  Bladder-wall  hypertrophied ;  interior  acutely  inflamed, 
and  walls  of  cavity,  from  which  prostate  had  been  enucleated,  were  covered  with 
foul-smelling  puF.  Prostatic  urethra  had  been  completely  removed.  Kidneys 
exhibited  cloudy  swelling ;  no  ascending  nephritis.  Spleen  and  pancreas  swollen 
and  rather  soft.  Obsolete  phthisis  at  left  apex,  with  diffuse  broncho-pneumonia 
on  both  sides,  most  marked  at  base  of  lungs.    Heart  enlarged  but  healthy. 

4.  Enlarged  prostate,  retention;  extravaeation  of  urine  ;  peritonitis, — C.  Q — , 
male,  eat.  84,  carpenter.  Six  years  previous  to  admission  patient  had  first  attack 
of  retention.  No  tronble  again  till  two  weeks  before  coming  to  hospital,  during 
which  period  urine  had  been  dribbling  away.  Catheterised  on  day  before 
admission.  On  examination  patient  was  very  emaciated  and  had  complete 
retention.  Bectal  examination  revealed  markedly  enlarged  prostate.  Retention 
was  relieved  by  a  passage  of  a  large  prostatic  catheter,  which  withdrew  about 
10  0£,  of  blood-stained,  foul-smelling  urine,  very  alkaline.  Patient  was  very 
restless ;  retention  was  relieved  by  regular  catheterisation,  the  amount  of  urine 
diminished,  and  temperature  became  subnormal ;  patient  died  in  coma  on  5tli 
day.  P.M. — Extensive  peritonitis  was  found,  with  blood-stained  fluid  free  in 
abdominal  cavity.  Fluid  had  ammoniacal  odour.  Ureters  were  both  dilated 
and  there  was  a  bilateral  hydronephrosis ;  the  bladder  was  distended  and  its 
walls  hypertrophied  with  gross  cystitis.  Prostate  was  enlarged  greatly  and 
covered  with  deposition  of  salts  from  urine.  There  was  some  extravasation  in 
wall  of  bladder  just  above  symphysis  pubis.  Lungs  congested  and  osdematous, 
with  old  pleurisy  and  fibrotic  changes  on  right  side.  Marked  calcification  and 
sclerosis  of  aorta.  Microscopical  report :  Adenoma,  numerous  areas  of  infiam- 
matory  exudation;  bladder  tissue  necrosed  and  infiltrated  with  micro-organisms. 

5.  Enlarged  prostate;  egttitie ;  vesical  ealeuli;  supnxbMe  egetotonnf,-^ 
W.  T — ,  male,  sst.  70,  gardener^  History  of  retention  9  months  before  admission. 
Pain  and  frequency  of  micturition,  almost  half-hourly,  day  and  night  during 
last  three  months.  Appetite  good ;  losing  flesh.  On  admission  prostate  enlarged 
but  of  normal  consistency  i^er  rectum ;  urine  strongly  alkaline,  containing  sugar  in 
largo  quantity,  with  albumen  and  blood.  Suprapubic  cystotomy  performed  4 
days  after  admission ;  one  stone,  the  size  of  a  large  cherry,  and  several  smaller 
ones  removed.  Rise  of  temperature  on  Srd  day,  which  did  not  resolve.  The  9bh 
day  connderable  inflammatory  oedema  of  left  half  of  abdominal  wall  noticed. 
Several  incisions  were  made  into  this,  but  no  pus  was  found.  Cellulitis  spread 
up  to  axilla.  Cystotomy  wound  unhealthy;  lavage  of  bladder.  On  15th  day 
temperature  rose  to  108'6^  and  rigor  occurred.  From  this  time  amount  of  urine 
steadily  diminished  until  quantity  was  reduced  to  2  oz.  in  24  hours,  and  patient 
became  comatose  and  died  on  19th  day.  Calculus  was  composed  of  phosphates, 
carbonates,  and  urates;  no  nucleus  present.  P.M. — Bladder  showed  intense 
cystitis.  Mucosa  thickened  and  covered  with  greenish-yellow  exudate.  No 
remaining  calculi  found,    Prostate  enlarged,  especially  in  middle  portion,  with 
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distinct  post-prostatio  pouch  of  bladder;  adenomatoas  on  section.  Ureten 
normal;  kidneys  rather  pale  and  fatty.  Extensive  atheroma  of  aorta,  with 
thickening  of  aortic  valves.    Valves  competent.     Other  viscera  healthy. 

6.  Enlarged  prostate,  urethral  strictures;  cystitis. — C.  T — ,  male,  SBt.  65, 
coach-body  builder.  History  gonorrhoea  at  age  of  19.  Difficulty  in  micturition 
for  short  period  20  years  before  admission.  Present  history  of  5  weeks'  irrita- 
bility of  bladder,  with  painful  micturition.  Rectal  examination  revealed  some 
enlargement  of  prostate.  Condition  of  hypospadias  present,  affecting  glands 
only.  Urine  could  not  be  withdrawn  by  catheter,  and  shortly  after  this  was 
attempted  temperature  rose  to  106°,  falling  to  99''  during  next  12  hours.  From 
the  8rd  to  5th  day  there  was  suppression  of  urine.  Patient  was  drowsy  and  had 
muscular  twitchings.  He  was  treated  with  hot-air  baths,  administration  of 
pilocarpine  and  jalap,  and  was  infused  with  2  pints  of  saline  after  withdrawal  of 
\  pint  of  blood  from  vein.  Marked  reaction  to  this  treatment  was  observed  and 
amount  of  urine  passed  increased  to  70  oz.,  and  remained  above  the  normal  for 
the  following  9  days.  During  this  period  temperature  was  subnormal,  and 
patient  suffered  from  diarrhoea.  Urine  was  always  alkaline,  contained  pus  and 
trace  of  albumen.  On  15th  day  patient  became  comatose,  and  died  24  hours 
later.  P.M. — Bladder  walls  hypertrophied,  with  well-marked  cystitis.  Prostate 
large,  and  of  cartilaginous  hardness.  Kidneys  showed  mixed  nenritis.  Lungs 
congested  and  oedematous.  Old  pleural  adhesions  on  both  sides.  Heart  valves 
competent,  left  sided  hypertrophy,  with  thickening  of  aortic  cusps.  Some  degree 
of  atheroma  of  aorta.  Kight  lobe  of  thyroid  enlarged,  containing  a  cyst  1  inch 
in  diameter  with  calcified  wall.  Bemainder  of  gland  showed  parenchymatous 
enlargement. 

7.  Enlarged  prostate ;  retention  ;  hydronephrosis. — E.  T— ,  male,  ast.  67, 
watchman.  Difficulty  in  micturition  of  4  months'  duration.  Retention  10  hours. 
No  catheter  could  be  passed  in  Out-patient  Department.  Operation  on  evening 
of  admission,  suprapubic  cystotomy  being  performed.  A  large  amount  of  foul- 
smelling  urine  was  evacuated.  Bladder  washed  out  with  saline  and  supra-pubic 
drainage  used.  After  operation  amount  of  urine  steadily  diminished,  and  tem- 
perature remained  subnormal.  The  urine  contained  a  large  amount  of  albumen 
and  some  pus ;  reaction  alkaline.  Symptoms  of  uramia  developed,  and  patient 
died  5  days  after  operation.  P.M. — Body  emaciated.  Bladder  wall  hyper- 
trophied and  fasciculated.  Middle  lobe  of  prostate  projected  so  as  to  obstruct 
urethral  orifice.  Prostate  adenomatous,  not  urethral  stricture.  Both  ureters 
somewhat  dilated,  and  kidneys  showed  moderate  hydronephrosis,  with  much 
interstitial  change.  Left  ventricular  hypertrophy,  no  valve  lesions.  Lower  lobe 
of  right  lung  showed  extensive  broncho-pneumonia ;  remainder  of  this  lung  and 
whole  of  left  highly  oedematous. 

8.  Enlarged  prostate;  retention;  suprapuhic  enucleation. — J.  L — ,  male, 
set.  68.  Under  treatment  for  difficulty  in  micturition  for  12  months  before 
admission.  Fourteen  days  before  admission  attack  of  retention.  Efforts  at 
catheterisation  unsuccessful.  Bladder  distended  and  urine  passed  involuntarily. 
Bladder  fully  distended  on  admission.  Suprapubic  cystotomy  performed  the 
same  day.    Prostate  found  considerably  enlarged  and  easily  shelled  out.    Supra- 
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pubic  drainage.  Only  6  oz.  of  orine  paased  in  ancceeding  24  hoars.  Bladder 
occupied  by  bIood-clot>  which  was  washed  out^  though  patient  was  in  a  comatose 
condition.  No  improvement  occurred,  and  death  took  place  on  morning  of  8rd 
day.  Pathological  report :  Pus  present  in  urine^  pure  culture  of  Micrococcus 
albus  from  interior  of  prostatic  gland ;  the  same  organism  grown  from  urine. 
Microscopically^  flbro-adenoma.  P.M. — Cavity  left  by  removal  of  prostate,  and 
rest  of  bladder  fall  of  recent  blood-clot.  Well-marked  cystitis.  Right  kidney 
showed  pyelitis,  left  normal.  Aortic  atheroma,  with  some  enlargement  of 
heart,  valves  healthy.  Chronic  bronchitis  and  emphysema,  with  some  osdema  of 
lungs. 

9.  Enlarged  proataic;  suprapubic  enucleation;  pyelo-nephriiie, — S.  N — , 
male>  »t.  69,  cabman.  Pain  and  difficulty  in  micturition  for  12  months.  Fre- 
quent nocturnal  micturition  1  month.  Attack  of  retention  1  week  before 
admission.  On  rectal  examination  prostate  found  to  be  uniformly  enlarged. 
Urine  acid,  1*020,  no  albumen  or  sugar.  Enucleation  of  prostate  by  suprapubic 
route  on  4th  day.  Bladder  drained  with  suprapubic  tube.  With  exception  of 
persistent  high  temperature,  patient  did  fairly  well  after  operation.  Bladder 
drained  satisfactorily  until  the  8rd  week,  when  signs  of  exhaustion  appeared, 
with  offensive  diarrhcea  and  increasing  abdominal  pain.  Wound  appeared, 
healthy,  but  cystitb  was  evidently  present.  Lavage  of  bladder  improved  the  con- 
dition only  slightly,  and  patient  died  at  beginning  of  4th  week.  P.M. — Bladder 
showed  advanced  cystitis,  walls  thickened,  and  mucosa  pulpy.  Phosphatic  con- 
cretions present  on  bladder  wall,  the  cavity  containing  a  few  ounces  of  foul- 
smelling  urine.  Both  ureters  showed  inflammation,  and  the  kidneys  were 
infiltrated  with  pus.    Remaining  organs  healthy. 

10.  Enlarged  prostate :  cystitis;  suprapubic  drainage, — J.  W — ,  male, 
St.  66,  carpenter.  Six  years'  difficulty  in  micturition.  Occasional  hasmaturia 
noticed.  Attack  of  retention  10  days  before  admission  relieved  by  catheter ;  40 
oz.  of  residual  urine  withdrawn  in  hospital.  Bladder  opened  above  pubes  on  4th 
day,  and  drainage  effected  by  means  of  Sprengers  pump.  Drainage  satisfactory, 
but  general  condition  bad.  Some  fever  and  increase  of  pulse  rate  after  opera- 
tion. This  persisted  for  a  week,  when  temperature  became  subnormal,  amount 
of  urine  diminished,  and  patient  became  progpressively  weaker,  death  occurring 
at  the  end  of  8rd  week.  P.M. — Saprapubic  wound  healthy.  Bladder  showed 
intense  cystitis.  Prostate  uniformly  enlarged  to  double  normal  size.  Urethra 
compressed  laterally,  section  showed  multiple  small  adenomata.  Ureters  healthy. 
Kidneys  cardiac  and  congested.  Pericardium  showed  numerous  punctate 
haemorrhages  in  visceral  layer,  and  contained  a  little  purif  orm  material.  Heart 
enlarge  and  very  flabby.  Old  pleural  adhesions  obliterating  left  sac;  right 
normal.    Lungs  osdematous. 

11.  Enlarged  prostate ;  cystitis ;  suprapubic  enucleation  with  urethra, — 
B.  N — ,  male,  est.  70,  pensioner.  Dysuria  noticed  for  8  months.  Frequent 
nocturnal  micturition  1  month  before  admission.  Some  scalding  pain.  On 
rectal  examination,  slight  enlargement  felt.  Urine  acid,  slight  trace  of  albumen ; 
14  oz.  of  residual  urine  drawn  ojf  by  catheter.  Enucleation  of  prostate  by  supra- 
pubic operation  on  6th  day.    Drainage  of  bladder  by  suprapubic  tube.  Drainage 
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unsuccessful ;  condition  of  patient  bad ;  a  good  deal  of  pain  experienced  and 
marked  sleeplessness.  Bladder  washed  out  daily.  Temperature  on  2nd  day 
after  operation  rose  to  10(f,  pulse-rate  120,  and  death  occurred  suddenly  8  days 
after  removal  of  prostate.  Weight  of  gland  20*6  grm.  Microscopically  adeno- 
matous. P.M. — Intense  cystitis,  some  prostatic  tissue  still  remaining  repre- 
senting cortex  of  prostate.  No  extravasation  of  urine.  Prostatic  urethra 
removed  with  tumour.  Both  ureters  and  kidneys  normal.  Abdominal  viscera 
normal,  some  emphysema  of  lungs  and  slight  aortic  atheroma. 

12.  Bnlarged  proHaU ;  extravasaiion  of  urine, — F.  P — ,  male,  set.  66,  ware- 
houseman. Five  years'  history  of  frequent  and  painful  micturition.  Worse 
during  lust  3  weeks.  On  admission,  tenderness  above  pubes,  natural  passage  of 
only  small  quantities  of  urine.  Catheter  not  passed  beyond  the  prostate. 
Bladder  enlarged.  Prostate  easily  felt  per  rectum,  and  slightly  enlarged.  Rigor 
with  temperature  of  104*4  on  2nd  day,  and  repeated  rigors  on  6th,  6th,  7th,  and 
9th  days.  The  last  occurred  after  passage  of  catheter;  3  days  later  catheter 
could  not  be  passed  and  patient  had  dribbling  incontinence.  Swelling  in  peri- 
neum, penis,  and  scrotum,  was  observed  and  treated  by  multiple  incisions, 
catheter  being  passed  under  anssthetic.  Temperature  remained  high  and  the 
condition  did  not  improve,  patient  became  sleepless,  pulse  weakened,  diarrhoea 
was  observed,  and  death  occurred  on  24th  day.    No  P.M. 

13.  Bnlarged  prostate;  retention;  eupntpubie  drainage, — O.  McC — ,  male, 
set.  74,  pensioner.  No  history  of  venereal  disease.  Previous  attacks  of  reten- 
tion, 4  years  and  2  years  before  admission  ;  relieved  on  both  occasions  by  catheter. 
History  of  retention  for  2  days,  with  great  pain  over  pubes  and  in  rectum.  Urine 
dark  red  in  colour,  acid,  1030,  containing  blood.  Gatheterisation  was  carried 
out  regularly  for  2  days,  and  on  Srd  day,  after  wafhing  out  bladder,  it  was 
opened  above  the  pubes  and  drained  by  Sprengel's  pump.  Condition  after  opera- 
tion fair,  pulse  over  100,  temperature  102°.  Improvement  for  2  days,  drainage 
successful,  but  on  Srd  day  after  operation  pulse  failed  and  death  occurred.  P.M. 
— No  peritonitis,  suprapubic  wound  healthy.  Prostate  enlarged  to  thrice  the 
normal  sise,  due  to  discrete  adenomatous  masses  imbedded  in  gland.  Prostatic 
urethra  stretched  out  but  not  contorted,  obstructed  by  lateral  projections  of 
prostate.  Several  small,  ovoid  calculi  present  in  connective  tissue  around  pro- 
state. Origin  of  these  uncertain.  Bladder  wall  hypertrophied  and  fasciculated. 
No  appreciable  cystitis,  except  for  erosion  of  mucosa  over  prostate.  Two  false 
passages  present  with  openings  in  front  of  triangular  ligament.  Lungs  intensely 
engorged  and  cedematous.  Heart-muscle  fatty  and  friable.  Valves  healthy. 
Spleen  semi-diffluent  but  not  enlarged,  kidneys  showed  only  slight  fatty  changes 
in  cortex,  ureters  healthy. 

Acute  prostatitis, — Males  3.    Suppurative  2 ;  retention  2. 
Treatment, — Gatheterisation  2 ;  baths  1. 

Tuberculous  cgstit%s,'-'MtL\ea  2.    Tubercle  bacilli  present  in  1. 
jPrtfa<m«»*. —Suprapubic  cystotomy  1;  tuberculin  1. 

Chronic  cystitis, — Males  6,  females  8.  Died  1.  Suprapubic  fistula  1 1  pure 
culture  of  colon  bacillus  from  urine  1. 
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Treatment, — Suprapubic  cystotomy  1/  Laviige  and  medicinal  treatment  in  the 
remainder. 

Taialciue,  Chronic  cystitis;  suprapubic  cystotomy, — H.  F.  M — ,  male,  sat. 
69,  drangbtsman.  History  of  painful  and  fVeqnent  micturition  for  10  years. 
Blood  noticed  in  urine  on  several  occasions.  No  ^listory  of  gonorrhoea  or 
stricture.  Nocturnal  micturition  very  troublesome  during  last  10  months. 
Rectal  examination  revealed  irregular  enlargement  of  prostate;  6oz.  of  residual 
nrine  withdrawn.  Urine  acid,  slight  trace  of  albumen,  no  sugar  or  blood. 
Amount  of  urine  over  70  os.  in  24  hours,  marked  sleeplessness.  Suprapubic 
cystotomy  performed  on  6th  day.  Bladder  wall  found  to  be  greatly  thickened, 
apparently  due  to  infiltration  with  new  growth.  Bladder  closed,  wound  drained. 
Operation  followed  by  great  diminution  in  amount  of  urine,  only  a  few  ounces 
being  drawn  off  by  catheter  during  succeeding  48  hours.  Evidence  of  extrava- 
sation was  present,  pulse  rate  rose  to  186,  and  death  occurred  on  9th  day. 
P.M. — Considerable  perivesical  extravasation  of  clotted  blood  and  urine,  the 
tisanes  being  infiltrated  and  rotten.  Bladder  walls  universally  thickened  and 
very  hard.  Mucosa  thickened,  soft,  spongy,  and  bleeding,  a  little  purulent  urine 
still  remaining  in  bUdder.  Prostate  not  much  enlarged.  Kidneys  showed 
dilation  of  pelvis  and  diminution  of  cortex  on  both  sides.  Ureters  slightly 
dilated,  evidently  due  to  obstruction  caused  by  thickening  of  bladder  wall.  Very 
marked  atheroma  of  aorta  and  thickening  of  aortic  valves,  heart  otherwise 
normal.  Lungs  both  congested.  Pathological  report :  Chronic  thickening  of 
mucous  membrane  of  bladder,  with  extensive  suppuration  in  outer  wall.  Kidney 
showed  chronic  interstitial  nephritis. 

Vesical  hilharxiasis. — Male  1.  Infection  acquired  in  South  Africa.  Trans- 
ferred to  Medical  side.      See  "  Medical  Report." 

Vesical  calculus, — Males  6.  Died  1 ;  24  uric  acid  calculi  the  size  of  a  large 
pea  removed  in  one  case. 

Treatment, — Removal  by  suprapubic  route  6;  litholapaxy  1;  subsequent 
cystoscopy  and  lavage  1. 

Fatal  cases, 

1.  Vesical  calculi.  Suprapubic  cystotomy, — T.  B — ,  male,  »t.  63,  beer 
retailer.  Pain  on  micturition  first  observed  18  months  before  admission ;  12 
months  later  small  round  calculi  passed  in  urine,  and  at  Arequent  intervals  since 
that  date.  Occasionally  hsematuria,  no  history  of  renal  colic.  Urine  healthy. 
On  day  after  admission  attempt  was  made  to  crush  calculi,  but  lithotrite  could 
not  be  passed  beyond  prostate.  One  small  stone  removed  in  eye  of  evacuating 
tube.  Incision  made  into  bladder  above  pubes  and  23  calculi  removed,  of  the 
aise  of  larg^  dried  peas,  having  brownish  centre  and  yellow  smooth  exterior. 
Bladder  wall  closed  with  sero- muscular  silk  sutures.  Wound  partially  closed. 
Progress  uneventful  till  5th  night  after  operation,  when  temperature  rose  to  103° 
and  pulse  was  116 ;  61  oz.  of  urine  had  been  passed  in  preceding  24  hours. 
The  following  morning  patient  exhibited  restlessness,  frequent  plucking  at  bed- 
clothes with  hands  was  observed,  the  patient  was  somewhat  delirious.  These 
symptoms  persisted,  amount  of  urine  passed  fell  to  30  oz.  in  24  hourS|  and  it 


Digitized  by  VjOOQIC 


294  1905— Surgical. 

was  noticed  to  be  alkaline  and  to  contain  albnmen ;  and  on  8th  day  after 
operation  temperntare  reached  106",  when  death  took  place.  Culcoli  entirely 
composed  of  nric  acid.  P.M. — Peritoneal  cavity  normal.  Bladder  in  condition 
of  acute  cystitis.  Cavity  small.  Extensive  infiltration  of  perivesical  tissue, 
with  multiple  small  abscesses  containing  foul-smelling  pns.  Both  ureters  acutely 
inflamed,  the  right  showing  evidence  of  congenital  stricture  li  inch  below  pelvis 
of  kidney.  Both  kidneys  enlarged,  exhibiting  acute  pyelitis.  Renal  substance 
showed  intense  congestion  of  pyramids  with  some  swelling  of  cortex.  Capsule 
stripped  readily.  Liver  large  and  extremely  tatty.  Spleen  soft  and  diffluent- 
Lungs  intensely  congested.    Heart  normal. 

Renal  calculua, — Males  8,  females  2.  Death  under  ansesthetic  before  opera- 
tion 1.  Readmission  1.  Oxalate  2;  mixed  phosphate  and  carbonate  2;  phosphate 
1.    Perinephric  abscess  1 ;  pyelitis  1. 

TreatmenL — Lumbar  nephrolithotomy  7.     Segregation  1. 

Fatal  ecue,  Ferinephrie  abscess  ;  renal  calculus  ;  death  under  chloroform. — 
W.  B — ,  male,  set.  46,  waiter.  Eleven  years  ago  operation  in  Charing  Cross 
Hospital  for  vesical  calculus.  One  year  before  admission  patient  was  ill  in  bed 
for  13  weeks  with  attack  of  pain  in  right  loin.  Since  this  time  he  had  been 
foUowinfip  his  occupation.  Seven  weeks  before  admission  severe  pain  in  right 
loin.  After  3  days  patient  ceased  work,  owing  to  inability  to  put  right  leg  to 
ground.  Remained  in  bed,  bnt  this  gave  little  relief  to  pain,  which  was  felt  on 
right  side  of  abdomen,  back,  and  down  the  groin.  Pain  was  at  times  severe 
enough  to  cause  profuse  sweating  and  retching,  but  no  actual  vomiting  occurred. 
Swelling  in  right  loin  observed  1  week  before  admission.  No  difficulty  in  micturi- 
tion, no  history  of  hsematuria,  though  urine  was  occasionally  thick.  State  on 
admission  :  patient  lay  in  bed  on  left  side  with  right  leg  drawn  up,  evidently  in 
severe  pain,  abdomen  rigidly  contracted  on  right  side,  with  a  well-marked  swelling 
in  right  lumbar  region.  The  note  on  percussion  over  this  mass  was  dull,  and 
fluctuation  could  be  obtained.  No  redness  of  skin,  and  no  tenderness  over 
vertebral  spines.  Urine  1020,  acid,  trace  of  albumen,  heavy  deposit  of  pus. 
Chloroform  was  administered  on  2nd  day,  but  before  incision  was  made  patient 
stopped  breathing  and  all  efforts  at  respiration  were  unavailing.  Inquest.  P.M. 
revealed  large  tumour  of  right  kidney,  due  to  calculous  pyelitis  with  replace- 
ment by  fat,  very  little  renal  tissue  remaining.  The  mass  was  adherent  both  to 
intestines  and  inferior  vena  cava. 

Movable  kidnejf. —Fem&leB  28.    Right  22 ;  left  1 ;  right  and  left  5.   Pyuria  1. 
Treatment. — Exploratory  nephrotomy  2 ;  nephropexy  21. 

Hydronephrosis, — ^Males  8,  females  2.    Calculus  1.     Right  3 ;  left  2. 
Treatment, — Lumbar  nephrotomy  2 ;  nephrectomy  3. 

Pyonephrosis. — Females  2.    Tuberculous  1.    Right  femoral  thrombosis  1. 
Treatment. — Lumbar  nephrotomy  2;  subsequent  nephrectomy  1. 

Tuberculous  kidney. — Male  ]>  female  1. 

Treatment. — Lumbar  nephrectomy  1;  nephrotomy  and  erosion  of  cortical 
tubercle  1. 
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Benal  bilharzions.—^aie  1,    Bilateral  renal  colic. 

Treatment. — Exploratory  nephrotomy ;  transferred  to  Medical  side. 

Undescended  ^e«^w.— Males  10.  Right  3 ;  left  1 ;  bilateral  6.  See  also  under 
"  Redacible  Inguinal  Hernia/'  with  one  case  of  pseud-hermaphroditism. 

Tre<Ument, — Orchidopexy  9 :  abdominal  reposition  of  testis  2 ;  orchidectomy  2 

Tuhereulous  teetis. — Males  17.     Readmission  1.     Right  5 ;  left  12. 

TretUment, — Orchidectomy  7;  epididymectomy  6;  incision  and  scraping  2. 

hydrocele  of  tunica  vaginalie, — Males  86.  Died  1.  Bilateral  3;  recurrent  2 ; 
after  excision  of  varicocele  4;  after  radical  cure  of  hernia  1.  Congenital  1 ; 
infantile  2.    HsBmorrhoids  1. 

Treatment, — Excision  of  parietal  layer  31 ;  sac  turned  inside  out  4 ;  extra- 
▼enfcration  of  testis  1.    Partial  Whitehead  1. 

Fatal  eaee.  Infantile  hydrocele ;  no  operation;  hroncho-pneumonia. — A.  L — , 
ast.  6  months,  male.  Hydrocele  present  from  birth ;  child  otherwise  healthy, 
until  2  days  before  admission,  when  cough  was  first  observed.  Condition  of 
child  on  admission  was  grave,  and  there  were  signs  of  small-tube  bronchitis. 
Death  on  day  after  admission.  P.M. — Body  well  nourished,  hydrocele  on  right 
side  extending  up  cord  as  far  as  internal  ring.  No  communication  with  peri- 
toneal cavity.  No  inflammation  of  sac.  Right  pleura  contained  a  little  clear 
fluid,  and  both  lungs  showed  early  broncho-pneumonia.  Thymus  gland  large,' 
weighing  ^  ounce.    Structure  normal.     Other  organs  healthy. 

Encysted  hydrocele  of  cord, — Males  2. 
Treatment, — Excised  both  cases. 

Hamatocele. — Males  8.    Died  1.    Enlarged  prostate  1. 
Treatment, — Excision  2 ;  orchidectomy  1. 

Fatal  case.  Hematocele  ;  enlarged  prostate, — H.  S — ,  let.  61,  male,  brick- 
layer. Family  history  and  past  history  good.  No  venereal  infection.  Twelve 
months  before  admission  patient  noticed  swelling  of  left  testicle.  There  was  no 
pain,  and  the  swelling  gradually  increased  in  size  until  5  weeks  before  coming 
to  hospital,  when  it  was  tapped.  Nearly  \  pint  of  "  blood  and  water "  was 
withdrawn.  The  fluid  re-collected,  and  the  swelling  was  again  tapped  on  two 
occasions.  On  admission  the  left  side  of  scrotum  showed  an  enlargement  which 
extended  as  high  as  the  external  abdominal  ring.  The  swelling  was  slightly 
tender,  the  skin  was  not  red.  On  palpation  cord  showed  general  thickening  on 
this  side,  and  the  vas  appeared  harder  and  larger  than  on  the  right.  The 
swelling  was  tense  and  fluctuating,  but  was  not  translucent ;  the  testicle  could 
be  felt  at  posterior  and  lower  part  of  swelling.  On  3rd  day  the  swelling  was 
tapped,  and  turbid  brown  fluid  was  withdrawn.  General  enlargement  of  the 
epididymis  was  then  felt.  The  following  day  the  tunica  vaginalis  was  incised, 
its  wall  being  very  thick.  The  tumour  was  found  to  be  a  hematocele,  but 
orchidectomy  was  decided  upon,  and  the  wound  was  washed  out  with  zinc 
chloride  and  drained.  Discharge  from  wound  was  considerable,  but  condition  of 
patient  was  quite  good  for  6  days,  when  great  difficulty  in  micturitiou  was 
observed,  and  16  oz.  of  residual  urine  were  found  to  be  present  in  bladder. 
Rectal  examination  revealed  considerable  enlargement  of  prostate.    Amount  of 
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urine  passed  was  about  80  oz. ;  it  was  alkaUne,  containing  albumen,  blood,  and 
pus.  On  16tb  day  osdema  of  left  leg  below  tbe  knee  was  noticed,  witb  signs 
of  fluid  in  ankle-joint.  Femoral  vein  was  tender.  The  following  day  temperature 
rose  to  102°,  and  patient  was  delirious  at  night.  One  pint  of  residual  urine  was 
drawn  off,  although  bladder  had  been  washed  out  daily.  Patient  became  mentally 
confused  and  progressively  weaker.  Death  on  21st  day.  Microscopical  report : 
Calcified  hsBmatocele.  P.M. — Prostate  slightly  enlarged,  bladder  walls  greatly 
hypertrophied,  with  gross  cystitis.  Ascending  pyelitis  on  both  sides,  with 
abseesses  also  in  renal  cortex.  Lnngs  congested  and  bronchitic.  The  heart 
showed  left-sided  hypertrophy. 

Chronic  mMtitis. — Females  23.   Cystic  16 ;  lobar  1 ;  bilateral  2 ;  dental  cyst  1. 

IVeatment. — Amputation  of  breast  and  clearance  of  axilla  1 ;  amputation  of 
breast  12;  excision  8;  local  applications  3;  incision  and  drainage  of  dental 
cyst  1. 

Subacute  mattitis. — Females  2. 
Treatment, — Incision  1 ;  partial  excision  1. 

Tuberculous  maetitis. — Female  1. 

Treatment. — Amputation  and  clearance  of  axilla. 

Ruptwred  tubal  pregnancy, — Females  2.  Also  uterine  pregnancy  1.  For  other 
cases  see  "  Medical  Report." 

2V6a^fiM»^.«- Removal  of  sac  and  appendages  in  both. 

Ruptured  tubal  gestation ;  uterine  pregnancy  g  remonal  of  sac ;  uterine 
abortion  ;  recovery, — B.  L.  B — ,  female,  set.  34,  married.  Menstruation  began 
at  age  of  17  and  remained  regular  until  marriage,  11  years  ago,  during  which 
time  patient  has  had  six  confinements,  all  but  one  being  premature,  the  five 
miscarriages  taking  place  at  four,  four  and  a  half,  four,  five,  and  six  and  a  half 
months  respectively ;  the  living  child  was  born  in  1897»  at  the  third  confinement. 
Patient  has  suffered  from  shortness  of  breath  and  swelling  of  legs  for  the  last 
12  years.  Since  the  last  miscarriage  menstruation  was  regular  until  one  month 
before  admission,  when  a  period  was  missed  and  patient  thought  she  was  six  weeks 
pregnant.  General  health  remained  good  until  the  day  before  admission,  when 
there  was  sudden  pain  in  lower  abdomen.  This  pain  lasted  only  a  short  time, 
but  similar  attacks  were  repeated  during  the  day,  and  at  night  vomiting  and 
diarrhosa  also  occurred.  The  following  morning  pain  was  diminished,  but  it 
recurred  in  the  afternoon,  when  patient  became  faint.  For  24  hours  before 
admission  slight  hsBmoiThage  from  the  vagina  had  been  observed.  On  admission 
the  patient  was  very  blanched  and  restless ;  the  abdomen  was  greatly  distended 
and  moved  very  slightly  on  respiration.  It  was  tender  to  palpation,  and  the 
percussion  note  in  both  flanks  was  dull.  Vaginal  examination  revealed  a  soft 
swelling  on  left  side  of  uterus,  and  the  uterus  itself  was  enlarged.  Pulse  120 
and  feeble,  temperature  100°.  Immediate  operation  was  performed,  presumably 
24  hours  after  rupture  of  sac.  The  abdomen  was  opened  through  left  rectus, 
and  the  peritoneum  contained  fluid  blood  and  dark  clots.  The  right  tube  was 
found  to  be  ruptured  about  1^  inches  from  its  fimbriated  end,  and  half  extruded 
from  the  tube  were  the  remains  of  an  ovum.  The  tube  was  ligatured  and 
removed.   The  uterus  was  observed  to  be  bulky.    Infusion  was  carried  out  daring 
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operation  with  4  pints  of  saline  and  10  minims  of  adrenalin  chloride  (1  in  1000), 
and  the  abdominal  wound  was  closed.  Two  hoars  after  operation  patient  was 
discovered  to  have  difficulty  in  speaking  and  to  have  no  power  in  right  arm. 
Temperature  was  then  98*4°,  pulse  104,  of  good  volume  and  tension.  The 
following  morning  there  was  well-marked  motor  aphasia,  and  the  right  arm 
could  not  be  moved,  but  the  right  leg  was  only  slightly  affected.  Right  side  of 
face  showed  marked  weakness.  Right  knee-jerk  increased.  Plantar  reflex 
flexor,  no  clonus.  Movements  of  eyes  good.  Area  of  cardiac  dulness  slightly 
enlarged.  A  systolic  apical  murmur  could  be  heard,  conducted  a  short  way 
towards  axilla.  Pulmonary  second  sound  accentuated.  Pulse  irregular  but 
good.  No  history  of  rheumatism ;  condition  attributed  to  cerebral  thrombosis. 
This  cerebral  condition  showed  gradual  improvement.  On  sixth  day  abortion  of 
uterine  pregnancy  took  place  and  the  ovum  was  found  to  contain  an  embryo  of 
aise  corresponding  to  a  two  months'  pregnancy.  On  8th  day  speech  had  greatly 
improved  and  movements  of  right  arm  could  be  carried  out.  Wound  healed  by 
first  intention.  From  this  time  onward  convalescence  was  rapid,  and  at  the  end 
of  six  weeks  patient  was  discharged,  the  speech  being  normal  and  movements  of 
right  leg  also  normal,  while  right  arm  had  nearly  recovered. 

SalpiHffUis, — Females  4.  Died  2.  Suppurative  3;  pelvic  peritonitis  1 
general  peritonitis  2. 

Treatment, — Removal  of  tubes  8;  with  appendicectomy  1;  exploratory 
cceliotomy  1. 

Fatal  cases. 

1.  Suppurative  salpingitis;  general  peritonitis, — E.  J — ,  female,  let.  20 
single.  Pregnancy  at  age  of  15 ;  no  history  of  vaginal  discharge.  Six  days 
before  admission  patient  had  pain  in  lower  abdomen;  vomiting  2  days  later 
Sickness  increased  and  pain  became  very  severe  2  days  before  admission.  On 
admission,  temperature  102°,  pulse  168,  abdomen  distended,  tender,  motionless 
in  lower  half.  Percussion  dulness  above  left  Poupart's  ligament  and  left  flank. 
Cosliotomy  in  mid-line  below  umbilicus ;  pus  found  free  in  peritoneal  cavity ; 
bowel  distended,  incised,  and  evacuated.  Both  tubes  thickened  and  distended, 
with  pus,  with  extensive  surrounding  adhesions.  Both  tubes  and  left  ovary 
removed.  Saline  infusion  during  operation.  Appendix  examined  and  found 
healthy.  Saline  irrigation.  Drainage  with  Keith's  tube.  Abdomen  closed  in  1 
layer.  Condition  after  operation  was  very  bad.  Strychnine  and  brandy  freely 
administered.  Calomel,  5  gr.,  given  on  8  occasions  with  no  effect.  Subcutaneous 
saline  infusion  was  carried  out  for  successive  periods  of  9  and  8  hours,  but 
improvement  was  only  temporary.  Enemas  were  given  but  bowels  were  not  open 
after  the  operation,  and  death  occurred  on  the  morning  of  the  4th  day.  P.M. — 
Acute  general  peritonitis,  with  small  collections  of  pus  in  deeper  parts  of  abdomen. 
Remaining  pelvic  organs  matted  together  by  recent  fibrinous  adhesions.  Uterine 
mucosa  congested  and  also  that  of  bladder ;  spleen  very  soft.  Condition  elsewhere 
healthy. 

2.  General  peritonitis ;  salpingitis  ;  abscess  in  left  broad  Ugament,—J.  C — , 
female,  fet.  31,  single,  barmaid.  Previous  history  good,  though  patient  had 
suffered  from  slight  dyspepsia ;  no  history  of  gonorrhoea  or  pregnancy.  Abdominal 
pain  had  been  present  for  about  a  week,  with  constipation  and  occasional  sickness. 
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On  admisBion  patient  was  in  severe  pain  and  showed  signs  of  collapse.  Tempera- 
ture was  98*6°,  pulse  140.  Tongue  dry  and  furred.  Abdominal  movement 
fairly  good ;  some  rigidity  present  in  upper  half,  and  there  was  tenderness  on 
pressure  all  over  abdomen.  Percussion  note  impaired  in  both  flanks,  with 
shifting  dulness.  No  peristalsis  seen  or  heard,  no  tnmonr  felt.  Tenderness 
present  on  rectal  examination.  Chest  nil.  Under  anassthetie  vaginal  examina- 
tion revealed  a  rather  large  and  soft  uterus;  the  vagina  was  not  virginal. 
Immediate  ccBltotomy  was  performed  and  free  fluid  with  lymph  and  general 
peritonitis  was  found.  Appendii,  which  was  removed,  was  healthy  except  for 
external  inflammation  and  congestion  at  tip.  Left  ovary  showed  a  small  single 
cyst.  Left  tube  wss  congested,  and  its  lumen  contained  a  little  sticky  muco-pus. 
Left  appendages  removed.  Upper  half  of  abdomen  was  explored  but  no  perfora- 
tion of  stomach  or  other  viscus  could  be  found.  Wound  was  drained,  but 
condition  of  patient  was  desperate  and  she  only  survived  a  few  hours.  P.M.— 
Body  well  nourished.  Upper  air  and  food  passages  healthy.  Pleural  sacs  normal. 
Lungs  congested  and  cedematous  with  small  pneumonic  patch  in  lower  part  of 
right  lobe.  Heart  healthy.  Peritoneum  showed  general  inflammation  of 
greater  sac,  most  intense  in  pelvis.  Intestines  showed  no  lesion  of  mucous 
membrane.  No  mesenteric  thrombosis.  Kidneys  showed  cloudy  swelling,  ureters 
normal.  Portal  and  bilinry  systems  healthy.  Spleen  large  and  greatly 
congested.  Vagina  normal,  no  trace  of  injury  at  fornices.  Urethra  and  bladder 
healthy.  Body  of  uterus  large  and  flabby.  Mucosa  was  free  of  inflammation, 
though  there  was  a  little  discoloration  near  orifices  of  Fallopian  tubes.  No 
evidence  of  placental  site.  A  little  muco-pus  was  present  in  right  Fallopian  tube. 
In  left  broad  ligament,  close  to  uterus,  and  immediately  below  position  of  tube, 
was  a  localised  abscess,  the  size  of  a  pea ;  it  was  unruptured  and  contained 
yellow  pus.  Cellulitis  of  both  thighs  was  present  in  upper  part  of  popliteal 
region.    A  good  deal  of  pus  wns  present  on  right  side.     Other  organs  healthy. 

Fibromyoma   of    uterus, — Females    3.    All    subperitoneal.    Transferred   to 
Gynecological  Ward  1. 

Treatment, — Myomectomy  2. 

Urethral  earuneU. — Females  8.    Recurrent  1. 
Treatment. — Excision  and  cauterisation. 


VASCULAR    SYSTEM. 

Aneurjfsm, — Males  6.  Died  1.  Readmission  1.  Popliteal  2;  axillary  1; 
common  femoral  1 ;  thoracic  aorta  1  (transferred  to  Medical  side)  ;  glycosuria  I. 

Treatment, — Ligation  of  axillary  artery  and  its  branches  1 ;  ligation  of  super- 
ficial femoral  in  Hunter's  canal  1 ;  at  apex  of  Scarpa's  triangle  1 ;  transperitoneal 
ligation  of  external  iliac  1. 

Fuiiform  aneurysm  of  common  femoral  artery ;  glyeoeuria;  transperitoneal 
ligation  of  external  iliac;  cure, — J.  A — ,  male,  set.  37,  papermaker.  Family 
history  good.  Syphilis  8  years  ago.  Painful  swelling  of  right  testicle  5  months 
before  admission.  Twelve  days  before  admission  patient  was  lifting  a  heavy 
weight  when  he  felt  a  strain  in  left  groin ;  he  continued  his  work,  but  the  same 
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evening  discovered  a  pulBsting  swelling  in  left  groin.  The  pain  persisted  and 
extended  down  to  the  lower  part  of  left  thigh.  On  admission  a  visible  pulsating 
tamour  of  more  or  less  circular  outline  was  present  just  below  the  left  Pouparfs 
ligament.  Palsation  definitely  expansile.  Compression  of  external  iliac  at  brim 
of  pelvis  caused  cessation  of  pulsation ;  distal  pulse  slightly  delayed  and  a  little 
weaker  than  on  right  side.  No  thrill  detected.  Left  testicle  swollen  and  tender. 
Urine  1041,  acid,  no  albumen,  Isrge  quantity  of  sugar  present,  but  no  acetone  or 
diacetic  acid.  Patient  stated  tliat  he  bad  lost  5  st.  in  weight  in  7  years,  was 
always  thirsty,  and  troubled  with  frequency  of  micturition.  The  daily  excretion 
of  sugar  amounted  to  8  oz.,  while  the  amount  of  urine  passed  varied  from  60  to 
100  OS.  Five  grns.  of  potassium  iodide  were  administered  thrice  daily  for  six 
days,  and  then  5  mins.  of  tincture  of  opium  were  given  three  times  a  day  with 
antidiabetic  diet.  On  18th  day  ligature  of  the  external  iliac  was  undertaken. 
The  operating  table  was  adjusted  at  an  angle  of  80^  so  that  patient's  head  was 
below  the  level  of  his  feet.  A  4-inch  incision  was  made,  starting  1  inch  above 
Poupart's  ligament  and  1^  inches  to  the  left  of  the  middle  line.  The  fibres  of 
the  rectus  were  separated  and  the  peritoneum  opened  vertically.  The  intestines 
were  easily  displaced  and  retained  out  of  the  wound  by  an  abdominal  sponge. 
The  ureter,  vas  deferens,  and  the  bladder  were  readily  seen,  together  with  the 
pulsating  external  iliac,  beneath  the  posterior  peritoneum.  This  was  incised  and 
the  external  iliac  artery  exposed  about  1|  inches  below  the  bifurcation  of  the 
common  iliac.  The  artery  was  here  secured  by  a  double  ligature  of  No.  3  silk, 
and  all  pulsation  in  the  aneurysm  ceased.  The  peritoneum  was  dosed  and  the 
abdominal  wall  sutured  in  layers.  The  leg  was  bandaged  in  flannel,  and  on  return 
of  patient  to  bed  the  limb  was  elevated  and  hot-water  bottles  were  applied.  The 
following  day  there  was  no  pulsation  in  the  common  femoral  or  popliteal,  the  leg 
was  of  normal  temperature,  but  patient  stated  that  his  foot  tingled  and  felt 
swollen.  On  8rd  day  pulsation  could  be  felt  in  the  posterior  tibial  behind  internal 
malleolus.  The  leg  felt  comfortable.  Two  days  later  the  pulsation  in  posterior 
tibial  was  no  longer  felt,  but  the  circulation  through  the  limb  was  perfectly  good 
and  patient  had  no  pain.  The  amount  of  sugar  in  urine  had  diminished  to  6  os. 
per  day  and  patient  was  only  passing  about  60  oz.  of  urine.  Stitches  removed 
on  8th  day ;  wound  healed  by  first  intention.  Patient  was  allowed  to  get  up  on 
25th  day  and  was  soon  able  to  walk  a  little;  the  circulation  in  leg  remained 
perfectly  good,  though  up  to  time  of  discharge  pulsation  had  not  returned  in  the 
peripheral  arteries.  Discharged  with  the  aneurysm  consolidated  and  cured  on 
82nd  day. 

Fatal  ease.  Popliteal  aneurysm. — H.  J.  W — ,  male,  let.  48,  coal  porter. 
Family  history  good.  Patient  served  21  years  in  the  Marines,  being  abroad  for 
16  years  in  various  parts  of  the  world.  Suffered  three  times  from  jaundice  and 
frequently  from  "Tyler's  fever."  Alcoholic  habits;  no  history  of  venereal 
disease.  Seven  weeks  before  admission  small  swelling  was  noticed  on  inner  side 
of  left  thigh  above  the  knee.  For  some  time  before  this  numerous  septic  sores 
had  been  present  all  over  the  patient's  body,  most  marked  on  the  legs.  The 
swelling  increased  in  size,  and  for  three  and  a  half  weeks  patient  was  in  infirmary, 
being  unable  to  walk.  On  admission  to  hospital  a  large,  visibly  pulsating  swelling 
was  present  above  left  knee  on  inner  side  of  thigh.    The  pulsation  ceased  on  com- 
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pression  of  the  thtck-walled  femoral  artery.  Pulsation  in  anterior  and  posterior 
tibials  not  felt.  Leg  wasted  and  covered  with  septic  sores,  g^lands  in  groin 
enlarged.  Liver  and  spleen  both  greatly  increased  in  size.  Urine  acid,  contain- 
ing a  trace  of  albnmen,  no  sngar.  In  two  days  the  swelling  was  observed  to 
increase  in  size;  measurement  around  leg  increasing  nearly  1  inch;  the  skin 
over  aneurysm  was  red  and  inflamed.  Double  ligature  of  superficial  femoral  in 
Hunter's  canal  was  performed  on  4th  day.  After  this  suppuration  of  sores  on 
leg  increased  and  the  skin  over  swelling  became  csdematous,  though  pulsation 
was  absent.  Amount  of  albumen  in  urine  increased.  Evident  suppuration  was 
present  around  the  sac  and  incision  was  made  down  to  it,  but  the  sac  was  not 
opened.  This  operation  was  performed  on  5th  day  after  ligature  of  femoral 
artery.  The  following  day  the  patient  was  very  restless  and  respirations  were 
rapid;  vomiting  occurred  several  times,  the  vomit  resembling  coifee-grounds. 
Numerous  crepitations  were  heard  at  left  base  posteriorly.  Pulse  was  64  and 
feeble,  temperature  subnormal.  Death  occurred  on  11th  day.  P.M. — Ligature 
in  Hunter's  canal  secure;  the  artery  was  occluded  and  clotting  had  occurred 
below  it.  The  aneurysmal  sac  was  represented  by  a  large  cavity  among  the 
muscles  of  inner  side  of  thigh,  and  this  was  filled  with  decomposing  blood-clot. 
An  opening  was  found  in  upper  third  of  popliteal  artery  leading  into  this  cavity. 
Femoral  and  popliteal  arteries  excessively  diseased  and  calcareous.  Liver  greatly 
enlarged,  having  numerous  depressed  scars  on  its  surface.  Bands  of  fibrous 
tissue  were  seen  traversing  its  substance  in  all  directions  on  section.  Spleen 
enormously  enlarged,  presenting  the  appearance  of  a  multilocular  cyst.  It 
contained  2  pints  of  dark,  altered  blood.  The  cavity  was  in  reality  single,  and 
the  apparent  locniation  was  due  to  irregular  thickening  of  its  wall.  An  accessory 
spleen  was  found  in  the  wall.  Kidneys  arteriosclerotic.  Atheroma  of  aorta, 
with  slight  left  ventricular  hypertrophy.  Valves  thickened.  Pathological  report : 
Liver  showed  marked  cirrhosis,  with  acute  degeneration  of  hepatic  cells  and 
amyloid  change  in  vessel  walls.  Kidneys  showed  chronic  interstitial  nephritis 
with  well-marked  amyloid  change. 

GANGRENE. 

Gangrene  of  upper  extremity. — Males  2,  female  1.  Died  1.  Diebetes  in  fatal 
case.     Finger  2 ;  traumatic  in  one  case.    Moist  gangrene  of  hand  1. 

Treatment, — Incision  1.  Amputation  of  distal  phalanx  1 ;  amputation  through 
middle  of  forearm  1. 

Gangrene  of  lower  extremity, — Males  8,  female  1.  Died  6.  Senile  4 ;  moist 
8 ;  dry  2.  Diabetes  3 ;  glycosuria  8 ;  albuminuria  2.  Ages,  58,  59,  59,  61,  68, 
63,  65,  69,  81. 

TrecLtment, — Amputation  through  third  of  thigh  2;  at  seat  of  election  2; 
subsequent  Garden's  amputation  1.    Medicine  and  dry  dressings  5. 

Fatal  eaeee, 

1.  Gangrene  of  finger  ;  cellmlitu;  dtahetes.-^J ,  B — ,  male,  set.  52,  canrasser. 
Family  history :  two  aunts  died  of  consumption.  No  family  history  of  diabetes. 
Past  history :  rheumatic  fever  9  years  ago.  Diabetic  symptoms  first  noticed  2 
years  before  admission.  Onset  with  thirst,  frequency  of  micturition,  and  polyuria. 
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with  dinndination  for  work.  Never  treated  by  dieting.  Loss  of  2  st.  in  weight 
during  2  years.  Appetite  good,  no  excess  in  alcohol.  Eight  days  before  admis- 
sion patient  complained  of  pain  on  outer  side  of  proximal  interphalangenl  joint 
of  right  middle  finger.  Treated  by  application  of  poultices.  Two  days  before 
admission  the  tip  of  finger  became  cold  and  purplish  in  colour.  On  admission 
there  was  gangrene  of  right  medius  on  distal  side  of  second  interphalangeal  joint. 
The  rest  of  finger  was  swollen,  and  the  skin  dusky  red  and  oedematons.  Fluctua- 
tion was  present  beneath  this,  and  the  inflammatory  osdema  had  spread  over  palm 
and  dorsal  aspect  of  hand.  No  lymphangitis,  and  no  enlargement  of  axillary 
glands.  Thoracic  organs  healthy ;  liver  edge  felt  1  inch  below  costal  margin. 
Urine  contained  24  grns.  of  sugar  to  the  ounce,  and  amount  passed  on  day  after 
admission  was  174  oz.  Incision  was  made  in  finger  and  palm  and  pus  evacuated. 
Local  condition  showed  slight  improvement,  but  amount  of  sugar  showed  very 
little  change,  the  quantity  of  urine  tending  to  rise,  while  each  ounce  contained 
nearly  20  grns.  of  sugar.  Both  acetone  and  diacetic  acid  were  present  in  urine  on 
6th  day,  and  patient  was  drowsy.  This  drowsiness  persisted,  temperature  showed 
gradual  increase,  rising  on  10th  day  to  103*6^  and  patient  grew  gradually  weaker ; 
no  actual  coma  made  its  appearance,  but  death  took  place  on  12th  day.  P.M. — 
Pleural  cavities  healthy.  Old  tuberculous  scar  at  apex  of  right  lung.  Both  lungs 
emphysematous,  congested,  and  oedematons.  HeaH  showed  left  ventricular  hyper- 
trophy. Aortic  and  mitral  valves  thickened,  but  competent.  Coronary  arteries 
healthy,  myocardium  normal.  Considerable  aortic  atheroma.  Liver  tough,  spleen 
large  and  hard.  Kidneys  showed  chronic  interstitial  nephritis,  adrenals  healthy, 
pancreas  appeared  normal.  Qangrene  of  whole  of  right  middle  finger,  hand 
black  and  swollen,  arm  oedematons  bat  containing  no  pus. 

2.  Senile  gangrene  ;  right  foot ;  amputation, — R.  S — ,  male,  set.  69,  time- 
keeper. One  month  before  admission  right  little  toe  was  crushed.  Three  weeks 
later  it  was  observed  to  be  black  and  dead ;  considerable  pain  was  present.  On 
admission  right  little  toe  was  dry,  black,  and  insensitive.  Remaining  toes  were 
bluish  in  colour  but  retained  their  sensation.  No  line  of  demarcation  present ; 
marked  atheroma  of  both  anterior  and  posterior  tibial  arteries.  Urine  healthy, 
specific  gravity  1010.  Gangrene  after  admission  spread  somewhat,  and  on  5th 
day  the  fourth  toe  was  dark-blue  in  colour,  cold,  and  anesthetic.  Foot  was 
extremely  painful  and  patient  very  restless.  Amputation  performed  on  8th  day 
through  lower  third  of  thigh  by  circular  method.  Posterior  tibial  artery  was 
thrombosed  as  far  up  as  middle  of  calf.  Condition  remained  fairly  good,  though 
temperature  rose  at  times  to  100°,  and  patient  showed  tendency  to  nocturnal 
delirium.  On  18th  day  left  foot  was  observed  to  be  cold,  and  the  third  toe  was 
blue  and  tender.  The  amputation  wound  showed  practically  no  attempt  at  heal- 
ing. Temperature  on  15th  day  rose  to  103*6^  fell  again  to  99°  for  24  hours, 
rising  the  next  day  to  103°,  and  remaining  about  102°  until  death  occurred  on 
18th  day.  No  P.M.  No  trace  of  albumen  or  sugar  was  ever  found  in  the 
urine. 

3.  Senile  gangrene  of  feet, — G.  W — ,  male,  set.  81.  Bronchitic  subject. 
Fourteen  days'  history  of  dry  gangrene  of  1st  and  3rd  right  toes  with  gangre- 
nous areas  on  left  foot,  arteries  thickened,  pulsation  not  felt  in  posterior  tibials. 
Urine,  acid,  1025 ;  no  albumen,  no  sugar.    Patient  in  considerable  pain  and  very 
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restleis,  and  unable  to  give  satisfactory  account  of  symptoms.  P&in  relieved  by 
injections  of  heroin ;  gradual  spread  of  gangrene  on  right  foot  with  progressive 
asthenia.  Death  on  15th  day.  P.M. — Marked  emaciation.  Qangrene  on  right 
side  extended  as  far  as  junction  of  upper  and  middle  thirds  of  leg.  Left  heel 
blackened,  pressure  sores  over  prominent  points  of  pelvis  and  right  trochanter 
major.  Dense  apical  adhesions  on  both  sides.  Lungs  wasted  and  emphysematoos. 
Bronchial  glands  calcareous.  Heart  small,  coronary  arteries  healthy.  Extensive 
atheroma  of  aorta  in  thorax  and  abdomen.  In  latter  part  of  artery  just  above 
the  bifurcation  was  an  old  adherent  clot  the  size  of  the  terminal  segment  of  on^s 
thumb.  It  was  adherent  to  an  atheromatous  ulcer,  and  had  undergone  puriform 
softening.  Vessels  on  its  distal  side  contained  recent  red  coagulum.  Right 
popliteal  artery  rigid  and  calcareous,  lumen  conti*acted,  containing  an  elongated, 
smooth  thrombus  occluding  it;  the  thrombus  was  not  adherent.  Extensive 
disease  of  all  the  other  arteries  of  the  body.  Kidneys  granular.  Pancreas  wasted 
but  not  sclerosed. 

4.  Moitt  gangrene  of  toe$  ;  glgeosuria. — S.  P — ,  female,  let.  63.  Seven  weeks' 
history  of  ulcer  on  heel  with  swelling  of  left  foot.  On  admission  left  foot  greatly 
swollen,  with  a  whitish  patch  on  dorsum  rather  larger  than  a  flve>shilling  piece. 
Small  ulcer  on  heel  of  same  foot.  Urine  1028,  containing  sugar  and  a  trace  of 
albumen.  Discoloration  spread  after  admission  over  ankle,  and  3rd  toe  became 
bluish  and  swollen.  Large  bullie  appeared  on  inner  side  of  hallux,  and  redness, 
swelling,  and  (Bdema  extended  up  the  leg.  Evening  temperature  100° ;  amount 
of  urine  passed  never  exceeded  65  oz.  in  the  24  hours.  On  7th  day  it  was 
noticed  that  patient  had  incontinence  of  urine.  No  knee-jerks  could  be  obtained. 
The  gangrene  was  spreading,  and  some  nocturnal  delirium  had  been  observed. 
Patient  was  very  thirsty,  and  temperature  on  6th  night  had  reached  103°.  A 
line  of  demarcation  was  observed  on  dorsum  of  foot,  but  death  occurred  suddenly 
on  8th  day.  Patient  did  not  show  much  improvement  on  anti-diabetic  diet. 
P.M. — Right  popliteal  and  tibial  arteries  showed  advanced  arteriosclerosis. 
Apical  pleural  adhesions  on  left  side.  No  evidence  of  tubercle  in  lungs,  which 
were  markedly  congested.  Heart  showed  left-sided  hypertrophy;  coronary 
arteries  greatly  thickened.  Considerable  thickening  around  orifice  of  mitral 
valve.  Atheroma  of  great  vessels.  Other  organs  normal  except  pancreas,  which 
was  very  large  and  showed  intra-acinous  proliferation  of  fat.  Pancreatic  tissue 
appeared  normal. 

6.  Diabetic  gangrene  of  toes ;  amputation. — J.  M — ,  male,  set.  65,  bailifTs 
assistant.  Family  history  good.  Brothers  and  sisters  all  living,  father  and 
mother  both  living ;  the  former  aged  80,  the  latter  aged  91.  Pa«t  history  of 
"  rheumatic  gout  **  and  influenza  some  years  ago.  Extreme  thirst  noted  at  times. 
Six  months  before  admission  patient  found  that  his  boot  rubbed  the  right  hallux. 
A  corn  formed  in  this  situation,  and  3  weeks  before  admission  the  toe  became 
dark  in  colour.  On  examination  gangrene  of  right  hallux,  with  discharging 
wound  beneath  the  metatarso-phalangeal  joint.  Skin  over  anterior  third  of  foot 
red  and  oedema  tons.  Urine  1038,  neutral,  slight  trace  of  albumen,  sugar  14  grs. 
to  the  ounce.  Daily  excretion  about  100  oz.  Arteries  slightly  thickened. 
Amputation  of  leg  at  seat  of  election  by  lateral  flaps  on  4th  day.     Patient  stood 
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operation  well,  bat  two  days  later  urine  was  fonnd  to  contain  20  grns.  of  sugar 
to  tbe  ounce,  diacetic  acid  and  acetone  were  both  present,  the  amount  of  urine 
being  66  os.  in  24  hours.  On  6th  day  after  operation  patient  was  somewhat 
light-headed,  restless,  and  bad  difficulty  in  breathing.  Amount  of  urine  in- 
creased to  116  oz.,  containing  28  grns.  of  sugar  per  ounce.  No  unhealthy 
condition  was  observed  in  the  stump.  Diabetic  coma  supervened  on  10th  day, 
and  death  occurred  without  the  return  of  consciousness  10  days  after  admission. 
P.M. — Old  apical  adhesions  in  left  pleura,  with  fibrosis  on  surface  of  lung. 
Lnngs  bulky  and  (Edematous,  with  broncho-pneumonic  consolidation  of  portions 
of  right  upper  and  lower  lobes.  Heart  healthy,  with  slight  hypertrophy. 
Arteries  slightly  thickened,  tibial  artery  above  wound  thick,  but  not  occluded. 
Peritoneum  healthy,  upper  portion  of  small  intestine  showed  hypertrophy,  and 
valvule  conniventes  were  much  enlarged.  Old  stricture  in  distal  part  of  ap- 
pendix. Liver  rather  fatty;  spleen  soft  and  congested.  Adrenals  pale,  but 
otherwise  normal.  Kidneys  enlarged  and  congested.  Pancreas  flabby  and 
unduly  pale ;  its  duct  was  stained  by  regurgitated  bile.  No  fibrosis  was  evident, 
and  main  branches  of  cceliac  axis  were  quite  pervious,  though  slightly  thickened. 
Portal  vein  healthy,  atheroma  of  vessels  at  base  of  brain ;  brain-substance 
healthy.  Pathological  report :  Pancreas  shows  some  fibrosis  of  islets  of 
Langerhans,  which  are  numerous  in  all  portions  of  the  gland.  Cells  appear 
healthy.    Kidneys  show  slight  chronic  interstitial  nephritis. 

6.  Diabetic  gangrene  of  foot,  with  perforating  ulcer. — T.  L — ,  male,  at.  59, 
asphalter.  Treated  in  hospital  for  diabetes  1  year  ago,  and  later  as  out-patient, 
for  paralysis,  with  wasting  of  both  hands  and  arms.  One  week  before  admission 
small  ulcer  noticed  beneath  left  metatarso-phalangeal  joint  of  left  little  toe. 
Shortness  of  breath  for  2  days.  On  admission  left  foot  swollen  and  purplish  in 
colour.  Perforating  ulcer  leading  to  head  of  fifth  metatarsal  bone.  Bullie 
present  on  sole  of  foot,  breathing  very  rapid  and  difficult.  Face  grey  in  colour, 
pulse  140,  respirations  60.  Bronchi  heard  over  both  sides  of  chest,  percussion 
note  normal.  Urine  1007y  no  albumen,  sug^  present  in  fair  amount,  some 
coloration  with  ferric  chloride.  Sodium  bicarbonate  was  administered  in  30  gru. 
doses  frequently,  but  death  occurred  on  day  of  admission.  P.M. — Old  pleural 
adhesions  found  on  both  sides,  most  marked  at  tbe  apices.  Lungs  congested 
with  basal  cedema,  and  a  few  calcified  nodules.  Heart  healthy.  Kidneys  both 
large,  the  left  one  containing  in  its  lower  part  three  roughly  encapsuled  hamor- 
rhagic-looking  growths  each  f  inch  in  diameter.  Appearance  resembled  that  of 
angeioearcoma.  Stomach  wall  contained  small  fibroma  near  pylorus,  duodenum 
showed  congestion  of  mucous  membrane.     Other  organs  healthy. 

7.  Senile  gangrene  of  toes s  amputation. ^F,  Q — ,  male,  set.  58,  envelope- 
cotter.  Four  months'  history  of  pain  and  inflammatory  swelling  of  right  foot. 
On  admission  gangrene  of  innermost  three  toes,  dorsum  of  foot  red  and  swollen, 
lymphangitis  in  lower  part  of  leg.  Patient  very  feeble  and  in  delirious  con- 
dition, temperature  102°,  pulse  132,  radial  artery  much  thickened  and  tortuous^ 
Lungs  showed  signs  of  oedema  at  bases,  heart  sounds  feeble,  urine  contained  no 
sugar  but  a  cloud  of  albumen.  Condition  improved  a  little,  and  amputation 
through  lower  third  of  thigh  was  performed  by  circular  method  on  3rd  day. 
Patient  stood  operation  well,  and  general  condition  the  following  day  was  much 
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improved.  On  2Dd  day  after  operation  pulse  was  not  so  good,  its  rate  being  over 
lOOy  and  slight  deliriam  was  present,  together  with  signs  of  bronchitis  and 
respirations  of  48  per  minute.  Operation  wound  suppurated,  and  disehsrge  was 
profuse.  Lymphangitis  extended  up  to  the  g^oin.  On  12th  day  further  inci- 
sions were  made  to  evacuate  pus  in  the  stump,  and  slight  secondary  haBmorrhage 
occurred  from  the  wound  the  same  night.  Thigh  was  agoin  incised  four  days 
later  as  g^reat  thickening  could  be  felt  on  its  inner  side,  but  no  pus  was  found. 
No  signs  of  further  infection  were  manifested,  but  patient's  condition  did  not 
improve,  and  at  the  end  of  the  third  week  temperature  was  102*6",  pulse  188, 
and  respirations  28,  death  occurring  on  the  22nd  day.  P.M. — Kemur  and 
amputation  stump  appeared  healthy.  Femoral  vein  contained  softening  dot 
artery  healthy.  No  pleural  adhesions  and  no  signs  of  bronchitis,  a  patch  of  old 
calcified  tubercle  was  present  at  apex  of  right  lower  lobe.  Heart  was  large,  with 
some  hypertrophy  of  left  ventricle.  Valves  competent,  slight  aortic  atheroma ; 
liver  fatty ;  kidneys  large  and  rather  pale.  A  small  calculus  present  in  one  of 
left  calyces.  Spleen  iarge,  soft,  and  diffluent.  Brain  showed  some  atrophy  of 
convolutions,  with  slight  subarachnoid  oedema. 

Carbuncle, — Males  8 ;  females  3.   Glycosuria  1 ;  glycosuria  and  albuminuria  1. 
Neck  6 ;  shoulder  2 ;  back  1 ;  wrist  1 ;  face  1. 
Treatment — Incision  in  all. 

Httmorrhage  after  toneillotamy , — Male  1 ;  females  2.    Died  1. 
Treatment, — Best,  adrenalin,  calcium  chloride,  intravenous  infusion. 

FcUal  case.  Hwmorrhage  after  toneillotomy, — ^A.  C — ,  female,  «t  7i. 
Tonsillotomy  performed  in  out-patient  theatre  on  August  28rd.  Not  much 
bleeding  was  noticed  at  time  of  operation,  but  recurrent  hcsmorrhage  occurred 
the  same  night  and  was  repeated  on  August  24th.  The  child  became  blanched 
and  was  almost  delirious.  Admitted  on  August  25th  in  a  hardly  conscious 
condition ;  extreme  pallor  was  present  and  temperature  was  102**.  Decomposing 
blood-clot  was  present  in  naso-pharynx  and  breath  was  offensive.  Infusion  with 
1  pint  of  saline  containing  10  mins.  of  1  in  1000  adrenalin  was  performed,  and 
5  mins.  of  adrenalin  in  li  oz.  of  water  were  given  every  four  hours,  but 
death  occurred  about  12  hours  after  admission.  Pulse  rate  on  admission  was  148 
and  rose  to  160  shortly  before  death.  P.M. — The  intestines  contained  a 
considerable  quantity  of  partly  digested  blood.  No  lesion  of  any  large  vessel 
could  be  found  in  mouth  or  pharynx.  The  thymus  gland  was  hirge  and  weighed 
4  oz.,  showing  no  sign  of  softening.     Viscera  very  pale. 


LYMPHATIC    SYSTEM. 

Tuberculous  adenitis, — Males  84,  females  47.     Abscess  8;  sinus  5;  adenoids 
and  enlarged  tonsils  1. 

Treatment, — Excision  57  ;  scraping  10;  nil  5. 

Lymphadenoma, — Males  4,  females  3. 
rrea^wca^.— Excision  5 ;  for  microscopy  only  1. 


Digitized  by  VjOOQIC 


1905 — Surgical  805 

XlephanHasiM  Itfmphaticut, — Female  1.     ?  Carcinomatous  glands  in  groin. 


THYROID. 

j±d0noma  of  thyroid, — Males  8,  females  12.     Cystic  6 ;  flbro-adenoma  1. 
TreeUmeni, — Enucleation  of  adenomata  12;  partial  thyroidectomy. 

CyH  of  %row2.~Male  1.    Inflamed. 
TVeatmeni, — Incision. 

^arenchffmatouB  goitre, — Males  4^  females  6.     Died  3. 
Treatment, — Partial  thyroidectomy  7;  thyroid  extract  administered  to  the 
remainder. 

Fatal  cases. 

1.  Parenchymatous  goitre;  removal  of  right  lobe ;  suppurative  mediastinitis ; 
aspiration  pneumonia, — F.  M — ,  female,  set.  10,  single.  No  other  members  of 
family  had  suffered  from  goitre.  Swelling  in  neck  first  noticed  6  years  before 
admission.  Gradual  increase  in  size.  Some  palpitation  of  heart  and  dyspncea 
on  exertion.  On  admission  the  enlargement  was  fonnd  to  involve  chiefly  the 
right  lobe.  Consistency  of  swelling  was  soft,  and  it  extended  below  the  level  of 
the  right  clavicle.  Right  lobe  excised  on  day  after  admission,  having  typical 
appearance  of  parenchymatous  goitre  with  haemorrhage  into  its  substance ;  4 
tracheal  rings  wounded  during  excision.  Temperature  after  operation  100°, 
pnlse  120.  The  following  morning  pulse  rate  rose  to  160  and  temperature  to 
102^ ;  the  wound  was  dressed  and  further  drainage  of  wound  effected.  Tempera- 
ture remained  about  103°,  respiration  became  laboured,  and  patient  complained 
of  great  thirst.  Oxygen,  injections  of  strychnine,  and  saline  per  rectum 
caused  a  temporary  improvement.  Pulse  rate  fell  to  140  on  the  secoud  morning 
after  operation ;  the  temperature  was  then  99*6°,  but  it  rose  again  during  the 
day ;  the  patient  became  delirious,  and  the  pulse  rose  again  to  160,  and  became 
much  weaker.  It  was  still  over  ISO  when  patient  died  on  the  Srd  morning  after 
operation.  P.M. — Body  well  nourished,  suppuration  was  present  in  both 
anterior  and  postexior  mediastina,  involving  glands,  and  surrounding  connective 
tissue.  Infection  appeared  to  have  entered  from  the  peritracheal  connective 
tissue,  which  exhibited  acute  inflammation.  The  tracheal  mucous  membrane  was 
swollen,  softened,  and  covered  with  muco-pus,  originating  from  the  wound  in 
its  whU.  The  lungs  showed  broncho- pneumonia,  with  numerous  ureas  of  con- 
solidation. A  little  semi-purulent  fluid  was  present  in  both  pleurse.  Remaining 
portion  of  thyroid  was  not  infected,  the  left  lobe  exhibited  characters  of  paren- 
chymatous goitre  with  one  hsBtnorrhagic  cyst.  Microscopical  report :  Parenchy- 
matous goitre,  round-celled  infiltration  well  marked,  no  resemblance  to  the 
structure  seen  in  Qraves'  disease. 

2.  Parenehymatous  goitre  ;  partial  thyroidectomy  ;  suppurative  mediastinitis  ; 
l^  empyema, — W.  B — ,  male,  set.  13.  Qoitre  present  for  2  years.  Slight  dyspuosa 
after  exertion.  Occasional  tremor  of  hands.  Voice  husky  during  last  12  mouths. 
Swelling  involved  both  lobes  and  isthmus  of  thyroid.  Slight  stridor  on  quiet 
respiration.     Pulse  80  per  minute*     A  fine  tremor  on  holding  out  both  hands. 
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Eyes  normal.  Three  days  after  admission  rigbt  lobe  and  isthmns  were  excised 
by  semilunar  incision.  Tumour  found  to  be  closely  attached  to  trachea.  Isthmns 
clamped  before  excision  of  right  lobe.  Wound  drained  with  gauze  plug.  On 
the  morning  after  operation  temperature  rose  to  103*4°,  the  pulse  rate  was  133, 
respirations  30.  The  wound  was  dressed,  and  temperature  fell  to  100*6°  during 
succeeding  24  hours.  Pulse  and  temperature  both  remained  above  normal.  On 
Srd  day  after  operation  patient  was  greatly  troubled  with  cough,  and  respirations 
increased  to  44  per  minute.  During  the  next  6  days  temperature  ranged  between 
100°  and  102°,  and  signs  of  left  pleural  effusion  developed.  Chest  was  aspirated 
and  5  oz.  of  purulent  fluid  were  withdrawn.  This  yielded  a  pure  culture  of 
streptococcus.  On  12th  day  after  operation  20  c.c.  of  anti-streptococcus  serum 
were  injected,  and  this  dose  was  repeated  daily  for  2  days.  This  produced  no 
effect;  temperature  rose  to  105°,  and  patient  died  15  days  after  operation- 
P.M.— Wound  on  right  side  of  neck  was  suppurating;  left  half  of  thyroid  pre- 
sented appearance  of  parenchymatous  goitre.  Suppuration  had  extended  from 
wound  in  neck  into  anterior  mediastinum.  Trachea  normal.  Left  pleura  con- 
tained 8  oz.  of  pus.  Lower  lobe  collapsed  and  covered  with  plastic  lymph.  Right 
lung  slightly  congested.  Bronchial  glands  enlarged  and  soft.  Other  organs 
normal.    Microscopical  report:  Parenchymatous  goitre. 

3.  Parenchymatous  goitre;  excision  of  right  lobe;  pgamia, — J.  B— ,  male> 
8Bt.  20,  harness-maker.  Family  history  negative.  Thyroid  enlargement  present 
for  6  years.  More  rapid  growth,  causing  dull,  aching  pain,  during  last  4  months. 
No  dyspnoea  or  dysphagia,  and  no  interference  with  sleep.  Three  or  4  people  in 
same  neighbourhood  similarly  affected.  On  admission  there  was  general  enlarge- 
ment of  thyroid,  with  a  hard  swelling  on  palpation  in  the  left  lobe.  Bight  lobe 
was  continued  across  middle  line  of  neck.  Operation  performed  on  6th  day  after 
admission,  removal  of  right  lobe  being  effected  without  difficulty.  Wonnd  drained 
with  tube.  Temperature  gradually  rose  to  101°  during  succeeding  24  hours,  and 
remained  septic  in  type  throughout  the  rest  of  life,  though  patient's  general  con- 
dition did  not  appear  to  be  bad  until  the  end  of  the  1st  week.  Wound  in  neck 
discharged  purulent  fluid,  and  was  treated  by  irrigation  with  hydrogen  peroxide. 
Fifteen  days  after  operation  blood-culture  was  taken,  and  pure  growth  of  a 
streptococcus  was  obtained.  Successive  doses  of  30  cc.  of  antistreptocoecus 
serum  were  given,  on  4  succeeding  days,  twice  daily,  but  with  no  good  effect, 
Temperature  remained  between  102°  and  104°,  pulse  rate  persisted  at  about  100. 
and  septic  diarrhcea  made  its  appearance.  Pain  and  swelling  were  observed  in 
both  shoulders  and  elbows  at  the  end  of  4th  week,  and  patient  died  5  weeks 
after  operation.  Microscopical  report :  Parenchymatous  goitre ;  small  cysts  also 
present.  P.M.— No  pus  seen  in  wound  of  neck.  Over  right  shoulder  was  a  peri- 
articular abscess,  originating  in  subdeltoid  bursa.  No  communication  with  opera- 
tion wound.  No  suppuration  in  mediastina.  The  pleural  surfaces  of  both  lungs 
were  covered  with  extensive  deposit  of  recent  plastic  lymph.  A  little  sero- 
purulent  fluid  in  both  pleural  sacs.  Both  lungs  contained  multiple  small 
abscesses,  with  areas  of  consolidation.  P.M. — Staining  well  marked  in  heart 
and  great  vessels.    Valves  healthy.    Spleen  soft  and  diffluent. 
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OSSEOUS  SYSTEM. 

JS^^tpil^rftVir.^MAleB  6 ;  females  2.  Died  1.  Upper  epiphygis  of  bumenu  1 ; 
fatal  case;  lower  epiphysis  of  radius  1;  lower  epiphysis  of  femur  2;  lower  epi- 
physis of  tibia  4.  Acute  3 ;  tuberculous  3 ;  syphilitic  1 ;  chronic  following  acute 
attack  1.  Erysepilas  1  (see  Special  Table  II).  Tuberculous  dactylitis  1 ;  infec- 
tive arthritis  of  knee  1. 

TVtfa^flMJi^.— Incision  in  all  acute  cases;  gouging  in  chronic  ones;  arthrotomy 
and  drainage  of  knee  1. 

Fatal  case.  Acute  epiphyeitU  of  humerus,  upper  extremity, — Q.  H.  P — , 
male»  et.  3  months.  History  of  fall  1  month  ago.  Perfectly  healthy  child. 
Three  days  before  admission  some  swelling  of  arm  was  noticed.  This  was  treated 
by  fomentations  but  did  not  diminish,  and  as  child  suffered  from  fever  it  was 
brought  to  hospital.  On  examination  the  right  arm  was  swollen  from  the  elbow- 
np  to  the  shoulder- joint ;  the  skin  was  reddened;  no  definite  fluctuation  was  felt, 
the  swelling  being  very  hard.  Temperature  was  101**,  pulse  160,  respirations  56. 
Incision  was  made  over  insertion  of  deltoid  down  to  the  bone,  but  no  pus  was 
found.  A  further  incision  over  internal  condyle  also  revealed  no  pus.  Tem- 
perature fell  to  102^,  but  the  next  day  it  rose  to  103*8^  and  pulse  rate  remained 
raj^d.  A  further  incision  was  made  on  outer  side  of  arm,  and  pus  was  found 
beneath  the  periosteum.  Wound  was  drained,  medulla  not  opened.  After  2 
days  temperature,  which  had  been  steadily  rising,  reached  107^  pulse  rate  176, 
respirations  112.  Death  occurred  on  6fch  day.  P.M.— Pus  was  present  between 
periosteum  and  bone  of  right  humerus,  but  both  medulla  and  epiphysis  appeared 
healthy.  Shoulder-  and  elbow -joints  unaffected.  Lungs  showed  congestion, 
^th  some  areas  of  collapse.    Other  viscera  healthy. 

Ac^e  infective  oeteomyelitie, — Males  8 ;  females  2.  Died  8.  Pyemia  3  ;  septi- 
csemia  1.  Femur  2 ;  tibia  8.  Infective  arthritis  of  knee  1;  suppurative  myo- 
carditis 1.    Death  under  ansssthetic  1. 

Treatment, — Incision  and  drainage  in  all.  Subsequent  gouging  in  2.  Arthro- 
tomy and  drainage  of  knee  1.    Subsequent  amputation  through  thigh  2. 

For  other  cases  of  diseases  of  bone  see  Table  I. 

Fatal  oaeei, 

1.  Acute  infective  oete<hmyelitis  of  femur. — ^A.  B — ,  female,  et.  10,  school. 
Measles  at  age  of  7.  Five  days  before  admission  patient  attempted  to  jump 
over  a  rope,  but  fell  and  twisted  her  leg.  After  resting  a  short  time  she  walked 
home  and  went  to  bed.  Pain  was  present  in  the  leg  from  time  of  injury  and  did 
not  diminish,  but  became  more  and  more  severe.  On  admission  on  6th  day  of 
illness  patient  was  only  semi-consoious,  there  was  a  diffuse  swelling  over  the 
front  of  lower  half  of  left  femur  and  the  skin  over  it  was  red,  and  the  swelling 
was  extremely  tender.  Deep  fluctuation  could  be  obtained.  Incision  was  made 
through  this  swelling  on  day  of  admission,  and  a  large  amount  of  pus  was  found 
beneath  the  periosteum.  Several  incisions  were  made,  and  the  wound  was 
washed  out  and  drained.  Two  days  later,  as  neither  temperature  nor  pulse,  which 
on  admission  had  been  104^  and  140  respectively,  showed  much  improvement, 
the  medulla  was  opened  a  short  distance  above  lower  epiphysis  and  pus  was 
VOL.  XXXIV.  21 
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found.  Farther  drainage  was  effected,  and  80  c.c.  of  antistreptococcic  semm 
were  administered  in  the  succeeding  48  hours ;  during  this  time  temperature  fell 
to  99^  and  pulse  rate  to  108,  but  general  condition  was  bad,  the  child  remaining 
in  a  semi-conscious  state  and  crying  a  great  deal.  Rhonchi  could  be  heard  over 
both  lungs  and  respirations  were  40  per  minute.  Temperature  rapidly  rose 
again  to  108°  and  the  signs  in  the  chest  became  more  definite,  tubular  breathing 
and  percussion  dulness  being  present  over  left  upper  lobe  on  8th  day.  Wound 
discharged  freely  and  became  cleaner.  Labial  herpes  was  obterved  on  12th  day, 
but  the  lung  condition  showed  signs  of  improvement.  The  opening  into  medulla 
of  femur  was  enlarged  on  18th  day,  and  both  pus  and  unhealthy  granulation 
tissue  were  removed.  Further  injection  of  serum  was  carried  out,  but  no  good 
effect  was  produced,  except  that  temperature  remained  at  a  lower  level  for  2 
days.  Farther  drainage  of  wound  on  27th  day.  Five  days  later  a  purpuric 
eruption  was  observed  over  abdomen,  the  right  leg  became  swollen  below  knee 
and  the  urine  contained  a  quantity  of  albumen.  The  purpura  lasted  a  week 
and  at  the  end  of  this  time  general  condition  improved,  the  wound  was  cleaner, 
appetite  was  good,  and  tongue  clean,  but  shortly  afterwards  small  abscesses 
developed  beneath  left  nipple  and  patient  suffered  from  diarrhoea.  Continuous 
irrigation  of  wound  was  adopted  for  a  few  days.  In  middle  of  7th  week  cough 
again  became  very  troublesome,  and  a  recurrence  of  physical  sig^s  with  tubular 
breathing  and  crepitations  was  observed  over  base  of  right  lang.  Temperature 
always  above  101°.  Periarticular  abscess  of  left  ankle  incised  at  beginning  of 
8th  week,  necrosis  of  fibula  being  found.  Death  occurred  2  days  later.  P.M. — 
Disease  of  femur  had  been  fully  exposed  and  the  wound  well  drained.  Right 
lung  was  closely  adherent  to  pleura,  and  the  site  of  disseminated  broncho- 
pneumonia, which  had  gone  on  to  diffuse  gangrene.  There  was  also  some 
broncho-pneumonia  in  left  lung.      Other  organs  healthy. 

2.  Aouie  infective  otteomyeUtia  of  tibia. — £.  M.  H — ,  female,  set.  16,  servant. 
Past  history  of  swollen  glands  in  axilla,  health  otherwise  good.  Fourteen  days 
before  admission  sudden  onset  of  pain  in  right  leg.  Treated  by  application  of 
lotion  without  diminution  of  pain,  which  was  especially  noticed  during  the  day. 
On  admission  a  weakly-looking  girl  with  painful  and  swollen  leg ;  the  skin  was 
osdematous  and  red  and  very  tense ;  the  swelling  extended  from  the  knee  almost 
to  the  ankle.  The  swelling  was  tense  and  patient  would  hardly  allow  it  to  be 
touched.  Temperature  was  100*2*^,  pulse  116,  respirations  82.  Immediate 
operation  was  performed,  a  5-inch  incision  being  made  over  inner  surface  of  tibia 
about  the  middle  of  shaft.  Periosteum  was  raised  from  bone,  and  between  the 
two  was  a  collection  of  offensive  pus.  The  medulla  was  not  opened ;  the  wound 
was  drained.  No  improvement  resulted,  and  after  24  hours  temperature  was 
101'8^  pulse  rate  128.  For  7  days  temperature  varied  between  90^  and  102°, 
rising  on  7th  day  to  108*6°.  The  wound  was  then  reopened  and  the  medulla 
exposed,  pus  being  found  in  the  medullary  canal.  An  abscess  was  also  drained  in 
deep  muscles  of  leg.  Further  incisions  were  made  on  19th  day,  the  upper  tibial 
epiphysis  was  found  to  be  loose,  but  the  knee-joint  was  found  to  be  unaffected. 
Two  days  later  pus  was  found  in  the  knee-joint  and  amputation  was  decided  upon. 
The  leg  was  taken  off  by  circular  amputation  through  middle  of  thigh.  Tem- 
perature remained  high,  reaching  106*4°  three  days  after  ampntation.     Pulse 
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wu  then  172.  High  fever  persisted  for  6  days,  and  although  stump  was  fairly 
healthy  general  condition  showed  no  improvement,  and  death  oconrred  on  81st 
day.  P.M. — Medulla  of  femur  found  to  contain  pus;  bone  protruding  through 
wound.  Heart  and  pericardium  normal.  At  both  apices  old  calcified  tubercle. 
A  similar  deposit  found  in  bronchial  glands.  Liver  large  and  rather  fatty.  Other 
organs  healthy. 

8.  Aeuie  infective  osteomyeUiie  of  tibia. — A.  F — ,  male,  fet.  6.  No  definite 
history  obtainable.  Painful  swelling  present  over  lower  end  of  leffc  tibia  and 
fibula,  with  general  delirious  condition.  Skin  over  swelling  was  osdematous  and 
tender  on  pressure;  it  was  not  red  and  no  fluctuation  was  detected.  No  enlarge- 
ment of  inguinal  glands  was  found.  Temperature  was  104°,  pulse  180.  Some 
history  of  retching  was  given,  but  child  had  not  vomited.  Mother  was  the 
subject  of  phthisis.  Patient  was  taken  up  to  the  theatre,  but  death  occurred 
nnder  the  ansBsthetic,  which  was  chloroform.  P.M. — Inquest.  Multiple  abscesses 
in  myocardium. 

4.  Necrosis  of  jaw  ;  alveolar  abscess ;  septic  broncho-pneumonia. — J.  W,  C — , 
male,  set.  16,  school.  Toothache  in  first  left  lower  molar  on  August  29th,  1906. 
This  continued  and  swelling  of  face  appeared.  The  molar  was  extracted,  but  the 
swelling  did  not  subside.  Admitted  on  September  4th  with  great  swelling  on 
left  side  of  face  and  oodema  of  eyelids.  Pus  exuded  from  socket  of  extracted 
molar  on  pressure  over  swelling.  Temperature  103*2**.  Incision  was  made  on 
second  day,  but  no  pus  was  reached.  Temperature  remained  high  and  two  days 
later  there  were  signs  of  pleuro-pneumonia  on  both  sides.  Temperature  rose 
steadily,  reaching  loe""  on  4th  day;  pulse  160,  respirations  72.  Death,  with 
increasing  difficulty  in  respirations,  on  5th  day.  P.M. — Alveolar  margin  of  lower 
jaw  showed  small  area  of  bare  bone  adjacent  to  socket  of  first  molar.  (Edema 
all  over  left  side  of  face.  In1%mal  jugular  vein  on  left  side  was  thrombosed,  the 
clot  being  very  recent.  Upper  air-passages  normal.  Both  pleurae  showed  recent 
infiammation,  with  considerable  amount  of  lymph  on  right  side.  Intense  septic 
broncho-pneumonia  was  present  in  left  lower  lobe  and  right  middle  and  lower 
lobea.  Bronchial  glands  enlarged  and  soft.  Other  organs  showed  cloudy 
swelling. 

Separation  of  tibial  tubercle. — ^Males  2.  History  of  injury  in  both  cases 
Necrotic  separation. 

2Wa/iiiMi^.— Removal  of  separated  portion  in  both.  See  '  Lancet,'  July  22nd, 
1906. 


ARTICULAR  SYSTEM. 

Shoulder;  tuberculous  arthritis. ^Femtde  1. 
Treatment. — Nil. 

Shoulder ;  ankylosis.— Mnle  I.    After   excision. 

Treatment. — Nil. 

Slbow  ;  tuberculous  arthritis. — Males  6,  females  2.     Readmission  1. 

Treatment. — Excision  1 ;  arthrectomy  1 ;  drainage  of  peri -articular  abscess  4. 
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GonorrhcMl  arthriHt, — Female  1. 
Tk-eatment, — Exploratory  incision ;  maasage. 

Anhylosis. — Males  8,  female  1.    All  following  injury. 
TretUment, — Excision  8 ;  mercorial  inunction  1. 

WrUt ;  ankyloMu, — Female  1.    Fibrous,  after  cellulitis. 
Tr9atfMiU, — Massage. 

SticrO'iliao  disease. — Females  2.    Died  1.    Tuberculous  meningitis. 
Treatment, — Artbrotomy  and  drainage  in  botb  cases. 

Fatal  ease,  Sacro-Uiac  diseases  tuberculous  f»enin^iis,^~E,  P— ,  female, 
8Bt.  48.  One  brother  died  of  phthisis.  Rest  of  family  healthy.  Previous  history 
good.  Pain  first  observed  in  right  buttock  18  months  before  admission.  Nine 
months  later  a  swelling  was  first  noticed  in  this  situation,  and  its  size  had 
increased  slowly.  No  pain  on  walking,  but  tenderness  on  pressure.  On 
examination  a  rounded  swelling  with  indefinite  edge  was  present  over  left  sacro- 
iliac synchondrosis.  Fluctuation  easily  obtained,  swelling  not  adherent  to  skin. 
Movements  of  leg  normal.  Circular  depression  with  bony  edge  felt  on  palpation 
over  upper  part  of  joint.  Urine  normal.  Abscess  incised,  scraped,  washed  out, 
and  drained  on  7th  day.  Very  extensive  destruction  of  both  sacrum  and  ilium 
were  found,  and  several  small  sequestra  were  removed.  Discharge  from  wound 
was  free,  and  convalescence  was  uneventful  for  8  weeks,  at  the  end  of  which 
time  temperature  rose  gradually  to  102°,  and  persisted  between  100°  and  102° 
for  10  days.  No  physical  signs  could  be  found  in  chest  or  abdomen  to  account 
for  this  fever,  and  the  wound  appeared  to  be  draining  well.  At  the  beginning 
of  7th  week,  when  patient  had  been  drowsy  for  2  days  and  the  pulse  had  been 
noticeably  weaker,  there  was  sudden  paresis  of  muscles  on  left  side  of  face 
accompanied  by  irregular  movements  of  right  arm.  Patient  gradually  became 
unconscious.  No  vomiting  occurred,  pulse  rate  was  100.  Optic  discs  showed  no 
evidence  of  neuritis,  and  urine  was  healthy,  though  2  days  later  patient,  who 
remained  in  a  drowsy  state,  had  retention.  Death  occurred  in  middle  of  7th 
week.  P.M. — Meninges  over  base  of  brain  and  vessels  in  Sylvian  fissures  were 
studded  with  small,  grey,  miliary  tubercles.  Membranes  in  circle  of  Willis 
much  thickened.  Excess  of  cerebro-spinal  fluid,  but  no  fibrinous  exudation. 
Ventricles  distended  with  fluid.  Lungs  showed  old  pigmented  scars  at  both 
apices.  One  calcified  bronchial  gland.  Kidneys  granular.  Sacrum  displaced 
forwards  at  right  sacro- iliac  joint.  Diseased  bone  for  the  most  part  removed, 
though  2  small  areas  of  bare  bone  were  still  present  on  ilium.  Pathological 
report :  Nodules  in  meninges  showed  epithelioid  cells  and  lymphocytes,  together 
with  numerous  tubercle  bacilli. 

Hip. — Tuberculous  arthritis. — Males  37,  females  22.  Beadmission  8.  Abscess 
16;  sinus  15;  abscess  and  sinus  3;  ankylosis  3;  abscess  of  leg  1;  tuberculous 
knee  1 ;  necrosis  of  mandible  1 ;  bilateral  8 ;  caries  sicca  1 ;  previous  Furneaux 
Jordan  8 ;  lardaceons  disease  1. 

IVeatment, — Excision  by  anterior  incision  8 ;  by  posterior  incision  1 ;  by 
external  n-**^i"P^^  ^'^P  ^i  arthrectomy  3  (by  Q -shaped  flap  1);  erasionl; 
incision  of  periarticular  abscess  and  sinus  88 ;  amputation  at  hip-joint  (Furneaux 
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Jordan  in  2  stages  in  both)  2 ;  tenotomy  of  adductor  lonp^as  1 ;  ezciuon  of  knee 
for  tuberculous  arthritis  1 ;  the  remainder  treated  by  rest,  extension,  or  splints. 

Mip. — Subacute  infeetive  cMrthritis, — Males  2. 

Treatment. — Extension  1 ;  hot  air  baths. 

OsteO'artkritie. — Male  1,  female  1.     Also  ankle  and  wrists  1. 

Treatment,— B.ot  air  baths. 

Nemopathy. — Male  1 ;  knee  also  affected.    Tabetic. 

Treatment, — Best  and  leather  splint. 

Coxalgia, — Males  8. 

Treatment, — Rest.     Examination  under  anaesthetic  1. 

AnkylosU, — Males  2,  females  3.  After  tuberculous  arthritis  4;  bilateral  bony 
ankylosis  after  infective  arthritis. 

IVtfa^iiMii^.'Osteotomy  of  femoral  neck  1 ;  subtrochanteric  osteotomy  2 ; 
trochanteric  osteotomy  and  formation  of  false  joint  1;  iii^  1. 

Knee, — Tuherculoue  arthritis, — Males  29,  females  16.  Readmissions  10. 
Ankylosis  1 ;  tuberculous  wrists  and  elbow  1 ;  tuberculous  glands  of  neck  1 ; 
fractured  femur  1. 

Treatment. — Excision  10 ;  arthrectomy  4 ;  erasion  1 ;  amputation  through 
lower  third  of  thigh  8 ;  af ter-arthrectomy  1 ;  arthrotomy  2 ;  incision  of  peri- 
articular abscess  and  sinus  18.    The  remainder  treated  by  extension  and  splints. 

Knee. — Aeute  infective  arthritie. — Male  1.    Died.    Pynmia. 

Treatment, — Incision  and  drainage,  peri-articular. 

Aeute  infective  arthritis  of  knee;  pytemia. — E.  W — ,  male,  let.  13,  school. 
Preyious  history  good.  Two  weeks  before  admission  a  wound  was  observed  on 
dorsom  of  right  foot.  A  week  later  patient  fainted,  although  he  had  not 
previously  appeared  ill.  From  this  time  onward  he  complained  of  severe  head- 
ache. Admitted  January  12th,  1905,  looking  very  ill ;  tongue  dry  and  furred, 
temperature  101^,  bowels  constipated.  Small  ulcer  present  on  dorsum  of  right 
foot.  Running  up  from  it  on  anterior  surface  of  leg  was  well-marked  lymphan- 
gitis, with  area  of  cellulitis  over  head  of  tibia  and  acutely  tender  swelling  on 
either  side  of  ligamentum  patellse.  Swelling,  redness,  and  tenderness  also 
present  around  metatarso-phalangeal  joint  of  left  hallux.  On  day  of  admission 
incisions  were  made  through  skin  over  head  of  tibia,  knee-joint,  and  left  toe 
but  no  pus  was  reached.  Local  condition  showed  some  improvement,  but 
patient's  general  condition  was  worse,  and  delirium  was  present  at  times.  On 
January  14th  there  were  well-marked  signs  of  pleural  friction  in  right  axilla. 
Temperatore  rose  to  105°  at  mid-day  on  January  15th,  and  pulse  was  170 ; 
respirations  48.  Death.  P.M. — Small  collection  of  pus  in  left  great  toe  joint. 
Right  knee  contained  large  amount  of  thick  pus ;  no  bony  lesion  in  femur  or 
tibia.  Pericardium  contained  i  pint  of  purulent  fluid.  Recent  plastic  exudation 
in  right  pleura.  Lungs,  both  sides,  showed  pysemic  abscesses.  Necrotic  area 
in  heart-muscle  close  to  mitral  valve.  No  valvular  lesions.  Microscopically 
these  lesions  appeared  to  contain  streptococci. 

Knee  synovitis. — Males  4 ;  female  1.    Subacute  2 ;  bilateral  1. 
Treatment.^BMt  in  all. 
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Oonorrkaal  arthritis, — Males  2.    Bilateral  in  both  eases. 
Treatment.^'BMt  and  massage. 

SjfphtUiie  or^Ari^.— Male  1 ;  female  1.    Congenital  syphilis  1. 
Treatment, — Medicinal. 

Anksfloiis. — Males  8,  females  4.     Bony  ankylosis  after  excision  3 ;  fibrous  4. 
Congenital  syphilis  1.    Erysipelas  1.    See  Special  Table  II. 
Treatment, — Excision  4;  wrenching  and  massage  2;  nill. 

Disloeaiion  of  semilunar  cartilage. — Males  9;  female  1.  All  internal. 
Cartilage  lacerated  in  8;  recurrent  hnmorrhage  1.  Post-operative  septic 
arthritis  1. 

Treatment, — Excision  8;  exploratory  incision  and  reduction  1;  subsequent 
arthrotomy  and  lavage  1;  subsequent  arthrotomy  and  drainage  followed  by 
amputation  through  middle  of  thigh  1;  nil  1. 

Loose  bodies  in  knee, — Males  8 ;  female  1.  Fringe  bodies  in  8 ;  "  calci6ed 
myeloma"  1. 

TVva^fMJt^.^Excision. 

**  Internal  derangement"  of  knee-joint, — ^Males  4;  female  1.  Kipped  synovial 
fringe  1 ;  ?  dislocated  internal  semilunar  cartilage  2 ;  P  external  1. 

Treatment. — Excision  of  fringe  1 ;  exploratory  arthrotomy  1;  rest  and  ezerdaes 
for  the  remainder. 

Nemopathie  arthritis  of  AriMtf.— Females  1 ;  tabetic. 
Treatment, — Rest 

NERVOUS   SYSTEM. 

Trigeminal  neuralgia, — Males  8 ;  females  4. 

Treatment, — Excision  of  2nd  and  8rd  roots  of  6th  nerve  by  Hartley  Kiause 
route  1;  supra-orbital  neurotomy  1;  exploration  of  maxillary  antrum  2;  ex- 
ploration of  frontal  sinus  1 ;  the  remiunder  treated  medicinally. 

Facial  paralysis, — Male  1.    After  removal  of  parotid  tumour. 
Treatment. — Nerve-anastomosis. 

Facial  paralysis ;  faeio-hypoglossal,  hypoglosso-lingual,  anastomoses,  — 
D.  P — ,  male,  set.  37,  tram-driver.  Twenty-one  months  before  admission  a 
tumour  of  the  right  parotid  gland  was  removed.  Complete  facial  paralysis  was 
observed  on  the  day  after  operation.  For  6  months  before  admission  patient  had 
suffered  from  exposure  conjunctivitis,  with  slight  ulceration.  On  examination 
the  facial  paralysis  was  complete  and  the  right  facial  muscles  were  wasted. 
Right-sided  epiphora.  On  7th  day  an  incision  was  made  in  front  of  right  pinna 
and  carried  down  anterior  border  of  sterno-mastoid.  The  distal  end  of  the  facial 
nerve  was  found  surrounded  by  scar-tissue,  and  stimulation  of  it  by  interrupted 
cuiTcnt  produced  contraction  of  face-muscles.  The  hypoglossal  was  exposed, 
hooking  round  the  occipital  artery,  and  was  divided.  Its  proximal  end  was  then 
sutured  with  fine  silk  to  the  exposed  distal  end  of  the  facial  nerve,  and  after  the 
lingual  nerve  had  been  exposed  beneath  the  submaxillary  gland  it  was  dtvidtd. 
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and  its  proximal  end  was  stitcbed  with  two  fine  silk  sutures  to  the  distal  end  of 
the  hypoglossal.  The  nerves  were  divided,  so  that  suturing  could  be  effected 
without  tension.  The  wound  was  closed,  except  at  its  lower  extremity.  Five 
days  later  there  was  obvious  hemiatrophy  of  right  side  of  tongue,  which,  when 
protruded,  passed  over  to  paralysed  side;  no  power  in  face-muscles,  no  power  of 
differentiating  between  taste  ef  quinine,  sugar,  and  salt.  Wound  healed  normally. 
From  10th  day  daily  faradisation  of  the  right  facial  muscles  was  carried  out  for 
five  minutes ;  no  contraction  was  obtained.  Microscopical  report  on  portion  of 
facial  nerve  removed  for  examination  was  to  the  effect  that  nerve  showed  fibrosis. 
Patient  was  discharged  at  end  of  6th  week,  when  faradisation  produced  slight 
movement  in  right  side  of  lower  lip,  and  right  lower  eyelid  appeared  to  hang 
down  less  than  before  operation.  No  alteration  in  hemiatrophy  of  right  half  of 
tongue. 

Tuberculous  wwitfls^tYit.— Females  1  j  died.    History  of  fall  on  head. 
Treatment. — Trephining  and  exploration  of  dura. 

Mead  if^ury ;  tuberculaue  meniu^itie.—I.  J—,  female,  et.  4i.  Family  and 
past  history  good.  A  few  hours  before  admission  patient  fell  down  a  flight  of 
12  stone  steps,  alighting  on  head  over  right  motor  area.  She  did  not  seem  to 
be  hurt  very  much  and  walked  about  for  20  minutes  afterwards,  telling  her 
father  what  had  happened.  At  the  end  of  this  time  she  complained  of  giddiness 
and  felt  drowsy.  On  the  way  to  hospital  it  was  noticed  that  the  left  arm  and 
leg  showed  spasmodic  movements,  and  there  was  twitching  of  left  side  of  face. 
On  admission  this  convulsive  movement  on  left  side  of  the  body  was  well  marked, 
and  there  was  conjugate  deviation  of  the  head  and  eyes  to  the  right.  The  pupils 
were  equal  and  reacted  to  light.  Knee-jerks  present  and  equal.  Child  was  pro- 
foundly unconscious.  A  short  time  later  the  pupils  were  observed  to  be  unequal, 
the  right  being  the  larger,  and  light  reflex  was  absent.  Pulse  rate  increased  in 
a  few  minutes  from  130  to  170,  temperature  96'6°.  Twitching  of  limbs  per- 
sisted and  immediate  operation  was  decided  upon,  a  trephine  being  applied  over 
right  motor  area.  The  bone  was  normal,  and  the  dura,  which  appeared  healthy, 
was  opened,  revealing  slight  bulging  of  brain-substance.  No  hemorrhage  was 
found.  After  the  operation  the  convulsive  movements  on  left  side  gradually 
disappeared,  and  on  complete  recovery  from  the  anassthetic  child  was  perfectly 
conscious  and  able  to  recognise  people;  she  sat  up  in  bed  and  asked  for  milk. 
Temperature  rose  shortly  after  operation  to  101*4°,  but  soon  became  subnormal 
and  remained  about  97^  for  5  days.  Stitches  were  removed  on  8th  day,  when 
temperature  had  risen  to  102*2°,  the  child  having  been  apparently  well  for  the 
week  following  operation.  Wound  was  healthy,  but  a  small  abscess  was  dis. 
covered  on  left  leg.  Some  enlarged  glands  were  present  on  both  sides  of  neck, 
due  to  pediculi  capitis.  Temperature  continued  to  rise  in  evening  to  between 
101°  and  102°.  Discs  apparently  normal.  Urine  healthy.  On  22nd  day,  when 
temperature  was  100*8°,  pulse  120,  respiration  20,  patient  vomited  once.  This 
was  repeated  several  times  the  next  day,  and  the  child  complained  of  headache 
in  left  temporal  region  and  exhibited  drowsiness.  The  right  pupil  was  smaller 
than  left,  though  both  reacted  to  light.  Coma  gradually  supervened.  Some 
bulging  at  site  of  trephine  opening  was  present;  pulsation  still  felt.  Knee-jerks 
normal ;  Babinski's  sign  obtained  on  right  side.  No  squint  or  paralysis  of  cranial 
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nerves.  A  rigor  occurred  on  SOth  day,  but  for  about  10  days  child  remaioed  in  a 
comatose  condition,  death  taking  place  on  33rd  day.  P.M. — Body  well  nonriahed. 
A  little  clear  fluid  was  present  in  the  subarachnoid  space  of  cord.  The  cerebellnm 
was  glued  to  the  surface  of  fourth  ventricle.  A  few  tubercles  were  seen  on  con- 
vexity of  cerebrum,  but  none  at  the  site  of  operation,  which  was  about  the  centre 
of  the  right  Rolandic  area.  The  dura  here  was  healthy.  The  base  of  brain  showed 
well-marked  tuberculous  meningitis,  with  yellow  gelatinous  exudation.  Tubercles 
were  present  over  the  whole  basal  arachnoid.  Similar  tubercles  were  scattered 
over  membranes  of  spinal  cord.  Ventricles  moderately  distended  with  serous 
fluid.  The  brain  contained  no  tuberculous  masses.  Bronchial  glands  large  and 
caseous.  Lungs  normal,  with  tubercles  on  visceral  pleura.  Mesenteric  glands 
free  from  tubercles.  No  ulceration  of  stomach  or  intestines.  Spleen  showed  a 
few  tubercles  on  its  peritoneal  coat,  and  a  small  caseous  mass  was  found  in  its 
substance.    Other  organs  healthy. 

Intro-cranial  tumour,    Male  1,  female  1.    Died  1. 

Treatment, — Exploration  of  cerebrum  and  drainage  of  lateral  ventricle  1; 
trephining  1. 

Fatal  case.  Intra-eranial  tumour;  hernia  eer^ri;  ptfocephalue, —  S.  L — , 
male,  sat.  23,  carman.  Family  history  good.  Past  history :  9  years  before  admis- 
sion "  low  fever."  Six  months  before  admission  laid  up  with  thrombosis  of 
vein  in  left  leg.  Ill  for  8  months.  No  history  of  alcohol  or  venereal  disease. 
Admitted  on  January  28th,  1005*  with  history  of  onset  of  headache  on  December 
10th,  1904.  A  few  days  later  vomiting  set  in  and  the  headache  became  worse, 
at  first  frontal,  then  vertical^  and  finally  occipital,  accompanied  by  pain  in  neck. 
Worse  at  night,  and  when  head  was  lowered.  Vomiting  irregular,  the  vomit 
consisting  of  stomach  contents  containing  no  blood.  No  fits,  no  dysphagia,  in- 
somnia troublesome.  There  was  no  history  of  injury.  On  admission  patient 
was  anaemic  and  mentally  depressed.  No  lesion  of  skull  bones  could  be  found, 
and  there  was  no  evidence  of  otorrhosa.  Movements  of  head  good,  though  there 
was  considerable  tenderness  on  palpation  over  lower  occipital  region.  This  was 
present  also  over  upper  cervical  spine.  Optic  neuritis  was  present  on  right  side 
only.  Left  eye  normal.  Other  cranial  nerves  healthy.  Pulse  60,  respirations 
12.  No  wasting  of  muscles.  Sensation  normal.  Knee-jerks  brisk  and  equal. 
Urine  contained  a  trace  of  albumen,  tongued  furred,  bowels  constipated.  Abdo- 
minal and  thoracic  organs  healthy.  While  under  observation  patient  became 
drowsy  and  apathetic.  The  pain  persisted,  but  no  definite  focal  symptoms 
developed,  though  both  knee-jerks  became  diminished.  Vomiting  occurred  at 
irregular  intervals,  and  on  20th  day  there  were  signs  of  implication  of  8th 
cranial  nerve,  a  watch  being  heard  only  1  inch  from  right  ear ;  on  the  left  side 
it  could  be  heard  4|  inches  from  external  meatus.  The  left  knee-jerk  was 
abolished,  and  the  right  obtained  with  great  difficulty.  Patient  answered  ques- 
tions fairly  well,  but  was  not  quite  comjpoe  mentis.  Lumbar  puncture  was  per- 
formed, and  2  oz.  of  clear  fluid  were  withdrawn.  After  this  patient  became 
somewhat  light-headed.  On  February  17th  a  portion  of  the  left  parietal  bone 
was  removed,  but  no  lesion  was  discovered  and  the  dura  appeared  normal.  l*hii 
was  opened  a  week  later,  and  the  brain  explored  with  negative  result.  The 
wound  was  dosed.    Operation  made  little  difference  in  patient's  condition  except 
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that  some  weaknesB  was  obserred  on  right  side  of  face,  and  for  a  time  the  right 
leg  was  weak.  Mental  condition  was  very  little  altered.  The  wound  did  not 
remain  healthy,  and  on  March  27th  there  was  a  well-developed  hernia  cerebri, 
with  superficial  suppuration.  Patient  was  discharged  in  this  condition,  but  was 
readmitted  on  June  26th,  when  the  wound  was  healed  except  for  a  small  arva ; 
movements  of  the  right  arm  and  leg  were  not  as  well  performed  as  those  of  the 
left  limbs,  patient  was  more  drowsy  and  his  speech  was  limited  to  "  yes  "  and 
"  no."  Left  disc  showed  optic  atrophy.  On  July  5th  the  wound  was  reopened, 
and  the  cerebrum  was  again  explored,  but  no  sign  of  tumour  could  be  found.  The 
left  lateral  ventricle  was  drained.  A  rigor  occurred  on  July  9th,  patient  having 
vomited  frequently  for  2  days  after  operation.  Ou  July  10th  vomiting  was 
repeated,  and  patient  became  extremely  restless,  complaining  of  severe  head- 
ache. Pulse  108,  temperature  103^  respirations  20.  Abundant  fluid  discharge 
from  wound.  Vomiting  occurred  at  irregular  intervals  during  tbe  next  week, 
and  the  discharge  from  wound  became  purulent.  After  3  weeks'  intermission 
the  vomiting  recurred,  usually  being  observed  once  a  day.  The  wound  healed 
slowly,  n  fluid  swelling  remaining  beneath  the  skin-flap.  On  August  4th  slight 
convulsive  movements  of  left  arm  and  left  side  of  face  were  observed,  and  for  a 
month  patient  had  been  unable  to  speak.  From  this  time  there  was  steady 
deterioration,  temperature  showed  occasional  elevation,  pulse  rate  remained 
about  100  and  respirations  20,  and  on  March  22nd  temperature  suddenly  rose 
to  106**,  and  death  occurred  rather  suddenly.  P.M. — The  scalp  was  adherent  to 
the  hernia  cerebri,  and  on  removal  of  its  covering  a  large  quantity  of  clear  fluid 
escaped  containing  gelatinous  yellow  flakes.  The  fluid  sac  was  a  prolongation 
from  left  lateral  ventricle.  The  right  ventricle  was  slightly  distended,  and  pus 
was  present  in  all  the  ventricular  cavities.  Left  frontal  and  parietal  cortex  was 
softened  and  herniated.  No  tumour  could  be  discovered  in  cerebrum  or  cere- 
bellum and  none  was  found  at  base  of  skull.     Viscera  showed  very  little  change. 

Sydroeephalus, — Male  1 ;  female  1.    Died  1. 

Trtaiment, — Mastoid  antrotomy,  with  drainage  of  lateral  ventricle  through 
anterior  fontanelle  1 ;  nil  1. 

Mjfdrocephaltu, — D.  L.  M.  £ — ,  female,  SBt.  5  months.  Family  history  good, 
no  other  children.  Child  healthy  until  6  weeks  before  admission,  when  she 
refused  to  take  her  food.  Gradual  wasting  noticed,  no  discharge  from  ears. 
Comatose  condition  for  some  days  before  admission.  On  examination  patient 
was  quite  unresponsive  to  painful  stimuli.  (Edema  was  present  over  right 
mastoid  region.  Temperature  98°,  pulse  about  160,  respirations  of  Cheyne- 
Stokes  type.  Right  mastoid  region  explored  on  day  of  admission.  Nu  disease 
found  in  this  situation ;  lateral  ventricle  punctured  through  anterior  fontanelle. 
Slight  response  to  external  stimuli  was  shown  alter  operation,  but  feeding  had 
to  be  carried  out  by  means  of  nasal  tube,  and  urine  was  withdrawn  by  catheter. 
Temperature  after  operation  rose  to  101*4°.  Pulse  rute  remained  over  160. 
Patient  rapidly  relapsed  into  absolute  uu consciousness,  and  on  4th  day  tempera- 
ture became  subnormal,  going  as  low  as  96*4°.  The  right  lateral  ventricle  was 
again  aspirated,  and  a  test-tube  full  of  yellow  fluid  wiis  withdrawn.  No  im- 
provement took  place,  and  death  occurred  on  7th  day.    Examination  of  brain 
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after  death  reyealed  condition  of  pyocephalus.  Pathological  report:  Filmi 
from  fluid  showed  numerous  minute  cocci  and  diplooocci,  hoth  Gram-negative. 
Only  1  or  2  celU  seen,  and  these  were  phagocytes.    Cultures  all  sterile. 


RESPIRATORY  SYSTEM. 

Empjfema  of  antrum. — Males  6;  females  9.  Readmissions  2.  Also  nasal 
polypi  2. 

Treatment, — Drainnge  into  inferior  meatus  of  nose  10  (2  operations  on  1  case); 
drainage  into  month  6.  Also  inferior  turbinectomy  1 ;  removal  of  polypi  2 ; 
exploration  of  frontal  sinus  1. 

JEmpjfema  of  frontal  einus, — Male  1 ;  discharging. 
Treatment. — Nil. 

Caries  of  ethmoidal  eelle, — Female  1. 
TretUment.— Curettage. 

Fatal  eaees. 

1.  Broneho-pneumonia ;  bilateral  pleural  effkeion;  otitie  media  eujppuro' 
tiea. — A.  S — ,  male,  set.  2  years  7  months.  Measles  2  months  before  admission, 
followed  by  otorrhoea,  persisting  until  admission ;  48  hours'  history  of  drowsiness 
and  pain.  Apparent  tenderness  over  right  mastoid.  Examination  of  chest  re- 
vealed signs  of  consolidation  in  both  lower  lobes,  with  crepitations  and  hursh 
breath-sounds.  Respirations  52  per  minute,  pulse  rate  166.  Temperature  6 
hours  after  admission  104,^.  Temperature  remained  high  for  8  days,  and  pulse 
rate  was  persistently  over  140,  respirations  varying  between  48  and  60.  No 
improvement  was  observed  in  spite  of  stimulants,  tepid  sponging,  and  local 
applications  to  chest.  Death  on  4th  day.  P.M. — Recent  fibrinous  pleurisy  on 
both  sides,  with  a  turbid  exudate  of  some  4  oz.  Intense  inflammation  of  pleane. 
Numerous  areas  of  breaking-down  broncho-pneumonia  scattered  throughout 
lungs.    Other  organs  healthy.    No  disease  of  mastoid  cells  found. 

2.  JPyopneumothorax.'-O.  H.  W — ,  male,  st.  88,  florist.  Three  weeks  before 
Mdmiseion  patient,  who  had  always  previously  been  healthy,  had  an  attack  of 
left-sided  pneumonia.  A  diagnosis  of  empyema  was  made  at  the  end  of  this 
period,  as  pneumonia  did  not  resolve.  Chest  was  aspirated  by  medical  attendant, 
and  this  operation  caused  respirations  to  become  very  rapid,  and  there  was 
marked  collapse.  Patient  was,  therefore,  admitted  to  hospital,  when  he  was 
found  to  have  a  left  pyopneumo-thorax.  General  condition  bad,  therefore  only 
a  local  ana3sthetic  was  used  and  a  portion  of  10th  rib  was  excised  in  posterior 
axillary  line.  The  chest-wall  was  gangrenous,  and  incision  of  the  pleura  caused 
escape  of  gas  and  pus  of  very  offensive  nature.  Temperature  was  101*4^,  pulse 
140,  respirations  60.  The  amount  of  discharge  was  abundant,  and  its  odour 
was  very  offensive.  Left  side  of  chest  was  hyper-resonant  in  front,  dull  poste- 
riorly. Breuth -sounds  tubular.  Heart  displaced  to  right  of  sternum.  Shortly 
after  admission  septic  diarrhoea  made  its  appearance,  the  gangrene  of  chest-wall 
spread,  respirations  became  very  hurried  and  feeble,  and  death  occurred  on  drd 
day  with  temperature  of  only  06°.  P.M. — Left  pleura  contained  some  ounces  of 
creamy  foul-smelling  pus,  and  the  lung  was  tied  by  adhesions  of  old  standing  to 
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the  pericardiam,  diaphragm,  and  cheBt-wall.  Pleural  cavity  was  more  or  leaa 
locuhited,  hot  the  loculi  communicated.  No  rupture  of  the  lung  could  be  found, 
and  no  definite  pneumothorax  under  teneion  was  present.  Obsolete  phthisis  at 
left  upper  lobe;  the  rest  of  luug  was  retracted,  semi-solid,  and  airless.  Bronchial 
glands  healthy ;  right  lung  cddematous.  Heart  normal,  pericardium  thickened 
externally,  where  it  was  adjacent  to  the  left  empyema.    Other  organs  healthy. 


AUDITORY  STSTEM. 

Otitu  media  tvppurativa,  nuMtoidUis,  acute,  euhacute, — Males  27,  females 
11.  Facial  paralysis  1.  Erysipelas  1 ;  scarlet  fever  1  (see  special  abstracts) ; 
Bubacute  8. 

TreainwU, — Antrotomy  25 ;  complete  mastoid  operation  2 ;  complete  mastoid 
operation,  in  two  stages,  with  Thiersch  grafting  7 ;  complete  mastoid  operation 
and  ligation  of  internal  jugular  vein  1;  antrotomy  and  plugging  of  lateral 
sinus  1.    Irrigation  in  the  remainder. 

OHHi  media  euppurafiva;  mastoiditie,  chronio. — Males  62;  females  Q5. 
Died  1. 

Treatment. — Complete  mastoid  operation  with  Thiersch  grafting  on  both 
sides,  in  two  stages,  14;  on  one  side  58 ;  complete  operation  without  grafting 
6 ;  sequestrum  removed  in  1  case ;  closure  of  post-aural  opening  11 ;  curetting 
and  Thiersch  grafting  4;  curetting  without  grafting  2;  tonsillotomy  and 
curettage  of  adenoids  1 ;  curettage  of  adenoids  1 ;  incision  of  mastoid  abscess 
1 ;  antrotomy,  with  drainage  of  lateral  ventricle,  1 ;  snaring  of  aural  polypi  1 ; 
irrigation  and  dressings  6 ;  nil  8. 

JFatal  case.  Otitie  media  euppurativa  ;  maetoidilie  ;  ivbercnloue  meningiiie  ,* 
maaioid  operation,  with  drainage  of  lateral  ventricle, — £.  P — ,  female,  st.  2 
years  11  months.  Otorrhoea  12  months  before  admission,  bilateral.  Ceased 
several  months  ago  and  recurred  during  the  last  16  days.  On  admission  :  Un- 
healthy child,  very  lethargic,  discharge  from  both  ears,  with  tenderness  on  pres- 
sure over  left  mastoid.  Left  pupil  dilated,  light  reflex  absent.  Ptosis  on  this 
side,  with  some  weakness  also  of  the  left  limbs.  Operation  on  day  of  admission  ; 
antrum  full  of  pus,  mastoid  cells  cleared  away  and  dura  exposed.  Dura  incised 
and  left  tcmporo-sphenoidal  lobe  explored.  Discharge  of  cerebro- spinal  fluid 
under  considerable  pressure  from  this  lateral  ventricle.  Drainage  effected. 
Temperature  after  operation  100°;  pulse  180;  respirations  of  Cheyne  Stokes 
type,  and  death  within  12  hours.  P.M.~ Cervical  cord  showed  leptomeningeal 
thickening  over  cervical  enlargement.  No  tubercles  noticed  here.  Dura  and 
sinuses  of  cerebrum  showed  no  disease.  No  suppuration  at  site  of  operation. 
Base  of  brain  showed  numerous  miliary  tubercles.  A  few  tubercles  scattered 
over  convex  surface.  Ventricular  system  distended  with  fluid ;  communications 
with  subthecal  space  not  obstructed.  No  abscess  or  caFcous  masses  in  brain. 
Bronchial  glands  caseous.  Caseous  deposit  at  Mpex  of  right  lung  with  pleural 
adhesion.  Heart  healthy,  peritomum  healthy,  with  small  tubercles  on  coverings 
of  liver  and  spleen.     Other  organs  healthy.     Cultures  from  meninges  negative. 

Otiiia    media   euppurativa ;    maetoiditie,    with    compZica^ioM.— Males    10, 
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females  6.  Died  7.  PeritiniiB  sappunition  5;  meningitis  serosa  1;  lateral 
sinus  thrombosis  3;  extradoral  abscess  1;  temporo-sphenoidal  abscess  4;  cere- 
bellar abscess  2.    Transferred  to  Medical  side  1 ;  meningitis  serosa. 

Treatment — Antrotomy  and  free  drainage  14;  previous  complete  mastoid 
operation  with  Thiersch  grafting  1 ;  previous  paracentesis  tympani  1 ;  drainage 
of  temporo-sphenoidal  abscess  3 ;  drainage  of  cerebellar  abscess  1 ;  drainage  of 
eztra-dural  abscess  1;  ligature  of  internal  jugular  vein  in  neck  4;  removal  of 
clot  and  plugging  of  lateral  sinus  2 ;  exploration  of  brain  2 ;  Thiersch  grafting 
after  complete  mastoid  operation  1. 

Otitie  media  euppurativa;  aenie  mastoiditis  with  perisinms  suppuration. — 
G.  A — ,  female,  set.  14.  Otorrhcea  present  on  right  side  for  5  years.  No  history 
of  specific  fever,  but  the  ear  discharge  commenced  shortly  ufter  operation  for 
removal  of  adenoids.  Five  days  before  admission  the  child  became  feverish  and 
drowsy.  She  complained  of  great  headache  and  pain  referred  down  the  spine. 
Some  bleeding  was  observed  from  external  auditory  meatus  and  note  on  rig^t 
side.  Nocturnal  delirium  on  day  before  admission.  On  examination  patient 
was  very  pale  and  drowsy,  and  could  be  roused  to  answer  questions  only  with 
difficulty.  Redness  and  tenderness  present  over  right  mastoid  process ;  external 
auditory  meatus  filled  with  granulations  and  offensive  discharge.  Beapirations 
rapid  and  shallow.  Tongue  dirty,  pupils  dilnted,  equal,  and  reacting  to  light, 
knee-jerks  normal.  Temperature  100'2*' ;  pulse  72,  on  admission.  The  former 
increased  to  103°  and  the  latter  to  88  within  6  hours  of  admission.  Operation  was 
then  performed ;  the  mastoid  antrum  was  found  full  of  offensive  pus,  and  this 
was  also  present  in  the  lateral  sinus  groove.  The  sinus  itself  was  pulsating 
normally.  Complete  mastoid  operation  was  performed,  and  the  wound  was  left 
opeu.  The  following  morning  temperature  was  normal,  pulse  rate  60,  and  patient 
was  much  less  drowsy,  though  for  5  days  the  temperature  remained  subnormal 
and  the  pulse  was  not  above  60,  and  patient's  general  condition  remained  good, 
and  the  wound  was  sufficiently  clean  to  be  grafted  on  the  14th  day.  Patient 
was  discharged  at  the  end  of  4th  week,  with  slight  improvement  in  hearing  and 
very  little  discharge  from  meatus. 

Otitis  media  suppurativa;  acute  mastoiditis,  with  perisinus  suppuration,^^ 
C.  J — ,  male,  st.  13,  school.  No  history  of  specific  fever  except  mumps  at  age 
of  7.  Ten  days  before  admission  patient  had  a  sore  throat,  and  pain  in  left  ear 
was  observed  five  days  later,  and  this  continued  up  to  day  of  admission.  No 
discharge  from  meatus.  On  examination  no  swelling  or  tenderness  over  mastoid 
process,  though  there  was  some  tenderness  over  upper  part  of  sterno-mastoid. 
Temperature  102'4^  pulse  104,  respirations  20.  Examination  of  ear  revealed  a 
healthy  meatus,  while  membrane  was  inflamed  and  bulging  outwards.  No 
perforation.  Paracentesis  was  performed  and  pus  flowed  out  readily.  Irrigation 
with  1  in  60  carbolic  was  performed  and  hot  dressings  were  applied.  This  csused 
a  fall  of  temperature  to  98*8°  and  the  pulse  rate  became  92,  but  the  pain  was 
only  partially  relieved,  and  temperature  during  the  next  five  days  gradually  rose, 
and  reached  lOS*'  on  the  8th  day,  the  pulse  being  84.  Further  operation  was 
performed,  and  pus  was  found  in  the  antrum  and  mastoid  cells,  and  also  in  the 
sinus  groove.  The  temperature  showed  irregularity  during  the  next  five  days, 
occasionally  falling  to  97""  and  then  rising  to  102^    At  the  end  of  this  time  it 
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became  normal  and  the  child  made  an  aninterrapted  recovery.    Discharged  on 
80th  day. 

(HUU  media  suppurativa ;  acute  mastoiditis,  with  perisinus  suppuration, — 
G.  L.  W — ,  male,  et.  7,  school.  Measles  3  years  ago,  scarlet  fever  three  months 
before  admission,  followed  shortly  afterwards  by  discharge  from  right  ear. 
Swelling  over  right  mastoid  observed  14  days  before  admission.  Gradual  increase 
in  size,  with  pain.  On  examination  purulent  discharge  from  right  meatus. 
Diffuse  fluctuating  swelling  over  mastoid  process,  which  was  tender.  Temperature 
90°,  pulse  110.  Pus  was  found  directly  beneath  skin  and  a  small  aperture 
leading  into  the  mastoid  antrum,  which  was  a  large  cavity  filled  with  pus.  The 
mastoid  cells  were  also  filled  with  pus,  which  extended  into  the  sinus  gproove. 
Wound  left  open.  Temperature  in  48  hours  was  normal  and  on  4th  day  became 
subnormal  and  remained  so  for  a  week.  General  condition  of  child  was  excellent 
and  the  wound  healed  fairly  rapidly.  Temperature  during  convalescence  was 
never  above  normal.    The  patient  was  discharged  on  38rd  day. 

OtUis  media  suppurativa ;  acute  mastoiditis^  with  perisinus  suppuration.'-' 
E.  C — ,  female,  est,  5.  Measles  2  years  ago,  pain  in  left  ear  ever  since.  Otorrhcea 
one  month.  Swelling  over  lefb  mastoid  process  2  days.  This  was  obviously  an 
inflammatory  swelling  and  there  was  abundant  offensive  yellow  discbarge  from 
the  left  meatus.  Temperature  97*6**,  pulse  120,  respirations  24.  The  antrum 
and  mastoid  cells  were  fully  opened  up  and  found  to  exhibit  gross  disease.  There 
was  suppuration  around  the  lateral  sinus  and  the  dura  was  exposed  above  the 
antrum,  where  it  was  covered  with  granulations.  The  wound  was  left  open,  and 
after-treatment  consisted  of  daily  irrigation  with  hydrogen  peroxide  and  plugging. 
Progress  uneventful.     Discharged  at  end  of  4th  week. 

Otitis  media  suppurativa  ;  acute  mastoiditis^  with  perisinus  suppuration. — 
A.  C — ,  male,  let.  6.  Measles  16  months  before  admission.  Headache  six  days 
before  admission,  with  severe  pain  in  left  ear.  No  discharge  from  either  ear  had 
been  noticed.  On  admission  a  large  suppurating  swelling  was  found  over  left 
mastoid  process,  and  there  was  some  oedema  beneath  the  left  eyelid.  Right  disc 
normal.  Temperature  99*4^  pulse  88.  Incision  of  the  skin  caused  free  escape 
of  pus  and  the  antrum  was  found  to  occupy  a  superficial  position ;  the  mastoid 
was  fully  opened  up  and  pus  found  in  the  sinus  groove.  The  wound  was  left 
open.  Twenty-four  hours  later  there  was  a  rise  of  temperature  to  102*2**  and 
pulse  rate  was  112.  Daily  irrigation  with  hydrogen  peroxide  was  carried  out, 
and,  with  the  exception  of  further  rise  of  temperature  on  the  4th  day  and  again 
at  the  end  of  10  days,  patient  made  an  uninteiTupted  recovery. 

Otitis  media  suppurativa  ;  acute  mastoiditis ;  extradural  abscess, — C.  A — , 
male,  let.  63,  labourer.  Measles  and  smallpox  during  childhood.  13  weeks 
before  admission  an  attack  of  influenza,  causing  headache  and  persistent 
deafness  in  both  ears.  Tii'e  deafness  on  right  side  passed  off,  but  on  the  left 
side  this  continued,  and  4  weeks  before  admission  it  increased,  and  discharge 
made  its  appearance.  Shortly  before  admission  pain  became  very  acute.  On 
examination  a  puffy  csdeinatons  swelling  was  seen  over  left  mastoid,  where 
marked  tenderness  was  present.    Temperature  98°,  pulse  72,  respirations  30. 
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Operation  revealed  an  aperture  in  the  mastoid  process  through  which  pas  was 
oozing.  Tho  cells  were  full  of  pus  and  were  chiselled  away.  The  antram  waa 
opened  up  and  the  incision  carried  backwards  to  expose  the  bone  around  the 
sigmoid  sinus.  The  tegmen  antri  was  wanting,  and  the  dura  was  covered  with 
pus  and  granulation  which  extended  around  the  upper  part  of  lateral  sinus.  The 
wound  was  left  open.  Temperature  rose  slightly  after  operation  but  reached 
normal  24  hours  later ;  the  pulse  rate  was  76.  Examination  of  discs  revealed 
slight  swelling,  most  marked  on  right  side.  Patient  made  an  uneventful 
recovery,  although  temperature  and  pulse  showed  a  tendency  to  remain  sub- 
normal for  three  weeks.  At  the  end  of  this  time  there  was  very  little  discharge 
and  the  patient  went  out  on  the  26th  day. 

OHHs  media  suppurativa  ;  acute  mtutoiditia,  with  perieiuue  suppuration  and 
temparO'Sphenoidal  aheceee, — J.  C.  £ — ,  male,  set.  11,  school.  Measles  at  age  of 
4,  scarlet  fever  2  years  later.  Otorrlioea  ever  since  the  latter  fever.  14  days 
before  admission  the  discharge  ceased  and  patient  experienced  acute  pun  in 
left  ear.  On  admission  slight  discharge  was  observed  from  left  meatus  and 
there  was  well-marked  tenderness  over  mastoid  process,  with  redness  and  codema. 
Temperature  100°,  pulse  98,  respirations  20.  The  antrum  was  opened  up  and 
found  to  be  full  of  pus  communicating  with  a  large  abscess  which  was  found 
superficial  to  the  mastoid  process.  The  disease  was  found  to  extend  to  the  bone 
around  the  lateral  sinus  and  there  was  pus  in  the  groove.  The  dura  over  the 
roof  of  the  antrum  was  exposed,  and  both  it  and  the  lateral  sinus  were  covered 
with  unhealthy  granulations.  These  were  gently  removed,  together  with  some 
dead  bone  in  the  neighbourhood  of  the  petro- mastoid  suture.  The  cavity  was 
irrigated  with  1  in  60  carbolic  and  plugged  lightly  with  gauze;  12  hours  later 
the  temperature  was  98'2°,  pulse  110,  but  the  temperature  rose  during  the  day 
and  the  following  morning  it  was  still  100^  the  pulse  having  fallen  to  80.  The 
wound  was  irrigated  with  dilute  carbolic  and  the  discharge  was  abundant. 
Condition  remained  fairly  good  until  7th  day,  when  temperature  fell  rather 
suddenly  to  97°.  Pulse  rate  was  only  68  and  the  patient  complained  of  headache 
and  pain  at  back  of  eyes.  Pupils  and  knee  jerks  both  normal.  Temperature  and 
pulse  both  remained  subnormal  during  next  week,  though  the  patient  complained 
of  little  more  than  headache.  On  11th  day  examination  of  the  fundi  revealed 
marked  swelling  of  both  discs,  with  blurring  of  their  margins  and  engorgement 
of  their  vessels.  On  the  temporal  side  of  left  disc  a  small  hsemorrhage  was 
observed.  No  localising  signs  were  manifested,  pupils  remained  normal,  and 
smell  was  unaffected,  but  exploration  of  the  wound  was  undertaken  and  bulging 
of  the  exposed  dura  was  found  through  the  roof  of  the  antrum.  The  dura  was 
incised  but  no  subdural  abscess  was  found.  A  trocar  was  then  passed  into  the 
left  temporo-sphenoidal  lobe  and  about  1  oz.  of  very  offensive  pus  was  withdrawn. 
Two  small  rubber  drainage-tubes  were  inserted  and  the  wound  left  open.  Very 
shortly  afterwards  the  temperature  was  normal  and  the  pulse  rate  rose  to  116. 
Patient  on  the  next  day  seemed  better,  but  cried  out  frequently  and  complained 
of  pain  in  the  neck  and  between  the  shoulders.  The  abscess  cavity  was  gently 
irrigated  with  saline.  Temperature  remained  for  about  a  week  a  little  below 
normal,  but  the  pulse  rate  was  70  or  a  little  more,  and  the  general  condition  of 
patient  improved  greatly.    One  drainage-tube  was  removed  on  4th  day,  and  the 


Digitized  by  VjOOQIC 


1905— Swrgical  821 

•eoond  2  days  later,  when  the  wonnd  waa  occapied  by  a  hernia  cerebri  exhibiting 
alight  pnleation  and  yielding  an  offensive  discharge  from  its  surface,  bnt  none 
from  the  track  of  the  tubes.  Irrigation  of  the  wonnd  was  then  carried  out  with 
hydrogen  peroxide*  Slight  right-sided  facial  weakness  was  observed  1  day 
after  drainage  of  abscess  bnt  it  persisted  for  only  6  days.  Farther  examination 
of  discs  revealed  optic  neuritis  but  no  more  hfemorrhages.  The  hernia  cerebri 
sloughed  away  slowly  and  no  permanent  nervous  symptoms  were  manifested. 
Three  weeks  after  drainage  of  temporo-sphenoidal  abscess  the  discs  were  less 
swollen  and  the  edges  more  defined.  A  fortnight  later  they  showed  very  little 
swelling,  and  what  still  remained  was  most  marked  on  the  left  side.  The  wound 
closed  slowly  by  granulation,  and  the  patient's  general  condition  became 
excellent.  Sight  for  both  near  and  distant  vision  was  normal  and  the  boy  was 
discharged  in  the  11th  week,  with  the  wound  practically  closed.  Bacteriolo- 
gical report  on  cerebral  abscess :  Aerobic  culture  sterile  at  end  of  7  days ;  films 
of  pus  showed  numerous  polynuclear  phagocytes,  with  cocci  and  Gram-negative 
diplococci. 

Chronic  otitis  media  ntppwaiiva ;  meningitis  serosa. — I.  B — ,  female,  at,  8. 
Bilateral  otorrhoea  for  more  than  7  years.  Patient  was  admitted  on  February 
14th  with  a  history  of  having  fallen  on  to  her  hands  and  knees,  when  she  was 
observed  to  be  in  a  drowsy  condition.  This  fall  occurred  on  the  day  of  admis- 
sion, and  the  child  had  complained  of  slight  headache  previously.  The  fall  was 
attributed  to  vertigo.  On  examination,  temperature  98**,  pulse  100,  respirations 
24.  The  pupils  were  equal  and  reacted  to  light.  Knee-jerks  present  and  equal. 
The  child  was  slightly  drowsy,  but  exhibited  no  retraction  of  the  head.  No 
oedema  or  tenderness  over  the  mastoid  processes  was  observed,  and  no  pain  on 
pressure  over  jugular  vein  in  neck.  There  was  a  purulent  discharge  from  both 
ears.  Kemig's  sign  absent.  The  following  day  the  child  was  brighter  and  sat 
up  in  bed,  but  in  the  evening  the  temperature  rose  to  103^,  and  pulse  rate  was 
still  100,  and  shortly  afterwards  she  exhibited  restlessness,  and  lay  in  bed,  first 
on  one  side  and  then  on  the  other,  with  legs  drawn  up  towards  abdomen  and  head 
strongly  retracted.  The  child  complained  of  frontal  headache,  but  apparently 
pressure  over  the  occiput  caused  pain.  Vomiting  occurred  several  times,  and  a 
frequent  "meningitic  cry"  was  exhibited.  Urine  normal.  Examination  of 
fundi  revealed  papillitis  of  left  disc  with  blurring  of  its  edge,  together  with  a 
medium-sized  retinal  hemorrhage  above  the  disc.  No  tubercles  seen,  right  disc 
normal  though  rather  pale.  Large  perforations  were  present  in  both  membranes 
with  polypoid  granulations  filling  up  the  tympanic  cavities;  considerable  dis- 
charge from  both  ears,  doubtful  tenderness  over  left  mastoid  process.  The  con- 
dition remained  practically  unaltered  for  10  days,  when  the  child  became  much 
brighter,  and  the  headache  and  drowsiness  rather  rapidly  disappeared.  The  tem- 
perature was  about  100°  from  the  3rd  to  the  Qth  day,  when  it  became  subnormal, 
and  remained  a  little  below  normal  for  some  days.  The  symptoms  completely 
subsided,  and  child  was  discharged  on  26th  dny  quite  well. 

Otitis  media  suppurativa;  acute  mastoiditis;  lateral  sinus  thrombosis, — 
F.  C — ,  female,  »t.  31,  married.  No  history  of  previous  illness.  Otorrhoea  on 
left  side  for  more  than  30  years.    Pain  on  this  side  for  6  weeks,  more  acute  and 
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accompanied  by  a  swelling  behind  the  auricle  for  5  dayi.  On  admission  there 
was  tenderness  over  left  mastoid  process,  where  oadema  of  the  skin  was  present^ 
with  pas  between  it  and  the  bone.  Meatus  was  blocked  by  a  large  polyp,  tem- 
perature 97*4°,  pulse  92,  respirations  18.  Pus  discharged  freely  immediately 
after  skin-incision  was  made  and  carried  down  through  the  periosteum.  On 
wiping  this  pus  away,  a  fistula  was  seen  in  the  planum  mastoideum  leading  into 
the  antrum.  This  was  much  enlarged  and  contained  a  cholesteatoma,  which 
had  become  infected.  The  roof  of  the  antrum  had  been  destroyed,  and  the  dura 
was  covered  with  granulations.  In  anterior  wall  of  antrum  the  facial  nerve 
had  been  exposed  by  the  disease.  The  cholesteatoma  had  made  its  way  into  the 
sinus  groove  and  the  sinus  was  thrombosed  for  about  li  inches,  the  clot  in  parts 
being  soft  and  purulent.  The  internal  jugular  vein  was  exposed  in  the  neck 
and  ligatured  about  the  level  of  the  hyoid  bone  and  divided,  together  with  the 
common  facial  vein.  There  was  still  fluid  blood  in  the  jugular,  and  its  distal 
end  was  ligatured  and  sutured  to  the  skin.  The  tympanum  contained  much 
pus,  and  a  large  polyp  was  growing  on  the  posterior  wall.  Ossicles  not  seen, 
cavity  washed  out  with  1  in  40  carbolic,  the  sinus  was  then  opened  and  the  clot 
scraped  away.  The  bleeding  was  stopped  by  plugging  and  the  mastoid  filled 
with  gauze,  the  lower  part  of  incision  in  neck  was  sutured.  Temperature  was 
slightly  raised  for  24  hours  but  was  normal  again  at  the  end  of  36  hours,  and  the 
pulse  rate  was  80.  General  condition  good.  Plug  removed  from  lateral  sinus 
on  5th  day,  no  bleeding.  The  upper  part  of  wound  was  plugged  daily,  the  lower 
healed  by  first  intention.  Convalescence  rapid,  and  patient  was  dischai^^  on 
19th  day. 

Fatal  cases. 

1.  Chronic  otitis  media  suppurativa;  operation  and  grafting;  temporO' 
sphenoidal  abscess. — M.  M — ,  female,  let.  14,  school.  Measles  several  years 
prevtonsly.  Otorrhosa  for  4  months  before  admission.  Frequent  headache 
during  this  period.  Tonsillotomy  performed  14  days  before  admission.  Ad- 
mitted to  hospital  with  perforation  of  tympanum,  no  tenderness  over  mastoid, 
temperature  98%  pulse  88.  Complete  mastoid  operation  on  6th  day.  Extensive 
disease  throughout  mastoid  cells.  Progress  uneventful  till  a  week  later,  when 
grafting  was  performed.  Sickness  on  several  occasions  after  grafting,  and  on 
6th  day  sudden  fit,  with  convulsive  movements  of  right  side  of  face  and  right 
arm.  Pupils  dilated,  conjugate  deviation  of  eyes  to  left.  Fit  lasted  30  minutes, 
and  another  occurred  1  hour  later,  in  which  both  arms  and  legs  were  moved 
convulsively.  No  subsequent  weakness,  and  no  alteration  of  refiexes.  Optic 
neuritis  observed  on  right  side.  Unconsciousness  succeeded  fit  for  7  hoars,  and 
for  remainder  of  day  patient  was  drowsy.  Pulse  120,  temperature  100*8% 
Vomiting  occurred  the  next  morning.  General  condition  began  to  improve,  and 
though  occasional  sickness  was  noted,  drowsiness  disappeared,  and  patient  got 
up  27  days  after  first  operation.  Discharged  to  convalescent  home  4  days  later. 
Readmitted  3  days  after  discharge  with  a  history  of  having  suffered  from  con- 
tinual vomiting,  frontal  headache,  and  lethargy.  On  examination  nothing 
noticeable  about  site  of  operation,  except  slight  persisting  discharge  from  left 
ear.  No  tenderness  in  neck,  no  localising  signs  indicative  of  increased  intra- 
cranial pressure.     Temperature  97'4%  pulse  68.     Examination  of  discs  revealed 
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alight  papillitis  on  both  sides,  more  marked  in  left  eye.  Temperatare  remained 
flubnormal,  and  pulse  about  60  per  minute  until  8th  day,  when  wound  was  re- 
opened, more  diseased  bone  was  removed,  and  trocar  was  passed  through  dura, 
and  an  abscess  in  temporo-sphenoidal  lobe  was  drained.  After  this  temperature 
rose  in  24  hours  to  99*8**  and  pulse  to  100.  Papillitis,  however,  increased  in 
severity,  and  sickness  persisted ;  amount  of  discharge  abundant.  No  improve- 
ment in  symptoms  took  place ;  vomiting  was  frequent,  and  at  the  end  of  8  weeks 
temperature  rose  to  101%  and  persisted  at  that  level,  with  daily  intermissions, 
for  5  days,  when  it  rose  to  104°  and  remained  thereabouts  till  death,  which  took 
plaoe  31  days  after  drainage  of  abscess.  No  P.M.  Pathological  report:  Culture 
of  pus  from  cerebral  abscess  yielded  pure  growth  of  Sireptoeoeeus  pyogenet, 
which  possesses  low  degree  of  pathogenicity. 

2.  Acute  mastoiditis,  following  on  chronic  otitis  media  suppurativa  ;  right 
cerebellar  abscess,— 'S,  M — ,  female,  SBt.  8.  Scarlet  fever  4  years  before  ad- 
mission. History  of  chronic  otorrhoea  for  longer  period  than  this,  intermittent 
in  character  and  noticeably  worse  after  the  attack  of  fever.  Seven  days  before 
admission  discharge  increased  ;  treated  by  irrigation,  absent  on  next  day,  but 
reappearing  again  8  days  later.  The  day  before  admission  patient  rather 
suddenly  became  drowsy,  but  was  sufficiently  conscious  to  answer  questions. 
Vomiting  occurred  8  times  on  this  day,  and  again  shortly  before  admission, 
when  it  was  observed  that  there  was  oedema  over  the  right  mastoid  process,  and 
pressure  over  this  appeared  to  cause  pain.  OfFensive  discharge  present,  right 
arm  weaker  than  left ;  right  knee-jerk  exaggerated.  No  nystagmus,  no  con- 
jugate deviation.  Patient  always  lay  on  left  side  in  bed.  Pupils  both  reacted 
to  light.  Discs  showed  blurring  at  edge,  and  were  slightly  swollen.  Vessels 
enlarged,  and  partly  hidden  in  places  by  oedema  of  retina  around  papillse. 
Temperature  100%  pulse  84,  respirations  40.  Immediate  operation  revealed 
only  a  little  pus  in  mastoid  cells ;  antrum  was  small,  and  contained  purulent 
granulations.  Dura  of  middle  fossa  was  covered  with  similar  g^nulations. 
Lateral  sinus  contained  fluid  blood,  but  pus  was  present  in  the  sinus  groove. 
Wound  plugged  with  gauze.  Very  little  itnproyement  resulted.  Condition  of 
coma  persisted,  respiration  rather  slower,  pulse  about  100.  Second  operation  on 
8rd  day.  Dura  exposed,  and  cerebellum  punctured  with  median-sized  trocar 
upwards,  downwards,  backwards,  forwards,  and  inwards,  but  no  pus  was  with- 
drawn. Temporo-sphenoidal  lobe  was  similarly  treated  also  without  result. 
Death  occurred  suddenly  4  hours  later.  P.M.— No  sign  of  meningitis  with 
exception  of  small  grey  area  over  posterior  surface  of  petrous  bone.  To  this 
brain  was  adherent,  and  separation  of  it  caused  the  exit  of  a  small  quantity  of 
foul  pus.  The  right  lobe  of  cerebeUum  was  almost  completely  occupied  by  a 
large  abscess  extending  into  vermis.  It  contained  offensive  dark-coloured  pus. 
There  was  no  lining  wall,  the  abscess  being  evidently  an  acute  one.  Remainder 
of  brain  healthy.  Right  lateral  sinus  small,  containing  breaking-down  clot. 
Pus  still  present  in  sinus  groove.  No  jugular  thrombosis.  Other  organs 
healthy. 

3.  Otitis  media  suppurativa  ;  acute  mastoiditis ;  lateral  sinus  thrombosis. — 
J.  K — ,  male,  »t.  19,  engineer's  apprentice.  Otorrhoea  from  right  ear  for  6 
months.    Discharge  not  profuse.    Pain  with  sickness  appeared  1  week  before 
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admiBtton,  constant  during  last  2  days.  Temperatnre  on  admission  100^  pnUe 
102.  Antrum  and  mastoid  cells  opened  up  the  day  after  admission.  Much  pos 
and  numerous  granulations  present  in  cells,  which  ran  for  three  qasiters  of  an 
inch  behind  lateral  sinus.  Sinus  itself  contained  septic  clot,  and  at  one  point  its 
wall  had  sloughed.  Tegmen  antri  was  remoTed,  but  dura  appeared  healthy. 
Sinus  completely  exposed  and  internal  jugular  vein  ligatured  in  neck,  together 
with  common  fascial  vein.  Lateral  sinus  incised  and  allowed  to  bleed  so  that 
infected  thrombus  was  washed  away.  Vein  in  neck  secured  to  skin  and  hasmor- 
rhage  controlled  by  plug.  Condition  on  next  day  was  fgood.  Temperature 
normal,  no  sickness  and  no  headache.  Examination  of  eyes  revealed  no  ab- 
normality in  fundi.  Pulse  on  2nd  day  was  64,  and  temperature  on  3rd  night 
began  to  rise,  reaching  102°  at  mid-day,  72  hours  after  operation.  Wound 
dressed,  appearance  normal.  During  the  next  24  hours  patient  developed  signs 
of  meningitis  and  temperature  persistently  rose  until  it  reached  106^  just  before 
death.  P.M". — No  pus  remuned  in  right  tympanum.  Left  ear  contained  no  pot 
either.  Extensive  purulent  basic  meningitis  was  present,  the  cerebral  ventricles 
contained  purulent  fluid,  and  in  the  middle  part  of  under  aspect  of  right  temporo- 
sphenoidal  lobe  was  a  ragged  abscess  cavity,  three  quarters  of  an  inch  in  diameter 
Right  lateral  sinus  contained  firm  clot ;  other  sinuses  healthy. 

4.  OHHs  media  9upp%raUva;  etcute  fniuioiditu  ;  right  eerehellar  abwees*. — 
D.  J.  L — ,  male,  set.  7,  school.  Abscess  discharging  more  or  less  for  4  yean 
behind  right  ear.  Sudden  onset  of  headache  8  days  before  admission,  followed 
next  day  by  vomiting ;  shortly  before  admission  a  fit  occurred,  in  which  general 
rigidity  and  retraction  of  head  was  observed.  On  admission  semi-comatose, 
redness  and  fulness  over  right  mastoid,  with  discoloured,  protuberant,  fluctuating 
mass  the  size  of  a  thimble.  Pulse  very  irregular,  varying  between  120"  and  150^. 
Operation  performed  half  an  hour  after  admission.  Antrum  and  mastoid  cells 
completely  exposed,  dura  over  temporo-sphenoidal  lobe  found  healthy.  Wound 
enlarged  posteriorly  and  resistance  found  over  cerebellum.  Trocar  was  inserted 
and  a  drachm  of  very  offensive  pus  evacuated.  Trocar  replaced  by  silver 
drainage-tube  and  rest  of  wound  plugged.  Amount  of  discharge  profuse. 
Temperature  subnormal  and  remaining  so  for  11  days,  during  which  period 
occasional  fits  were  observed,  with  plaintive  cry  and  retraction  of  head.  Reflexes 
normal,  no  signs  of  optic  neuritis.  Wound  became  cleaner  and  child's  condition 
improved  greatly.  Hernia  cerebri  developed.  Twenty-one  days  after  operation 
vomiting  occurred  and  was  repeated  twice.  Wound  was  opened  up  and  cerebellum 
further  explored,  with  negative  result.  After  operation  meningeal  cry  was  con- 
tinuous for  some  hours.  Pulse  was  188,  temperature  103^  and  head  was  slightly 
retracted.  For  next  8  days  temperature  did  not  fall  below  101^  pulse  remuned 
about  140,  and  condition  of  patient  grew  worse ;  complete  retention  was  present 
for  last  4  days  of  life,  which  ended  with  fall  of  temperature  by  crisis  9  days  after 
second  operation.  P.M. — Diffluent  brain-substance  was  protruding  through  wound. 
Abscess  of  small  size  in  right  lobe  of  cerebellum  had  been  successfully  drained, 
but  hernia  cerebri  was  composed  of  broken-down  right  temporo-sphenoidal  lobe. 
No  thrombosis  of  lateral  sinus  present.  Old  pleural  adhesions  on  both  sides  and 
caseation  of  one  bronchial  gland. 

6.  Otitis  media  mppurativa ;  maetoiditie ;  left  temporO'Sphenaidal  aheceee,^ 
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A.  S^-y  male,  mt,  24,  grocer's  ainstaiit.  IHscharge  from  left  ear  for  8  years, 
more  profuse  during  last  three  months.  Symptoms  acate  for  10  days  before 
admission.  Discharge  absent  for  first  6  days ;  reappeared  4  days  before  admission. 
SeTeral  rigors  had  occurred.  On  admission  pain  on  pressure  over  mastoid  pro- 
cess, but  no  cedema,  tenderness  over  course  of  internal  jugular  vein  with  redness 
of  skin.  No  optio  neuritis.  Temperature  100*4°,  pulse  92 ;  twelve  hours  later 
temperature  became  104°  and  pulse  rose  to  108°.  Operation  was  performed.  Pus 
was  evacuated  from  mastoid  antrum,  the  cells  were  f uUy  opened  up,  and  dura 
was  exposed  over  attic.  No  pus  in  sinus  groove.  After  operation  patient  was 
very  noisy,  and  temperature,  which  had  fallen  to  99*4°  before  operation,  rose  again 
to  104°.  A  state  of  coma  supervened,  and  breathing,  which  at  first  was  merely 
stertorous  and  rapid,  became  greatly  embarrassed.  Patient  again  taken  to  theatre 
about  12  hours  after  first  operation;  no  anasthetio  given.  Breathing  ceased 
after  cleansing  of  wound.  Artificial  respiration  carried  out,  and  trocar  plunged 
into  brain,  evacuating  a  quantity  of  very  offensive  pus.  Heart-beats  had  remained 
good  throughout  this  period,  but  after  abscess  had  been  evacuated  pulse  got 
gradually  weaker,  and  no  sign  of  spontaneous  respiration  was  observed.  Lumbar 
puncture  performed  and  6  oz.  of  cerebro- spinal  fluid  withdrawn.  Stimulants 
administered,  but  all  efforts  were  unavailing.  Pathological  report  on  cerebro- 
spinal fluid :  Large  numbers  of  phagocytes  present  in  turbid  fluid ;  also  groups 
of  staphylococci  and  a  bacillus  morphologically  resembling  the  diphtheria  bacillus. 
Culture  yielded  pure  growth  of  Staphylocoeeus  alhu9,  bacillus  not  cultivated. 
P.M. — Removal  of  brain  revealed  small  abscess  rather  deeply  seated  on  under 
surface  of  left  temporo-sphenoidal  lobe.  It  had  ruptured  into  descending  oornu 
of  left  lateral  ventricle  and  inflammation  had  spread  back  to  4th  ventricle  via 
the  iter  and  thence  to  cisterna  magna,  producing  post-basic  meningitis.  Right 
ventricle  not  affected.  No  thrombosis  of  great  sinuses  present.  Mastoid  cells 
completely  opened  up. 

6.  OHiU  media  iuppwrativa  ;  aeute  mattoiditif  ;  lateral  nmus  tkrombonM. — 
C.  P — ,  male,  sst.  22,  clerk.  Past  history  good  until  3  years  before  admission, 
when  patient  had  attack  of  inflnenaa ;  intermittent  otorrhosa  present  ever  since. 
Four  weeks  before  admission  patient  awoke  at  night  with  severe  pain  in  left 
ear.  He  felt  something  burst  in  the  morning  and  discharge  f^m  ear  increased, 
and  pain  was  relieved.  This  discharge  continued  till  day  before  admission, 
decreasing  daily.  Pain  present  over  mastoid  for  1  week,  most  severe  on  day 
before  admission.  Deafness  and  frequent  tinnitus  present  on  left  side  for, a  con- 
siderable period.  On  admission  the  auricle  was  pushed  forwards,  and  skin  over 
mastoid  was  red  and  swollen.  Marked  tenderness  present  on  pressure  over  tip 
of  mastoid.  Slight  discharge  from  meatus,  the  membrane  being  destroyed 
exeept  at  its  edges.  Temperature  100*4°,  pulse  88,  no  optic  neuritis.  On  day  of 
admission  mastoid  cells  were  opened  up,  and  abundant  pus  was  found  extending 
downwards  as  far  as  tip  of  mastoid  process.  Complete  removal  of  these  cells 
was  carried  out,  the  antrum  was  ftiUy  opened  up,  the  lateral  sinus  exposed 
between  sigmoid  sinus  and  jugular  foramen,  and  the  dura  exposed  through  roof 
of  antrum.  Wound  left  opem.  Daily  irrigatiou  performed  with  hydrogen 
peroxide;  convalescence  good  for  12  days,  though  the  temperature  was  usually 
subnormal  and  pulse  rate  varied  between  00  and  70^  and  patient  experienced  a 
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good  deal  of  headache.  On  the  12th  day  temperature  suddenly  rose  to  103*cr 
and  pulse  rate  was  104.  It  fell  again  the  next  morning  to  99*4^  rising  in  the 
evening  to  104*8^  On  the  following  day  patient  was  quite  conscious  though 
lieadache  was  present.  Wound  looked  healthy,  hut  temperature  was  105'4^ 
therefore  it  was  decided  to  tie  the  jugular  vein.  Both  internal  jugular  and 
common  facial  veins  were  secured  in  the  neck,  the  former  heing  tied  between 
two  ligatures,  and  its  upper  end  fixed  in  wound.  Both  veins  contained  fluid 
blood.  Condition  was  not  improved  by  operation  and  the  next  day  the  original 
wound  was  reopened,  the  lateral  sinus  incised  and  found  to  contain  purulent 
clot.  This  was  removed  and  lavage  of  the  sinus  vid  internal  jugular  vein  was 
attempted,  but  had  to  be  stopped  as  bleeding  took  place  from  inferior  petrosal 
sinus.  Lateral  sinus  was  plugged,  and  the  wound  irrigated  with  1  in  40  car- 
bolic.  Patient  was  drowsy,  and  though  temperature  fell  the  next  morning  to 
98*8°,  it  rose  again  at  mid-day  to  102*4^,  and  2  days  after  the  last  operation 
there  was  a  sudden  attack  of  dyspnoea,  preceded  by  spasmodic  movements  of  the 
limbs,  with  rigidity,  apparently  affecting  both  legs  and  arms  equally.  Prepara* 
tion  was  made  to  explore  cerebellum,  but  patient  died  about  15  minutes  after 
onset  of  dyspnoea.    No  P.M. 

7.  Acute  mcutoiditis  following  on  chronic  otitis  media  euppuroHva ;  lateral 
Hnus  thrombosut;  nuutoid  operation;  ligation  of  internal  jugular  vein. — 
E.  J — ,  male,  sot.  18,  paper-stainer.  Discharge  from  right  ear  for  6  months. 
One  week  before  admission  discharge  ceased,  and  patient  suffered  from  severe 
headache.  Discharge  reappeared  4  days  later,  and  2  days  before  admission 
vomiting  occurred  and  was  repeated  on  several  occasions  until  admission.  On 
examination  a  profuse  discharge  was  observed  from  the  right  ear,  but  no  cedema 
over  the  mastoid  was  present,  and  no  great  tenderness,  except  at  the  tip,  which 
was  excessively  painful  on  pressure.  There  was  also  some  pain  down  the  neck, 
but  no  definite  thickening  along  course  of  internal  jugular  vein.  Temperature 
104*2°,  pulse  112,  respirations  24  per  minute.  Within  12  hours  of  admission 
temperature  fell  to  100°,  and  though  patient  was  in  great  pain,  his  mental  con- 
dition showed  some  improvement.  During  the  day  temperature  rose  again, 
reaching  106°,  and  a  rigor  took  place.  Operation  a  few  hours  later.  Very  offen- 
sive pus  was  found  invading  all  mastoid  cells  and  antrum.  Dura  covered  with 
dirty  granulations  possessing  the  same  foul  odour.  No  extra-dural  abscess  was 
found.  The  lateral  sinus  was  punctured  with  a  needle  and  found  to  contain  fluid 
blood.  The  field  of  operation  was  irrigated  with  saline  and  plugged  with  gauze. 
Temperature  the  same  night  was  98*4  and  pulse  74.  The  following  day  it  was 
again  106°,  and  a  rigor  followed.  A  second  operation  was  performed,  the 
internal  jugular  vein  being  exposed  in  neck,  ligatured  in  two  places,  and  divided, 
the  upper  end  being  brought  to  surface  of  wound.  No  improvement  resulted, 
and  12  hours  later  temperature  again  rose  to  105°,  and  a  third  rigor  took  place 
and  was  repeated  the  same  day.  Some  improvement  was  observed  in  the  suc- 
ceeding 24  hours,  temperature  being  about  102°,  and  pulse  rate  84.  At  the  end 
of  this  time  the  wound  was  reopened  and  the  lateral  sinus  incised,  and  much 
offensive  septic  clot  removed  from  its  interior.  Upper  end  plugged  and  the 
lower  washed  out  through  wound  in  neck.  Condition  gradually  grew  worse, 
coma  supervened,  and  respirations  became  progressively  feebler,  death  occurring 
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on  8th  day.  P.M. — Intense  pnrnlent  meningitis  present  oyer  right  vertex. 
Extensive  purulent  inflammation  in  both  middle  and  posterior  fosse  on 
both  sides  and  on  the  under  surface  of  tentorium  cerebelli.  Brain-substance 
healthy,  ventricular  cavities  clean.  Bight  lateral  sinus  and  right  cavernous 
sinus  both  thrombosed.    Other  organs  not  examined. 

CARIES    OF    SPINE. 
Cervical, — Females  2.    Died  1.    Abscess  2;  paraplegia  1. 
Treatment, — Incision  and  scraping  of  abscess  1 ;  laminectomy,  2  operations  on 
1  case. 

Fatal  cMe,  CervicO'dorsal  cariee ;  paresis  of  legs, — D.  P— ,  female,  ast.  5. 
Family  history :  consumption  in  mother's  family.  Past  history :  measles, 
mump8»  and  chicken-pox,  when  a  baby,  otherwise  healthy.  1  year  before 
admission  patient  began  to  complain  of  pain  in  neck.  She  was  observed  to  keep 
her  neck  stiff,  but  continued  to  walk  about  for  8  months,  at  the  end  of  which 
time  she  was  treated  by  rest  in  recumbent  position.  This  treatment  was  carried 
out  for  9  montbs,  but  beyond  the  diminution  of  pain  no  improvement  was 
observed,  and  progressive  weakness  was  exhibited  in  lower  extremities.  On 
admission  neck  appeared  shortened,  lower  cervical  and  upper  dorsal  spines  were 
prominent.  Movements  of  legs  very  poor,  some'  power  of  flexion  only  being 
felt*  No  ansBsthesia,  knee-jerks  brisk,  ankle-  and  patella-clonus  obtained  on 
both  sides,  well*marked  double  Babinski.  No  incontinence.  Patient  remained 
in  bed  for  a  fortnight  and  showed  no  alteration  in  condition.  Laminectomy 
was,  therefore,  performed^  several  laminsB  and  spines  being  removed  and  an 
abscess  discovered  outside  the  dura.  This  was  washed  out  and  the  wound  was 
closed.  The  abscess  cavity  was  small  and  present  on  right  side  of  theca. 
Condition  remained  unaltered  for  S  weeks,  when  further  operation  was  decided 
upon.  The  wound  was  reopened  and  some  pus  and  carious  .bone  were  removed 
from  neighbourhood  of  bodies  of  vertebra,  the  theca  was  scraped,  and  the 
wound  irrigated  with  lotion.  The  wound  was  closed,  but  the  following  day  it 
was  found  that  the  dressings  were  soaked  with  cerebro-spinal  fluid.  Tempera- 
ture rose  to  102*8°,  pulse  128,  respirations  86.  Two  df^s  later  the  discharge 
was  purulent  and  the  child,  who  complained  of  pain  in  legs,  was  breathing 
rapidly  and  irregularly.  Temperature  still  over  102^  Wound  became  more 
offensive  and  patient  apparently  suffered  considerable  pain  below  lesion  in  cord. 
Temperature  remained  high  and  death  occurred  at  the  end  of  7th  week,  P.M. — 
wound  offensive.  Disease  of  vertebrs  had  involved  bodies  of  last  cervical  and 
first  dorsal  vertebrsB.  All  trace  of  bone  disease  had  been  removed.  The 
anterior  portion  of  dura  beneath  wound  was  covered  with  thick  red  granulation- 
tissue,  the  inflammation  extending  also  on  to  posterior  aspect  of  theca.  The 
8th  cervical  and  first  2  dorsal  nerves  on  each  side  emerged  through  this  inflam- 
matory mass.  No  wound  of  the  dura  was  found  and  there  was  no  trace  of  lepto- 
meningitis. The  cord  in  neighbourhood  of  bone  .disease  was  diflluent.  Brain 
healthy.  Dense  pleural  adhesions  were  present  on  both  sides.  No  trace  of 
tuberculosis  in  lungs,  but  extensive  broncho-pneumonic  consolidation  of  right 
upper  and  left  lower  lobes  was  present.  No  tuberculous  lesions  in  other  viscera> 
which  were  healthy.     Pathological  report:   Cord   above    the   lesion    showed 
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degeneration  [of  posterior  columns,  below  the  lesion  degeneratron  is  most 
marked  in  lateral  columns;  acute  meningitis  is  shown  near  the  lesion  and 
tuberculosis  in  the  meninges. 

Dortal  caries. — Males  8 ;  females  3.  Spastic  paraplegia  1 ;  flaccid  paraplegia 
1 ;  psoas  abscess  1 ;  lumbar  abscess  1 ;  iliac  abscess  1 ;  bilateral  psoas  abscess  1. 

Treatmeni. — Incision,  lavage,  and  suture  of  abscesses  4;  costo-transverso 
laminectomy  1 ;  laminectomy  1. 

Lumbar  cortat.— Males  12;  females  6.  Died  1.  Beadmission  8.  Psoas 
abscess  8 ;  recurrent  psoas  abscess  5;  contraction  of  psoas  1 ;  lumbar  abscess  1 ; 
iliac  abscess  1 ;  congenital  hairy  mole  of  face  1 ;  bilateral  psoas  abscess  1. 

Treatment, — Incision,  lavage,  and  suture  of  abscess  11 ;  indsion  lavage,  and 
drainage  6 ;  rest  1 ;  nil  1.  Sketching  of  contracted  psoas  1  (with  excision  of 
hairy  mole). 

Cariee  qf  eacrum,^¥emBle  1.    Died  (see  abstract  below). 

Fatal  caeeem 

1.  Immbar  earieeg  peoae  aheceee,  riffhtand  left, — J.  K — ^,  male,  sat.  33,  carman. 
Family  history  good.  Past  history :  Operation  for  psoas  abscess  on  right  side 
in  May,  1904.  Treated  by  incision  and  drainage,  patient  being  discharged  in 
June  of  the  same  year.  After  this  condition  improved  considerably  and  patient 
gained  in  weight  and  strength,  but  the  lumbar  pain  gradually  returned  and 
patient  became  feverish,  having  a  poor  appetite,  and  occasionally  he  vomited. 
On  readmission,  February  14th,  1905,  an  immovable  swelling  was  present  in  left 
lumbar  region  which  was  not  painful  on  palpation.  The  sinus  of  former  opera- 
tion was  practically  closed.  On  February  23rd  the  site  of  former  operation  was 
opened  up  again  and  the  abscess  cavity  scraped  and  plugged.  Considerable 
discharge  followed  this  operation,  but  hectic  fever,  which  was  present  before 
operation,  persisted,  and  patient  was  very  Uttle  relieved.  No  physical  signs 
could  be  found  in  chest  except  a  few  scattered  rhonchi,  and  sputum  contained 
no  tubercle  badlli,  though  patient  was  expectorating  a  small  amount  of  blood- 
stained sputum.  The  urine  on  March  16th  contained  a  trace  of  albumen  and 
heavy  deposit  of  urates.  On  March  22nd  the  mass  felt  in  left  lumbar  region 
was  cut  down  upon  and  a  fair-sized  abscess  was  drained.  No  track  could  be 
found  across  the  front  of  the  bodies  or  lumbar  vertebne.  Some  slight  improve- 
ment in  condition  resulted  from  this  operation ;  both  right  and  left  wounds  were 
irrigated  daily  and  the  discharge  was  copious.  Hectic  fever  persisted,  and  on 
April  11th  patient  was  put  on  balcony  treatment.  Cough  diminished  and  general 
condition  showed  slight  improvement.  Hemoptysis,  however,  returned  on  June 
9th,  and  patient  was  steadily  becoming  weaker  and  losing  weight.  Wounds 
showed  sign  of  communication  across  front  of  vertebral  bodies.  Further 
ilicisions  and  drainage  were  effected  on  July  6th,  but  no  improvement  resulted, 
and  on  July  7th  patient  had  further  hnmoptysis,  expectorating  about  8  os.  of 
blood  during  a  fit  of  coughing.  Fairly  definite  signs  of  tubercle  at  right  apex 
had  been  noted  a  fortnight  before.  Death  occurred  on  July  10th.  P.M. — 
Bilateral  psoas  abscess,  the  right  one  extending  into  upper  part  of  thigh,  causing 
some  erosion  of  surface  of  femur.  Tuberculous  foci  were  found  in  cancelloas 
tissue  of  bodies  of  both  dorsal  and  lumbar  vertebr».     The  psoas  musoles  were 
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eonverted  into  lardaceouB-looking  materiiil.  Liver  very  fatty  and  enlarged,  but 
not  lardaceons.  Spleen  large  and  diffluent.  Kidneys  pale  and  swollen.  Pleureo 
adherent  almost  all  oyer,  in  some  places  in  the  form  of  broad  bands.  Old  and 
recent  tabercnlons  deposits  were  present  in  the  apices  of  all  the  Inng  lobes  save 
the  left  lower  lobe.    Heart  fatty,  valves  healthy,  pericardinm  normal. 

2.  Carte*  of  sacrum;  gluteal  ahsoets. — E.  M — ,  female,  et.  39,  married. 
Patient's  Inst  child  born  8  months  before  admission.  Labour  normal,  but 
patient  was  weak  and  stayed  in  bed  more  than  8  weeks  after  birth  of  child. 
Six  weeks  before  admission  swelling  was  first  observed  in  left  gluteal  region, 
considerable  pain  was  present,  and  incision  under  local  ansssthetic  was  made  into 
swelling.  On  admission  redness  and  swelling  were  present  in  left  gluteal  region, 
with  two  sinuses  discharging  a  large  amount  of  pus.  A  probe  could  be  passed 
3  inches,  but  no  bare  bone  was  felt.  Rectal  examination  revealed  csdematons 
and  puffy  swelling  on  left  side,  and  pressure  caused  profuse  discharge  from  sinuses. 
Urine  contained  a  trace  of  albumen.  On  6th  day  sinuses  were  enlarged,  and  a 
large  abscess  cavity  was  entered  leading  towards  front  of  sacrum.  Temperature, 
which  had  been  99*2^  before  operation,  rapidly  rose  to  104^  pulse  rate  became 
140,  and  respirations  40.  Death  occurred  on  day  after  operation.  P.M. — 
Abscess  cavity  found  to  arise  in  connection  with  bare  bone  on  anterior  surface 
of  last  sacral  vertebra.  Liver  large  and  fatty,  spleen  bulky  and  diffluent. 
Kidneys  showed  mixed  nephritis.    Lungs  congested. 


CELLULITIS  AND  ABSCESS. 

Ce^ZfiZtlif.— Males  48;  females  18.  Died  4.  Erynpelas  2;  pelvic  cellulitis 
8 ;  urethral  stricture  1 ;  infective  venous  thrombosis  1 ;  diabetes  1 ;  death  under 
ansBsthetic  1. 

Treatment, — Tracheotomy  8;  circumcision  1;  removal  of  sequestrum  from 
tibia  1;  examination  under  ansesthetic  1;  hot  dressings  11;  nil  1;  indsion 
and  drainage  in  the  remainder. 

Fatal  cases, 

1.  Cellulitis  of  neck;  de<Uh  under  chloroform,— "B,  P-— ,  male,  set.  39,  mineral 
water  bottler.  Three  days'  history.  On  examination  large,  tender,  red  swelling 
on  right  side  of  neck  from  lower  jaw  to  clavicle.  Skin  osdematous.  Carious 
stumps  present  in  lower  jaw ;  fluctuating  area  in  centre  of  swelling.  Temperature 
100**,  pulse  weak.  Ansesthetic  on  day  of  admission.  Soon  after  this  was  com- 
menced dyspnoea  was  noticed ;  this  increased,  and  tracheotomy  was  performed. 
Breathing  ceased  whilst  tube  was  being  inserted,  and,  in  spite  of  stimulants  and 
prolonged  artificial  respiration,  patient  died.  Inquest  P.M. — Heart-muscle 
flabby  and  fatty.  Valves  healthy.  Considerable  aortic  atheroma.  Lungs  con- 
gested.   Extreme  OBdema  of  larynx.    Other  organs  healthy. 

2.  CeUuUtie  of  neck;  death  under  chloroform.-^Y,  P.  K— ,  male,  set.  28, 
carman.  Three  days  before  admission  a  ranula  was  incised  in  out-patient 
department.  Throat  was  sore  the  next  day,  when  patient  came  to  hospital. 
The  following  day  he  did  not  attend,  but  three  days  after  operation  he  was  again 
seen  suffering  from  urgent  dyspnoea,  with  swelling  of  neck  over  front  of  larynx 
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and  trachcn.  Mouth  iu  very  septic  state,  with  enlargement  of  tonsils  and  con- 
siderable difficulty  in  opening  mouth.  Temperature  105^  Tracheotomy  was 
decided  upon  and  chloroform  was  administered,  but  shortly  after  the  commencse- 
ment  of  anaesthetic  the  breathing  became  very  bad  and  tracheotomy  was  rapidly 
performed  through  the  inflamed  tissues.  This  afforded  relief  and  patient 
breathed  naturally  for  two  or  three  minutes.  Bespirations  then  ceased,  bnt 
recommenced  as  the  result  of  artificial  aid.  Patient  then  became  convulsed 
and  breathing  again  ceased.  Artificial  respiration,  stimulants,  and  other  efforts 
failed  to  revive  patient.  Inquest  P.M. — Extreme  purulent  infiltration  of  cervical 
tissues  was  present,  with  tonsillitis.  Upper  lobes  of  both  lungs  engorged;  heart- 
muscle  flabby,  its  cavities  containing  dark  fluid  blood  mixed  with  air.  Other 
organs  healthy. 

3.  CeUulUis  of  groin  after  cireumciHon, — C.  H.  L — ,  male,  et.  8  months. 
Circumcised  3  weeks  before  admission  in  out-patient  department ;  pain  following 
after  operation.  The  day  before  admission  penis  was  observed  to  be  swollen  and 
urine  made  its  way  through  fistula  about  half  an  inch  from  face  of  incompletely 
removed  prepuce.  On  admission  skin  of  penis  oedematous,  the  oedema  extending 
to  point  on  abdominal  wall  mid-way  between  pubes  and  umbilicus.  Temperature 
105°;  diarrhoea  present.  Unhealthy-looking  child.  On  4th  day  foreskin  was 
further  incised  and  the  glands  fully  exposed.  Incisions  were  made  through 
oedematous  skin ;  no  pus  present.  Condition  showed  very  little  improyement, 
temperature  did  not  fall  below  102°,  and  diarrhoea  persisted.  Area  of  cellulitis 
spread  and  incisions  became  unhealthy,  possibly  due  to  urinary  extravasation. 
Death  on  11th  day.  P.M. — Cellulitis  did  not  extend  into  scrotum  or  perineum. 
Pleurae,  pericardium,  and  peritoneum  were  healthy ;  there  was  no  urinary  obstruc- 
tion and  no  marked  lesion  of  any  viscns. 

4.  Cellulitis  of  foot ;  perforating  ulcer  ;  diabetes. — J.  S— ,  male,  set.  73,  army 
pensioner.  Diabetes  for  5  years.  On  several  occasions  patient  was  treated  in 
hospital  for  "blisters  on  feet.''  Ten  days  before  admission  a  sore  place  was 
noticed  on  the  ball  of  right  little  toe.  This  increased  in  depth  and  inflammation 
spread  to  surrounding  tissues.  On  admission  cellulitis  of  both  dorsal  and  plantar 
aspects  of  right  foot.  Very  ofiTensive  pus  could  be  squeezed  from  a  small  aperture 
on  outer  aspect.  Characteristic  perforating  ulcer  on  sole  of  foot.*  Urine  con- 
tained sugar,  acetone,  and  diacetic  acid.  Arteries  somewhat  thickened.  Opera- 
tion  was  proposed,  but  on  the  evening  of  day  of  admission  patient  was  delirious, 
and  on  the  following  morning  became  comatose.  Half  a  pint  of  blood  was 
withdrawn  from  a  vein  in  the  arm,  and  infusion  with  3  pints  of  normal  saline 
was  carried  out,  but  there  was  no  return  to  consciousness.  No  urine  was  passed 
in  the  last  36  hours  of  life ;  temperature  before  death  was  96°.  Patient  died 
on  2ud  day.  P.M. — Body  well  nourished.  •  Pericardium  healthy,  extensive 
atheroma  of  aorta,  aortic  valves  competent  but  thickened.  Mitral  valve  segments 
also  thickened.  Left  ventricle  showed  hypertrophy.  Posterior  tibial  artery 
showed  calcification  and  thrombosis.  Lungs  and  pleurae  normal.  Kidneys 
showed  early  interstitial  nephritis. 

Acute  a5«c«M.^-Male8   47;    females   40.     Died  2.    Septic   meningitis    1 
glycosuria  1. 
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Fatal  o<ue9. 

1.  Abteess  of  tkiffh  ;  glyeoturia, — A.  H — ,  male,  SBt.  68,  clerk.  Family  history 
of  carcinoma.  Symptoms  of  diabetes  for  17  yean.  Two  weeks  before  admisfion 
pain  in  left  log,  thought  to  be  rhenmaUc  and  treated  by  painting  with  iodine. 
This  eansed  a  dermatitis  and  subsequently  infection  of  the  cellular  tissue.  On 
admission  there  was  a  large  fluctuating  swelling  of  left  thigh,  which  was  red, 
hot,  and  tense.  Temperature  100%  pulse  100,  and  poor.  Urine  1040,  containing 
a  large  amount  of  sugar.  On  day  of  admission  several  incisions  were  made  in 
the  thigh  and  a  very  large  amount  of  pus  escaped.  Patient  took  the  anesthetic 
badly.  Temperature  fell  below  normal,  but  general  condition  showed  very  little 
improvement,  a  sharp  rise  of  temperature  on  6th  day  to  100'6°  with  occasional 
rises  on  the  4  days  following.  Wound  was  very  foul  and  patient  grew  steadily 
weaker.    Death  on  11th  day.    No  P.M. 

2.  Ah9ce$$  of  ehest  wall. — M.  E — ,  female,  set.  8  months.  Vaccinated  at 
uge  of  4  months.  Swelling  on  chest  wall  noticed  a  few  days  before  admission, 
when  child  was  very  ill,  with  a  temperature  of  104%  pulse  100,  respira- 
tions 20.  A  large  fluctuating  swelling  was  present  over  upper  part  of 
left  side  of  thorax,  spreading  as  far  as  right  margin  of  sternum  and  to 
left  posterior  axillary  fold.  Deep  to  pectoral  muscles.  On  day  of  admission 
incision  was  made  and  large  abscess  cavity  emptied  of  thin  pus  resembling 
tuberculous  fluid;  apparently  the  abscess  had  originated  in  axillary  glands 
infected  by  vaccination.  Temperature  remained  above  102°  for  3  days, 
when  further  incision  was  made,  but  this  produced  very  slight  improvement. 
Septic  diarrhcea  made  its  appearance  and  at  base  of  left  lung  behind  there  was 
impairment  of  resonance,  with  harsh  breath  sounds.  Some  cough.  Temperature 
at  the  end  o£  10  days  ran  at  lower  level  but  again  became  high,  and  on  17th  day 
a  morbilliform  rash  appeared  around  wound  and  spread  for  some  distance.  High 
fever  persisted  until  just  before  death,  when  it  fell  to  07*0^,  death  occurring  on 
20th  day,  with  signs  of  meningitis,  as  shown  by  a  squint  with  spasmodic  move- 
ments of  right  side  of  face  and  some  retraction  of  head.  P.M. — Some  destruc- 
tion of  2nd,  Srd,  and  4th  ribs  was  present  at  their  junctions  with  cartilages. 
Brain  showed  septic  meningitis  on  convexity  of  both  hemispheres.  Exudation 
yellowish  green  in  colour;  no  evidence  of  tuberculosis.    Other  organs  normal. 

DISEASES  OF  THE  SKIN. 

Lupus  vulgaris. — Males  4 ;  females  8.     Face  4  ;  leg  2 ;  neck  1.      Carcinoma 
arising  in  Lupus,  see  under  "  Squamous-celled  Carcinoma.'' 
Treaifnewt, — Excision  4;  scraped  2;  nil  1. 

Mycosis  fungoides, — Female  1.    Readmitted. 
Treatment. — X  rays. 

Mycosis  fungoides,  X-rag  treatment ;  cured. — E.  C — ,  female,  sot.  83,  married. 
Family  history  negative.  Past  history :  6  years  ago  "  blood  poisoning  **  during 
confinement.  Since  then  patient  has  suffered  from  disidrosis  every  summer 
with  blebs  on  hands.  For  4  years  has  had  eczematous  dermatitis  on  flexor 
aspects  of  knees  and  extensor  aspects  of  elbows  and  legs.  Three  years  before 
admission  a  solid  tumour  appeared  on  leg,  1  inch  in  length,  persisting  for  1  year 
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and  then  disappearing  rapidly.  At  the  same  time  that  this  tumoar  appeared  a 
swelling  was  noticed  over  left  parotid  and  shortly  afterwards  1  oyer  right 
parotid  and  another  at  outer  angle  of  right  orhit.  These  swelling*  gave  rise 
to  considerable  irritation,  but  were  not  painful.  On  examination,  a  nodular 
hard  tumour  attached  to  epidermis  was  present  over  left  parotid;  it  was 
freely  movable  on  underlying  structures  and  its  surface  showed  2  raised 
fluctuating  swellings,  one  of  the  size  of  a  shilling  and  circular,  the  other 
of  similar  size,  but  oval  in  shape.  No  discoloration  of  skin.  Similar  tumours 
were  present  over  right  parotid  and  close  to  outer  canthus  of  right  eye,  together 
with  8  smaller  swellings  over  surface  of  face  or  neck.  Cervical  glands  on 
right  side  were  enlarged.  The  skin  over  both  elbows  and  knees  was  red  and 
scaly  and  its  surface  raised;  this  caused  great  irritation,  most  marked  at 
night.  Blood-count  revealed  the  presence  of  8400  leucocytes  per  cmm. 
with  44*4  per  cent,  eosinophiles.  A  small  cyst  was  removed  and  its 
contents  found  to  be  granular  material  with  large  numbers  of  cholesterin 
crystals.  Its  wall  showed  inflammation  of  the  corium.  Patient  was  treated 
by  frequent  exposure  to  X  rays  and  the  tumours  rapidly  began  to  diminish  in 
size.  The  rays  were  applied  for  20  minutes  on  alternate  days,  being  inter- 
mitted when  any  sign  of  dermatitis  appeared.  The  size  of  the  tumours 
steadily  diminished,  but  the  skin  became  deeply  pigmented.  At  the  end  of 
18  weeks  patient  was  discharged,  but  was  readmitted  a  month  later,  when  the 
tumours  were  almost  imperceptible ;  the  X>ray  treatment  was  continued  and 
exposure  for  85  minutes  was  carried  out  on  alternate  days.  This  treatment  was 
continued  for  8  weeks,  with  slight  intermissions,  owing  to  occasional  headache 
and  giddiness  exhibited  by  the  patient.  This  was  thought  to  arise  partly  from 
a  condition  of  chronic  dry  catnrrh  which  was. present  in  both  ears.  On  discharge 
no  tumours  were  present. 

Dermatitis  herpetiformis, — Male  1 ;  females  2.    Died  1. 
Treatment, — Dusting  powders. 

Fatal  case,  Dermatitis  herpetiformis  i  pemphigoid. — £.  F — ,  female,  set.  21. 
Past  history  good.  Nine  mouths  before  admission  blisters  noticed  on  tongue. 
Treated  by  application  of  caustic.  Five  months  later  similar  blisters  observed 
on  lips,  aud  subsequently  bullous  eruption  was  observed  on  body.  The  eruption 
originated  as  small  blisters,  which  broke  and  the  base  then  became  red  and 
ulcerated.  On  admission,  lips  cracked  and  covered  with  a  black  crust,  tongue 
thickly  coated  with  white  fur,  breath  foul.  Small  ulcerated  areas  seen  on 
tongue,  cheeks,  and  fauces;  scattered  all  over  the  body  were  vesicles  and 
superficial  ulcers,  caused  by  the  rupture  of  similar  vesicles.  In  some  situations 
the  formation  of  secondary  vesicles  around  the  primary  ones  was  well  shown. 
The  eruption  was  most  marked  on  left  buttock,  left  elbow,  and  hand.  A  few 
vesicles  were  present  around  the  vulva.  Treatment  by  means  of  zinc  oxide  and 
boracic  powder,  together  with  a  Listerine  mouth-wash,  was  carried  out.  Liquor 
arsenicalis  was  also  administered  in  2-minim  doses  8  times  a  day.  No  improve- 
ment was  observed  at  the  end  of  a  week.  Two  more  minims  of  Liquor  arsenicalis 
were  given,  and  iron  was  also  added  to  the  mixture.  The  fluid  from  buUss  was 
examined,  and  film  preparations  showed  nothing  but  a  few  lymphocytes  and 
polynuclear  neutrophiles.    Temperature  during  first  fortnight  was  only  slightly 
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raised,  being  nsnally  90°.  At  the  end  of  this  time  it  ranged  about  10(f,  On 
2drd  day  patient,  having  shown  no  improvement  either  while  on  arsenic  or  anti- 
syphiliUe  treatment,  which  was  tried  for  a  short  time,  suddenly  had  an  attack 
of  syncope,  with  somewhat  stertorous  breathing  and  some  rigidity  of  trunk 
muscles.  Recoyery  from  this  was  quite  as  sudden  as  its  onset.  From  this  time 
the  pulse  gradually .  grew  weaker,  and  death  occurred  on  26th  day.  Urine 
examined  early  in  disease  showed  no  trace  of  albumen.  P.M. — Thoracic  organs 
normal.  Pelyis  of  right  kidney  contained  a  little  purulent  urine.  No  pyelitis. 
Bladder  contained  some  purulent  urine  also,  but  no  lesion  was  found  in  bladder 
or  ureters.  All  other  organs  healthy.  The  lesions  on  the  skin  had  in  some  cases 
exposed  the  dermis. 


MALFORMATIONS. 

HareMp  and  elrft  palate, — Males  20;  females  25.  Rcadmissions  8.  Died  1. 
Single  hare-lip  and  cleft  palate  11;  double  hare-lip  and  cleft  palate  9;  hare-lip 
12;  cleft  palate  22 ;  umbilical  fsBcal  fistula  1. 

IVeatment, — Suture  of  hare-lip  26 ;  removal  of  os  incisivum  1 ;  suture  of 
cleft  palate  19. 

Fated  ease.  Complete  hare-lip  and  cleft  palate  bilateral;  euture  of  palate, — 
P.  £ — ,  male,  »t.7  months.  Well-nourished  thoagh  pale  child.  Palate  sutured  by 
Langenbeck's  method  on  6th  day.  Next  day  temperature  rose  in  the  morning 
to  102°,  pulse  rate  was  148 ;  and  in  the  evening  temperature  rose  to  104'6% 
when  patient  died.  P.M.— Body  pallid  but  well  nourished.  Upper  air  and  food 
passages  healthy.  Lungs  showed  slight  patchy  collapse  of  posterior  part  of 
lower  lobes.  No  abnormal  congestion  or  broncho-pneumonia.  Heart  healthy. 
Abdominal  viscera  all  normal. 

Imperforate  anus, — Males  2 ;  females  2.  Died  3.  Erysipelas  1  (see  Special 
Table  II).    Previous  colostomy  1. 

TreatmetU, — Left  iliac  colostomy  2 ;  perineal  colostomy  1 ;  nil  1. 

Fatal  caeee, 

1.  Imperforate  anue ;  exploration  of  antus  left  iliac  coloetomy, — R.  M — , 
male,  ffit.  6  days.  Full-term  child ;  umbilical  hernia  noticed  at  birth,  and  only 
4  toes  present  on  each  foot.  Anus  imperforate,  a  diaphragm  being  present  i  inch 
from  anal  depression.  Abdomen  distended.  Attempt  to  find  bowel  through 
anal  aperture  was  unsuccessful,  therefore  colostomy  was  performed  on  left  side. 
Condition  of  child  very  bad,  revived  by  injection  of  1  minim  of  strychnine  with 
10  minims  of  ether,  and  artificial  respiration.  On  following  morning  it  was 
noticed  that  prolapse  of  descending  colon  had  occurred  through  wound,  and  con- 
dition of  child  was  bad,  temperature  ranging  between  100°  and  104°  until  10th 
day,  when  death  took  place.  P.M.— Some  peritonitis  was  present  in  neighbour- 
hood of  colostomy  wound.  Anus  terminated  in  a  cul  de  sac,  but  rectum  could 
be  traced  down  quite  close  to  this  and  a  probe  pushed  through  with  little 
diificulty. 

2.  Imperforate  anme,  Itft  iliae  cofotffomy.— H.  W.  H— ,  male,  ast.  1  day. 
Full-term  child;   neither  bladder  nor  rectum  had  been  emptied  since  birth. 
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Vomiting  was  said  to  have  oocarred  once  before  admission.  On  ezaminatiott 
no  anal  depression  present.  Median  raphe  of  scrotum  continued  back  and 
widened  at  normal  position  of  anus.  Ko  bulging  of  perineum  on  crying.  Soft 
rubber  catheter  was  passed  into  bladder  and  urine  drawn  off  without  difficulty. 
No  attempt  was  made  to  find  rectum  by  perineal  incision,  but  pel?ic  colon  was 
fixed  in  left  iliac  region  and  a  small  Paul's  tube  was  tied  in.  Child  stood  opera- 
tion well,  but  about  6  hours  later  bleeding  was  observed  from  wound ;  no  bleed- 
ing point  could  be  found  and  wound  was  plugged.  This  controlled  hnmorrhage, 
but  child  died  suddenly  about  20  hours  after  operation.    No  P.M. 

3.  Imperforate  anue, — A.  H — ,  female,  tet.  8  days.  No  other  malformation 
present.  Short  anal  canal  present  at  the  upper  limit  of  this  impulse  present  on 
crying.  Incision  was  made  in  direction  of  sacrum;  bowel  was  found,  and 
mucous  membrane  sutured  to  skin,  a  large  amount  of  meconium  being  evacuated. 
£xcept  for  some  rise  of  temperature  after  operation  child  was  perfectly  well, 
and  the  abdominal  distension  was  successfully  relieved,  but  on  the  3rd  day 
temperature  suddenly  rose  to  105*4°  and  death  occurred.  P.M.— Body  well 
developed.  Bladder  well  formed  and  heslthy.  Vagina  and  uterus  normal. 
Rectum  had  ended  bm  a,  cul  de  eac  a  short  distance  above  anus.  It  had  been 
successfully  sutured  to  the  anal  margin.  Intestines  normally  formed  and  all  the 
viscera  healthy. 

Spina  bifida, — Male  1.     Sacral  meningocele. 
Treatment. — Excision. 

Ectopia  veeica, — Males  6 ;  readmissions  8.    Scarlet  fever  1 ;    see  ''  Special 
Abstract." 
'    Treatment, — Plastic  operations,  6  on  one  case. 

Malformatione,  varioue,  fatal. 

1.  Anencephaly. — M.  R — ,  female,  sbI.  1  hour.  Child  was  one  of  twins  and 
born  lost,  by  breech  presentation.  On  admissiou  vault  of  skuU  absent,  soft, 
pinkish  swelling  occupying  the  hollow  of  the  vertex.  Eyeballs  extremely 
prominent.  The  above-mentioned  swelling  was  marked  by  a  grOove  on  either 
side,  suggesting  the  fissure  of  RoUndo.  Cleft  palate  also  present.  Death  on 
day  after  admission.    No  P.M. 

2.  SxomphcUoe;  hernia  of  liver;  talipes. — A.  A—,  female,  et.  1  day. 
Thirteenth  child  of  family  ;  full  term.  Remainder  of  family  perfectly  healthy. 
On  admission  a  soft  swelling  the  size  of  a  goose's  egg  was  observed  projecting 
through  anterior  belly-wall;  covering  composed  of  stretched-ont  amnion. 
Remains  of  cord  adherent  to  lower  part  of  sac.  Death  on  2nd  day.  P.M.— Body 
of  fair  size;  large  oval,  brownish  area  between  costal  margin  and  umbilicus. 
Covering  purely  fibrous;  no  trace  of  recti  muscles,  though  lateral  muscles  of 
abdominal  wall  were  present.  Right  lobe  of  liver  formed  globular  projection 
beneath  this  area.  Umbilicus  was  found  intact  below  this  protrusion.  CsMum 
of  infantile  type  directly  below  liver  and  loose  in  mid-line.  Descending  colon 
was  the  only  part  of  large  intestine  closely  bound  to  posterior  abdominal  wall* 
Diaphragm  well  formed.  Right-sided  talipes.  No  spina  bifida;  cord  nonnal. 
Brain  and  other  viscera  healthy. 
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8.  McUformatiofu  of  trunk  and  pelvic  viseera. — T.  S.  O — ,  male,  st.  2  hoars. 
On  admisnon  fall-term  ehild.  Anus  imperforate,  no  dimple  indicating  its  normal 
position.  Perineam  apparently  all  bony.  Penis  had  no  meatus,  left  fibula 
absent ;  left  foot  only  partially  developed,  the  hallux  being  the  only  toe  present. 
Death  occurred  on  day  after  admission.  P.M. — Floor  of  pelvis  formed  by  solid 
bony  plate  with  no  aperture.  Penis  represented  by  small  tag  of  skin.  Left 
fibula  absent  in  lower  half  and  partially  fused  with  tibia  in  upper  portion.  No 
spina  bifida.  Upper  portion  of  oBsophagus  ended  in  eul  de  sac,  while  lower 
portion  opened  into  trachea.  Stomach  large  and  of  hour-glass  shape.  No  definite 
kidneys  could  be  found.  Lower  end  of  gut  opened  apparently  into  cloaca,  having 
no  external  aperture.  TJrachus  led  from  umbilical  cord  to  this  apparent  cloaca. 
Internal  genitals  suggested  the  female  type.  Lungs  normal,  with  slight  atelec- 
tasis.    Heart  large  but  normal. 


UNCLASSIFIED. 
Fatal  eatcs, 

1.  Maratmtu  /  diarrhma  and  vomiting. — L.  B — ,  male,  let.  6  weeks.  Treated  as 
ont-patient  for  furunculosis.  History  of  diarrhoea  and  vomiting  for  one  month. 
On  admission  child  was  very  ill-developed  and  extremely  emaciated.  Shortly 
afterwards  temperature  rose  to  104^  and  subcutaneous  infusion  with  saline  was 
carried  out.  Condition  temporarily  improved,  but  child  became  worse,  tempern- 
tore  fell  to  97^  and  death  occurred  36  hours  after  admission.    No  P.M. 

2.  Foreign  bodg  in  hronehus. — H.  M.  S — ,  male,  at.  14  months.  About  1  p.m. 
on  September  10th,  1905,  the  child  was  sucking  a  mutton-bone  when  he  was 
suddenly  seized  with  a  choking  fit.  A  doctor  was  summoned  and  he  performed 
tracheotomy.  The  child  was  sent  up  to  hospital  9  hours  later.  On  admission 
child  was  breathing  satisfactorily  and  was  fairly  quiet ;  no  bone  could  be  felt  in 
air-passage  when  child  was  examined  and  the  tube  replaced  by  a  Durham's 
tracheotomy  tube.  Marked  shock  was  present,  and  thongh  infusion  was  per- 
formed death  occurred  about  12  hours  after  admission.  P.M. — Supposed 
tracheotomy  had  been  performed  through  the  thyroid  cartilage.  Larynx  and 
trachea  were  healthy.  Impacted  in  the  right  bronchus  was  a  piece  of  bone 
measuring  one  third  by  one  quarter  of  en  inch.  It  was  not  tightly  impacted. 
All  over  both  lungs  were  purplish  areas  of  collapse,  most  noticeable  in  the  lower 
lobe.  The  condition  was  equally  marked  on  both  sides.  There  was  no  con- 
solidation, but  the  cut  surface  of  lung  had  a  granular  appearance,  presumably 
due  to  commencing  broncho-pneumonia.  Thymus  slightly  enlarged;  all  other 
viscera  normal. 


SCARLET  FEVER  ARISING  IN  HOSPITAL. 

Seven  cases,  occurring  in  January,  April,  May,  June,  and  July.  Following 
operations :  for  reducible  inguinal  hernia  8  cases,  for  ectopia  vesicsB  1  case,  acute 
mastoid  1  case,  suture  of  lacerated  wounds  of  arm  and  leg  1  case.  Cases  not 
operated  on:  necrosis  of  femur  1. 
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1.  Necro9%»  of  femmr,  lower  extremUff,  simui;  uarUt  fnerj  reeavmy, — 
E.  H — ,  male,  nt.  8.  Admitted  May  20th,  1905.  Measles  about  2  yean  ago. 
Operation  for  abscess  over  lower  end  of  right  femnr  18  months  before  admission, 
sinns  discharging  ever  since.  On  examination  child  was  well  nourished  and 
strong-looking,  with  no  skin -eruption  and  no  history  of  recent  infection.  Sinus 
leading  down  to  bone  on  outer  side  of  right  femoral  epiphysis.  Knee-joint  un- 
aifected.  Scarlet  fever  arose  on  7th  day  with  well-marked  eruption  over  trunk, 
sore  throat,  and  strawberry  tongue.  Temperature  100^,  pulse  120.  Transferred 
to  Block  8.  The  rash  was  at  its  height  the  next  day,  temperature  100^,  urine 
normal.  The  rash  faded  on  6th  day  of  fever  and  by  this  time  temperature 
was  normal  and  the  child  was  in  good  condition.  No  albuminuria  or  other  com- 
plications arose  and  the  sinus  discharged  very  slightly,  when  patient  was  sent  out 
on  July  8rd. 

2.  Scalp  wound  and  lacerated  wounde  of  arm  and  leg ;  suture  of  woumd  ; 
scarlet  fever  ;  recovery, — H.  T — ,  male,  »t.  19,  cycle-fitter.  Admitted  June  Ist, 
1905.  No  history  of  infection.  Patient  had  been  run  over  and  sustained  fleah 
wounds  of  both  extremities.  These  were  cleaned  up  on  day  of  admission,  and 
condition  oi  patient  was  perfectly  good  until  the  7th  day  when  a  typical  scarlet 
fever  eruption  made  its  appearance.  Transferred  to  lllock  8.  Uncomplicated 
case,  at  no  time  was  there  any  albuminuria.    Discharged  on  July  7th. 

8.  Setopia  vesica;  Thiersch*  s  operation;  scarlet  fever  ;  recovery, — P.  S.  H — , 
male,  let.  8.  Admitted  April  4th,  1905.  In  hospital  on  two  previous  occasions, 
no  operation  performed.  No  history  of  specific  fever  or  infection.  On  examina- 
tion a  healthy-looking  child  with  the  characteristic  deformity  of  ectopia.  Pos- 
terior wall  of  bladder  prominent,  orifices  of  ureters  easily  seen.  Pubic  bones 
separated  by  about  1^  inches.  Penis  consisting  only  of  corpus  spongiocum^ 
complete  epispadias.  Scrotum  small,  testes  undescended.  Plastic  operation  on 
7th  day  effected  covering  of  bladder  with  skin  of  anterior  abdominal  wall.  Tlie 
wound  broke  down  on  8rd  day,  and  patient  was  treated  with  daily  baths.  The 
skin-flaps  sloughed,  but  the  wound  gradually  became  covered  with  healthy 
granulations,  and  it  was  cleaned  by  the  end  of  the  third  week.  On  May  29th, 
temperature  suddenly  rose  to  102**,  pulse  rate  was  162,  and  a  well-marked  scarlet 
fever  eruption  appeared,  accompanied  by  a  sore  throat  and  strawberry  tongue. 
Patient  transferred  to  Block  8.  Mild  case,  no  complications.  Discharged  on 
July  8th. 

4.  Otitis  media  suppurtUiva  ;  acute  mastoiditis  ;  antrotomy  ;  searlei  fiver  ; 
recovery, — C.  B — ,  male,  ast.  3.  Admitted  May  19th,  1905.  No  history  of 
infection.  A  few  days'  history  of  acute  pain  in  left  ear,  with  discharge  and 
tenderness  over  mastoid.  Temperature  98*6°,  pulse  120.  Atrotomy  performed 
on  day  of  admission.  Wound  ptirtially  closed.  Condition  excellent  until  6th 
day,  when  temperature  rose  suddenly  to  102*2^,  pulse  rate  128.  Scarlet  fever 
eruption  made  its  appearance.  Transferred  to  Block  8.  Uncomplicated  case. 
Mastoid  wound  healed  rapidly  though  discharge  persisted,  and  some  discharge 
was  noticed  from  right  ear  before  patient  went  out  on  July  8rd. 

5.  Reducible  inguinal  hernia;  bilateral:  radical  cure;  scarlet  fever; 
reeovery.^A,  P— ,  male,  ©t.  18,  footman.    Admitted  on  May  8l8t,  1905.     Past 
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history  good,  no  history  of  infection.  Hernia  present  on  hoth  sides  for  18  years, 
always  reducible.  Radical  cure  by  Bassini's  method  on  the  7th  day,  performed 
on  both  sides.  The  sac  on  right  side  contained  omentum  and  small  intestine ; 
silk  sutures  were  used  to  close  the  inguinal  canal.  Bowels  were  not  opened  for  4 
days  after  operation,  and  temperature  showed  steady  increase  on  4th  day  and 
was  102^  the  following  morning.  Bowels  were  open  by  enema.  On  this  day  a 
scarlatiniform  rash  made  its  appearance,  the  throst  was  injected  and  sore,  and 
the  tongue  presented  the  typical  "  strawberry  **  appenrance.  Patient  was  dis- 
charged to  fever  hospital  on  7th  day.    Wound  healed  by  first  intention. 

6.  Reducible  in^Mtnal  hernia;  radical  cure;  eearlet  fever,-  recovery, — 
F.  A — ,  male,  st.  19,  labourer.  Admitted  on  April  4th,  1905.  No  history  of 
infection.  Reducible  inguinal  hernia  present  on  right  side  for  10  years.  Radical 
core  by  Bassini's  method  with  silk  performed  on  4th  day.  The  sac  contained 
small  intestine,  which  was  returned  to  abdomen.  The  following  night  tempera- 
ture was  101°,  rising  on  3rd  day  to  102^  The  following  morning  it  fell  again  to 
100*4**  and  remained  down  for  12  hours,  when  it  again  rose  and  reached  108°  on 
the  4th  night,  when  the  signs  of  scarlet  fever  appeared,  as  manifested  by  skin- 
eruption,  sore  throat,  and  "strawberry  tongue."  Patient  was  transferred  to 
Block  8 ;  the  stitches  were  removed  on  8th  day,  and  the  wound  healed  by  first 
intention.  Temperature  was  normal  on  the  4th  day  of  the  fever,  and  the  attack 
was  a  very  mild  one  with  no  complications.  Discharged  from  Medical  side  on 
April  22nd. 

7.  Reducible  inguinal  hernia ;  varicose  veins ;  rculical  cure  and  excision  of 
veins;  scarlet  fever;  recovery. — Admitted  on  January  16th,  1905.  A.  F — , 
male,  SBt.  80,  baker.  No  history  of  infection.  Varicose  veins  present  in 
calves  of  both  legs  for  8  years.  Reducible  inguinal  hernia  on  left  side  for  12 
years.  Operation  on  10th  day.  Hernia  treated  by  Foster's  method,  the  sac 
containing  omentum,  which  was  ligatured  and  removed.  Veins  treated  by  local 
excision.  Twenty-four  hours  after  operation  temperature  was  102*4°.  The 
following  night  it  rose  to  105*2°.  Wounds  dressed,  no  signs  of  suppuration 
found.  The  following  day  temperature  was  108*4°,  but  was  down  to  101°  the 
following  morning.  The  wounds  were  dressed,  and  that  on  the  right  leg  found 
to  be  suppurating ;  the  other  wounds  were  healthy,  but  patient's  extremities  and 
trunk  were  covered  with  a  bright  red  eruption  which  was  almost  characteristic 
of  scarlet  fever,  while  the  tongue  was  covered  with  thick  white  fur,  showing 
large  red  papille.  The  case  was  thought  to  be  one  of  scarlet  fever,  and  was 
transferred  to  Block  8.  No  complications  arose,  and  patient  was  discharged  on 
February  12th. 
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SUMMARY   OF   INJURIES. 


BURNS   AND    SCALDS. 


Sums. — Males  11;  females  15.  Died  9.  BeadmUsion  1.  Erysipelas  2 
(see  Special  Table  II) ;  varicella  1 ;  epilepsy  1. 

Causation. — Clothes  ignited  21 ;  sat  on  fire  (suicidal)  1 ;  burning  paraffin  1 
fell  in  fire  1 ;  burning  flour  1. 

Treatment, — Picric  acid  10;  bardella  bandage  8;  boracic  baths  2;  soda 
baths  1 ;  stimulants  4 ;  saline  infusion  1 ;  scrubbed  under  chloroform  1 ; 
Thiersch  grafting  8 ;  ungnenta  2. 

Fatal  eases. 

Under  24  Ao«r«.— Males,  14  months,  1 ;  6  years,  2.  Females,  7  years,  1 ;  43 
years,  1. 

Over  24  hours, — Male,  22  years,  1.  Females,  1  year,  1 ;  2  years,  1 ;  4 
years,  1. 

Fatal  case.  Burns  ;  suicidal ;  ingestion  of  irritant  poison. — T.  H — ,  male, 
sBt.  22,  shop  porter.  Patient  stated  that  he  had  made  a  bon6re  of  rubbish  on 
which  he  had  sat  without  any  clothes  on.  On  admission  a  frail  youth  with 
extensive  superficial  burns  over  chest,  back,  left  arm,  abdomen,  buttocks,  and 
upper  half  of  thighs.  Temperature  99*2°,  pulse  rate  124.  Patient  suffering 
from  shock.  Infusion  with  3  pints  of  saline  was  carried  out  and  condition 
showed  slight  improvement.  This  was  not  maintained  and  the  following  day 
3  attempts  at  intravenous  infusion  were  made  but  they  failed,  owinff  to 
thrombosis  occurring  in  the  vessels.  Death  on  Srd  day  with  temperature  103*4^ 
P.M. — Post-mortem  staining  well  marked.  Lungs  congested,  kidneys  showed 
slight  congestion.  The  stomach  on  its  greater  curvature  showed  minute  hsemor- 
rhagic  ppots  and  there  was  a  good  deal  of  mucus  clinging  to  stomach  wall. 
Pharynx  and  oesophagus  were  normal,  while  intestines  showed  patches  2  or  3 
inches  in  length  of  slight  catarrh  with  congestion  of  vessels.  The  large  intestine 
was  quite  normal. 

Scalds. — Males  12 ;  females  12.    Died  4.    Varicella  2. 

Causation, — Hot  watery  fluids  21;  boiling  dripping  1;  drinking  from 
teapot  2. 

Treatment.'^'PicTiQ  acid  8;  boracic  lotion  6;  boracic  baths  4;  unguenta  6; 
medicinsl  treatment  2 ;  bardella  bandage  3. 
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INJUEIES    OP   THE    HEAD   AND   NECK. 

Coneussion.—UfiXea  29 ;  females  17.    Died  1. 

CompliccUions, — Scalp  wounds  11;  ruptured  tympanic  membrane  1;  cortical 
basmorrhage  1 ;  fractured  clavicle  2  j  fractured  metacarpal  1 ;  measles  1. 
Treatment,— "Rest  and  medicinal  treatment;  lumbar  puncture  2. 

Fatal  0096,  Caneueeion,  traumatic  cortical  hsBmorrhage. — E.  McK — ,  male, 
»t.  22,  clerk.  While  playing  football  on  day  before  admission  patient  fell 
backwards  on  to  the  ball.  He  continued  to  play  for  a  few  minutes  and  then  fell 
down  and  was  sick  several  times.  He  rapidly  became  unconscious,  and  the  state 
of  coma  increased  until  admission,  about  26  hours  after  accident.  On  examina- 
tion patient  was  quite  unconscious  and  his  breathing  was  stertorous.  Corneal 
reflexes  were  present,  pupils  small  and  equal,  light  reflex  sluggish.  Knee- 
jerks  present,  plantar  stimulation  produced  extensor  response.  No  bleeding 
from  ncse,  month,  or  ears.  Temperature  101*8°,  pulse  96,  respirations 
40.  Lumbar  puncture  withdrew  10  drms.  of  clear  fluid.  Pulse  shortly  after- 
wards became  130.  Condition  of  coma  persisted  and  on  2nd  day  the  right  pupil 
was  observed  to  be  dilated  and  some  facial  paralysis  was  present  on  right  side. 
The  left  leg  appeared  more  flaccid  than  the  right.  Reflexes  all  abolished.  Death 
on  2nd  day.  P.M. — No  external  marks  of  injury.  No  effusion  of  blood  in 
scalp  and  no  fracture  of  skull  bones.  No  extradural  hsBmorrhage  or  bruising 
of  the  dura.  Blood  was  extravasated  over  the  cortex  of  right  side  of  brain 
extending  to  upper  part  of  left  Bolandic  area.  At  the  base  the  hsBmorrhage 
extended  around  the  medulla  and  involved  the  roots  of  9th,  10th,  11  tb,  and 
12th  nerves  on  right  side.  The  vessels  of  right  cortex  were  intensely  congested, 
but  the  site  of  hemorrhage  was  not  ascertained.  No  laceration  of  brain- 
subetance.  Ventricles  contained  no  blood  and  the  cerebral  matter  was  healthy. 
Vessels  at  base  of  brain  appeared  healthy.  Bight  side  of  heart  distended  with 
blood.    Lungs  congested.    Organs  otherwise  healthy. 

Soalp  ioo»2m2».— Males  10 ;  females  8.    Died  1. 

CompZico^M.— Laceration  of  brain  and  pontine  hsmorrhage  1 ;  gunshot 
wound  1 ;  fractured  metatarsals  1 ;  scarlet  fever  1  (see  Special  Table) ;  broncho- 
pneumonia 1 ;  fractured  ribs  with  surgical  emphysema  1. 

Treatment, — Suture.    Removal  of  bullet  1 ;  lumbar  puncture  1. 

Fatal  case.  Scalp  wound;  laceration  of  brain;  pontine  hamorrhage, — 
S.  T — ,  female,  set.  64,  married.  Patient  shortly  before  admission  had  alighted 
from  a  tram,  when  she  suddenly  became  giddy  and  fell  down,  sustaining  a  scalp 
wound.  When  admitted  to  hospital  she  was  in  an  unconscious  condition ;  pupils 
were  equal,  but  contracted,  and  showed  very  slight  light  reflex,  temperature  w.ns 
96°,  pulse  72.  There  was  no  evidence  of  fracture  of  the  vault,  and  therefore 
wound  was  sutured.  Nutrition  was  maintained  by  nasal  feeding.  Temperature 
rose  within  12  hours  to  101*8°,  pulse  rose  to  104,  and  shortly  afterwards  to  120. 
On  second  day  lumbar  puncture  was  performed,  and  blood-stained  cerebro-spinal 
fluid  was  withdrawn.  Patient  did  not  regain  consciousness,  and  on  3rd  day 
knee-jerks  were  both  absent.     Babinski's  sign  was  obtained  on  the  right  side 
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and  temperature  was  102'8''.  Death  occurred  at  mid-day.  P.M. — Effusion  of 
blood  beneath  scalp  in  left  frontal  region.  No  fracture  of  skull  bones.  Dura 
in  left  frontal  region  bruised  and  infiltrated  with  blood.  Left  frontal  lobe 
bruised  and  lacerated,  the  damage  to  brain  extending  for  a  depth  of  1  inch. 
Similar,  but  less  marked,  changes  were  present  in  right  frontal  lobe  and  right 
occipital  lobe.  A  hsBmorrhage  was  present  in  left  half  of  pons,  ploughing  np 
the  left  pyramidal  tract  and  slightly  involving  the  right  pyramid.  Atheroma 
of  cerebral  vessels  was  very  marked,  the  disease  being  particularly  extensive  in 
basilar  artery.  Heart  fatty,  aortic  atheroma.  Lungs  (edematous.  Kidneys 
showed  chronic  interstitial  nephritis. 

Fracture  of  vault  of  ikuU;  iimple  JUsured.^'PemaXes  2.  Died  1.  Parietal 
in  both. 

Treatment, — Exploratory  incision  1. 

Fatal  ccue.  Fiteured  fracture  of  vault ;  laceration  of  hrain, — E.  B — ,  female, 
set.  58,  housekeeper.  On  day  before  admission  patient  fell  down  some  steps  on 
to  head,  striking  a  flag-stone.  She  was  unconscious  when  picked  up,  and  was 
treated  until  next  day  by  her  doctor.  On  admission  a  large  haematoma  was 
present  over  left  parietal  bone.  The  patient  was  comatose,  pupils  small  and 
equal,  but  inactive.  Knee-jerks  diminished.  Slight  movements  in  extremities 
were  observed,  the  hands  being  occasionally  clasped  together.  Double  Babinski 
present.  No  ankle-clonus.  Temperature  99'6°,  pulse  68,  respirations  20.  There 
was  doubt  as  to  presence  of  depressed  fracture,  and,  therefore,  exploratory  inci- 
sion was  made,  but  no  depression  was  found.  Tiie  following  day  pupils  remained 
as  before,  no  knee-jerks  or  other  reflexes  could  be  obtained,  and  no  voluntary 
movements  were  made.  Pulse  was  60,  respirations  16.  No  return  of  con- 
sciousness. Death  on  morning  of  8rd  day.  P.M.— -Fissured  fracture  of  vault, 
beginning  near  left  parietal  eminence,  passing  backivards  to  lambdoid  suture, 
then  passing  horizontally  across  right  parietal  bone  and  squamous  portion  of 
temporal  bone,  terminating  on  outer  side  of  middle  fossa.  Brain  showed 
laceration  of  cortex,  most  marked  in  right  parietal  and  occipital  regionv,  and 
to  less  extent  on  left  side.  Considerable  subdural  hemorrhage.  All  organs 
healthy. 

Compound  fiisured  fracture,— ^9\e%  2;  females  2.     Frontal  2;  parietal  8. 
Treatment, — Suture  of  wounds  6. 

Compound  depressed  fraoture.^JAaXes  8 ;  females  2.  Died  2.  Parietal  4 ; 
frontal  1 ;  gutter  fracture  1. 

Treatment.'-lSLemoyal  of  fragments  3;  trephining  and  elevation  of  frag- 
ments 2. 

Compound  depressed  fracture  ;  trephining,  elevation  and  replacement  of  frag- 
ments i  recovery,— yf.  K— ,  male,  set.  12,  school.  Shortly  before  admission 
patient  was  kicked  on  forehead  by  a  horse.  On  examination  a  wound  was 
present  over  left  orbit  about  2  inches  in  length ;  at  the  bottom  of  this  a  de- 
pressed portion  of  frontal  bone  could  be  felt.  Patient  was  comatose  but  not 
quite  unconscious.  Vomiting  occurred  and  the  vomit  contained  blood.  There 
was  also  bleeding  from  the  nose  and  ecchymosis  beneath  the  left  conjunctiva, 


Digitized  by  VjOOQIC 


1905— Surgical.  341 

with  some  proptosis.  False  60;  temperature  97'4I^ ;  respirations  20.  The 
wound  was  immediately  enUrg^ed  and  the  depression  found  to  involve  the  left 
frontal  bone  and  its  supra-orbital  ridge,  with  depression  and  splitting  of  the 
orbital  plate.  Several  small  portions  of  bone  were  removed,  and  the  dura  was 
found  to  be  lacerated ;  some  brain  matter  appeared  in  the  wound ;  the  larger 
portions  of  bone  were  replaced  and  the  wound  was  partially  closed,  drainage 
being  effected  by  two  small  gauze  plugs.  Next  morning  temperature  08*6°; 
pulse  100;  respirations  20.  Patient  was  still  drowsy  and  apparently  in  great 
pain.  Wound  remaiued  clean,  but  examination  of  the  eye  on  4th  day  revealed 
a  dull  and  lustreless  cornea  with  considerable  conjunctival  extravasation.  Vision 
still  present.  Temperature  became  normal  and  remained  so.  Pulse  fell  to  about 
80,  and  remained  constant  in  rate  though  slightly  irregular  in  tension.  Examina- 
tion of  fundi  revealed  no  evidence  of  papillitis  on  either  side,  and  vision  of  left 
eye  improved  steadily  and  the  scalp  wound  healed  by  first  intention.  No  untoward 
symptoms  were  exhibited,  and  patient  was  discharged  on  24th  day. 

Fatal  ca9€9, 

1.  Compound  depre99ed  fracture  of  vault ;  meningitis.^E,  H — ,  female,  at.  8. 
History  uncertain.  Patient  was  knocked  down  by  a  two- wheeled  cart,  and  it  was 
thought  that  the  wheel  went  over  her.  Consciousness  was  not  lost  till  just  before 
entering  hospital.  On  admission  the  scalp  from  the  middle  of  forehead  to  the 
posterior  part  of  right  parietal  region  was  occupied  by  a  hssmatoma.  A  deep  cut 
was  present  in  mastoid  region,  and  through  this  a  probe  could  be  passed  feeling 
rough  edge  of  fractured  bone.  Brain  matter  was  extruded  from  wound.  Con- 
siderable irritability  was  present,  and  patient  was  sick  shortly  after  admission. 
Pulse  70.  Immediate  operation  was  performed,  a  flap  being  turned  down  and 
the  squamous  portion  of  temporal  bone  was  removed.  The  wound  cleansed  and 
drained.  Patient  remained  in  a  comatose  condition  for  some  time  after  opera- 
tion. Discs  examined  a  week  af  fcer  admission  showed  no  sign  of  optic  neuritis. 
On  0th  day  temperature  rose  to  103^  and  remained  between  lOl""  and  104°  for  6 
days,  the  pulse  rate  varying  between  110  and  130,  having  been  above  100  ever 
since  operation.  On  the  11th  day  patient  was  observed  to  be  quite  conscious 
but  was  somewhat  irrational ;  the  wound  was  discharging  freely ;  some  pain  was 
felt  in  the  left  arm.  The  wound  was  explored  at  the  end  of  a  fortnight  and  a 
search  for  pus  was  made  both  beneath  the  dura  and  in  the  brain-substance,  but 
none  could  be  found.  Temperature  after  the  2nd  operation  declined  somewhat 
but  still  remained  above  normal ;  pulse  rate  became  more  rapid.  Death  occurred 
on  19th  day.  P.M — Great  laceration  of  brain  was  present  at  site  of  operation, 
and  a  large  hernia  cerebri  occupied  the  gap  in  bony  vault.  Dura  over  fourth 
ventricle  was  adherent  to  surface  of  brain,  and  meningitis  was  present  around 
chiasma  and  fissures  of  Sylvius.  The  laceration  of  cerebrum  extended  into 
descending  horn  of  lateral  ventricle,  where  acute  inflammation  was  present.  The 
infection  had  spread  back  along  arachnoid  vid  roof  of  cisterna  magna,  reaching 
the  cord,  down  which  the  inflammation  had  spread  some  distance.  The  dura  over 
upper  part  of  cord  was  tense  with  subjacent  pus.     Other  organs  healthy. 

2.  Compound  depressed  fracture  of  vault ;  laceration  of  brain, — W.  T — , 
male,  est,  unknown  (about  30),  ostler.      Patient  had  been  grooming  a  horse 
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preparatory  to  its  exhibition  at  a  show,  when  he  was  kicked  on  the  head,  and 
hrought  up  to  the  hospital  with  a  compound  depressed  fracture  of  left  parietal 
and  temporal  bones.  The  wound  in  the  skull  was  round  and  about  3|  inches  in 
diameter,  the  depressed  fragment  being  completely  detached  from  surrounding 
bone  and  driven  inwards.  The  wound  was  bleeding  freely  and  the  left  orbit 
was  filled  with  blood.  Hemorrhage  was  also  observed  from  left  external 
auditory  meatus,  the  membrane  being  ruptured.  There  was  absolute  uncon- 
sciousness,  with  no  focal  signs.  Temperature  was  100*4**,  pulse  136,  respira- 
tions 24  and  laboured.  No  an  Aesthetic  was  administered;  the  wound  was 
enlarged  and  the  depressed  bone  was  elevated  and  removed.  The  depressed 
fragment  was  comminuted,  and  the  exposed  dura  was  bulging  and  without 
pulsation.  A  small  incision  was  made  into  this  and  a  considerable  subdural 
hemorrhage  was  evacuated.  The  wound  was  partially  closed.  No  improvement  was 
exhibited  either  during  or  after  operation ;  there  was  no  return  of  consciousness, 
and  within  6  hours  temperature  had  risen  to  108*6°,  pulse  was  140,  respirations  24. 
Death.  P.M. — On  removal  of  brain  considerable  laceration  of  temporal  lobe 
was  found  on  left  side.  Extensive  subdural  hemorrhage  was  present  over  the 
subtentorial  portions.  No  blood  was  present  in  the  ventricles ;  the  roof  of  left 
orbit  was  comminuted  and  some  of  the  fragments  were  depressed ;  there  was  no 
further  fracture  of  skull  bones.    Stomach  dilated,  other  organs  healthy. 

Punctured  fracture  of  parietal, — Female  1.    Died. 
Treatment. — Trephining,  and  drainage  of  cerebral  abscess. 

Punctured  fracture  of  vault ;  cerebral  abeoeea, — E.  B — ,  female,  et.  14  months. 
Fourteen  days  before  admission  the  child  fell  on  to  a  box  from  which  a  nail  was 
protruding,  the  nail  penetrating  both  scalp  and  skull.  No  symptoms  weie 
observed  until  day  of  admission,  when  child  had  a  fit,  and,  on  examination, 
paralysis  of  the  left  oculomotor  nerve  was  present,  together  with  a  hematoma 
over  left  parietal  bone.  An  incision  was  made  through  the  scalp  and  the  con- 
dition found  to  be  one  of  "Pott's  puffy  tumour."  The  parietal  bone  was 
perforated  and  pus  was  discharging  through  the  aperture.  The  skull  was 
trephined,  the  dura  opened,  and  a  further  collection  of  pus  found  in  the  biain- 
substance.  Drainage  was  effected.  Temperature  before  operation  had  been 
100*4^  pulse  rate  120,  and  respirations  24.  Shortly  afterwards  temperature  rose 
to  104°,  pulse  rate  became  200,  and  respirations  60.  Death  within  12  hours. 
P.M. — Wound  had  been  through  lower  and  posterior  part  of  left  parietal  bone. 
The  left  occipital  lobe  was  soft  and  diffluent,  both  lateral  ventricles  were  inflamed, 
and  purulent  meningitis  was  present  at  cisterns  magna  and  on  buse  of  brain  in 
middle  fossa.    The  viscera  were  normal. 

Fracture  of  outer  wall  of  frontal  itf>ir«.— Male  1.    Surgical  emphysema. 
Treatment, — Nil, 

Fracture  of  vertex  and  bate, — ^Males  8.  Died  3.  Middle  fossa  2  ;  anterior, 
middle,  and  posterior  fosse  1 ;  otitis  media  suppurativa  and  septic  meningitis  1 ; 
fractured  ribs  and  hemothorax  1 ;  fractured  ribs  and  dislocation  at  acromial  end 
of  clavicle  1. 

1.  Fractured  vault  and  bate;  middle  foua ;  septic  meningitie, — W.  A — , 
male,  et.  6,  school.    Patient  fell  from  roof  of  a  stable,  a  distance  of  12  feet,  on 
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to  head.  On  examination  fche  child  was  in  a  comatose  condition,  bnt  cried  feebly 
on  being  examined.  A  imall  hsomatoma  was  present  over  anterior  part  of  left 
parietal  bone.  No  fracture  of  vault  was  detected.  Bruising  was  present  over 
left  shoulder.  £3'es  were  deviated  to  the  left  and  limbs  on  right  side  exhibited 
spasmodic  movements.  Pupils  equal  and  normal  in  size.  Respirations  quick 
and  shallow,  28  per  minute;  pulse  116,  temperature  96*4°.  One  hour  after 
admission  convulsions  were  observed  on  both  sides  of  body,  the  right  side  moving 
more  than  the  left.  Pupils  showed  no  change.  Two  hours  later  condition 
improved  and  patient  was  sleeping  quietly,  with  improved  respirations  and  pulse. 
Consciousness  did  not  return  until  the  next  day ;  pulse  rate  was  110,  respirations 
24.  Temperature  rose  in  the  evening  to  100*4°  and  on  night  of  third  day  to 
103*2°,  falling  to  normal  the  next  morning.  Condition  remained  unaltered  for 
two  days,  temperature  rising  each  night  to  about  103°.  Examination  of  optic 
discs  revealed  some  lack  of  definition  at  edges,  but  these  were  not  swollen  and 
the  vessels  appeared  normal.  No  vomiting  occurred,  but  on  8th  day  slight 
retraction  of  head  was  observed  and  patient  complained  of  pain  in  head.  He 
gradually  became  drowsy,  and  death  occurred  on  8th  day,  when  temperature  was 
101*6°,  pulse  126,  respirations  86.  P.M. — Linear  fracture  of  frontal  bone 
extending  from  coronal  suture  on  left  side  an  inch  and  a  half  to  left  of  middle 
line,  passing  forwards  and  downwards  to  end  on  outer  side  of  anterior  fossa. 
There  was  also  a  fracture  extending  from  same  point  in  coronal  suture,  following 
its  line  and  then  passing  obliquely  across  left  middle  fossa,  and  petrous  bone 
terminating  just  external  to  internal  auditory  meatus.  The  portion  of  petrous 
bone  internal  to  this  fracture  was  loose  and  the  fracture  had  opened  up  the 
tympanum,  which  was  full  of  pus.  The  auditory  nerve  was  partially  severed, 
the  facial  had  escaped.  The  tympanic  membrane  was  intact.  Slight  hiemor- 
rhage  had  occurred  from  branches  of  left  middle  meningeal  artery.  The  base  of 
brain  and  the  cerebellum  were  covered  with  fibrinous  exudation  due  to  septic 
meningitis,  and  this  had  extended  down  the  spinal  cord.  Lungs  congested  and 
cedematous;  no  sign  of  thoracic  tuberculosis.  Several  calcified  and  caseous 
glands  were  present  in  the  mesentery  adherent  to  adjacent  coils  of  intestine.  No 
other  signs  of  tuberculosis.    Other  organs  healthy. 

2.  Fraeiured  vault  and  b<ue;  middle  and  posterior  fosscB  ;  fractured  rile  $ 
hiBmothorax, — W.  G— ,  male,  set.  6L,  builder's  foreman.  History  uncertain; 
apparently  patient  fell  off  some  scafiblding  on  to  head.  Only  semi-conscious  on 
admission.  Considerable  effusion  of  blood  into  both  orbits,  pupils  unequal,  light 
reflex  absent.  Depression  of  skull  in  left  frontal  region.  Bleeding  from  nose 
and  mouth :  none  from  ears.  Fracture  of  left  malar  bone  in  anterior  part  and 
also  of  left  nasal  bone.  Knee-jerks  brisk,  plantar  reflexes  extensor.  Chest  on 
left  side  flattened.  Breathing  rapid  and  difficult.  Incontinence  of  urine. 
Temperature  97*4°,  pulse  rate  52,  respirations  28.  In  a  few  hours  temperature 
rose  rapidly  to  104*4°,  and  death  occurred  within  18  hours  of  admission.  P.M. — 
Comminuted  fracture  in  left  temporal  region,  with  hssmorrhage  beneath  scalp 
and  dura.  From  this  fracture  a  fissure  ran  back  to  occipital  protuberance  and 
another  across  the  pituitary  fossa ;  brain  bruised.  Left  ribs,  from  2nd  to  Gth^ 
were  fractured^  and  the  pleural  cavity  contained  a  quantity  of  blood*  Lungs 
cedematousi    Other  organs  healthy< 
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3.  Fractured  vault  and  base ;  fractured  rib*  and  other  injuries. — G.  W — , 
male,  set.  59,  viewer.  Patient  fell  a  distance  of  15  feet  on  to  back,  and  on 
admission  was  somewhat  conenssed.  He  was  found  to  be  suffering  from  fracture 
of  ribs  on  left  side.  No  other  fractures  were  detected,  respirations  were  laboured 
and  rapid,  temperature  99*4^  pulse  116.  The  following  day  well-marked  signs 
of  bronchitis  were  present  all  over  chest.  Respirations  were  46,  pulse  160, 
temperature  iiad  risen  to  103^  Death  on  2nd  duy.  P.M. — Fissured  fracture  of 
skull  commencing  just  behind  left  parietal  eminence,  extending  vertically  down- 
wards across  posterior  fossa  to  terminate  on  left  side  of  foramen  inngnum.  Some 
meningeal  hasmorrhage  was  present  in  this  situation,  and  beneath  the  tentorium 
there  was  slight  subdural  hsBmorrhage,  due  to  laceration  of  left  lobe  of  cerebel- 
lum. Extensive  laceration  of  right  frontal  lobe,  with  subdural  hseraorrhage 
covering  frontal  and  parietal  lobes.  This  had  caused  depression  of  frontal  lobe. 
Dura  mater  intact.  Subluxation  of  clavicle  upwards  at  aeromio-clavicnlar  joint 
on  left  side.  All  ribs  on  this  side  were  fractured  except  the  11th  and  12th.  The 
posterior  portion  of  8th  rib  had  perforated  the  pleura,  and  the  ribs  from  2  to  9 
were  each  fractured  in  two  places.  Lungs  showed  marked  bronchitis  and  oedema. 
Left  lung  bruised.  Left  ventricle  hypertrophied,  slight  atheroma  of  aorta. 
Kidneys  granular,  liver  fatty. 

Fractured  base  of  skull, — Males  20 ;  females  3.  Died  8.  Anterior  fossa  4 ; 
middle  fossa  14 ;  posterior  fossa  1 ;  anterior  and  middle  fossse  1 ;  middle  and 
posterior  fossse  3.  Scalp  wounds  2 ;  fractured  radii  1 ;  fractured  humerus  and 
ribs  1 ;  fractured  neck  of  femur  1 ;  fractured  femoral  shaft  1 ;  facial  paralysis 
1 ;  facial  weakness  1 ;  septic  meningitis  1. 

Treatment. — Lumbar  puncture  1. 

Fatal  cases. 

1.  Fractured  base;  intradural  hemorrhage;  fractured  ribs,  with  hmmo- 
thorax, — F.  G — ,  male,  ast.  45,  labourer.  Patient  was  driving  a  trap  on  day  of 
admission,  when  the  horse  shied  and  he  was  thrown  out  on  to  his  head.  Ad- 
mitted to  hospital  in  semi-conscious  condition,  temperature  97'4°,  pulse  68, 
respirations  24.  Fractures  of  3rd  to  the  10th  ribs  on  right  side.  Bruise  over 
right  temple,  and  blood  extravasation  into  right  orbit.  No  bleeding  from  ears. 
Condition  remained  very  little  altered  during  first  2  days,  though  patient  slowly 
regained  consciousness  and  was  able  to  take  milk.  On  drd  day  temperature  rose 
to  102°,  pulse  rate  104,  respirations  40 ;  and  2  days  later  he  had  a  series  of  fits, 
which  commenced  with  twitching  of  face  extending  to  legs.  Right-sided  facial 
paralysis  was  also  observed.  Percussion- note  on  right  side  of  chest  was  dull, 
and  the  breath-sounds  impaired.  Temperature  rose  to  104%  and  death  occurred 
on  5th  day.  P.M. — Extravasation  of  blood  into  right  temporal  muscle.  Beneath 
this  was  a  linear  fracture  running  towards  pterion,  and  then  across  base  of 
skull,  separating  lesser  wing  of  sphenoid  from  the  frontal  bone,  terminating  on 
right  side  of  sella  turcica.  The  opposite  cerebral  hemisphere  was  much  bruised 
over  temporal  and  adjacent  part  of  frontal  lobes,  a  large  intradural  extravasation 
covered  the  bruised  area.  No  fracture  on  left  side  of  skull.  The  fractured  ribs 
had  given  rise  to  laceration  of  pleura  and  hssmothorax.  The  lung  did  not  appear 
to  be  torn.  Condition  of  liver,  kidneys,  and  heart  suggested  alcoholism,  the 
organs  were  otherwise  healthy. 
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2.  Frftetured  ha9e ;  middle  and  posterior  fotsee ;  comminuted  Jiracture  of 
femur, — F.  P — ,  male,  set.  42,  cab-driver.  Patient,  was  driving  his  cab  when  an 
electric-car  dashed  into  it,  knocking  over  both  cab  and  driver.  He  was  picked 
up  in  an  unconscious  condition  and  admitted.  On  examination  breathing  was 
stertorous,  and  profuse  hsBmorrhage  was  occurring  from  nose  and  mouth,  ex- 
tending also  into  left  orbit.  A  long  scalp  wound  was  present  over  left  side  of 
vertex.  A  comminuted  fracture  was  present  in  upper  8rd  of  left  femur.  Death 
i  hour  after  admizision.  P.M. — Fissured  fracture  of  skull,  commencing  in  left 
temporal  region,  passing  across  outer  end  of  petrous  bone,  and  thence  along  left 
side  of  posterior  fossa,  to  terminate  close  to  the  internal  occipital  protuberance. 
A  second  fracture  commenced  in  front  of  the  first,  close  to  the  pterion,  passing 
directly  across  base  of  skull,  through  lesser  wings  and  body  of  sphenoid.  This 
fracture,  about  1  inch  to  right  of  middle  line,  turned  backwards  across  right 
middle  fossa,  to  terminate  close  to  outer  end  of  right  petrous  bone.  The 
sphenoidal  sinuses  were  full  of  blood.  The  fracture  in  femur  was  longitudinal, 
extending  from  just  below  the  top  of  g^eat  trochanter  to  a  point  halfway  down 
the  inner  border  of  shaft.  The  lower  part  of  shaft  was  also  fractured,  and  an 
oblique  fracture  was  present  in  the  femoral  neck,  extending  from  behind 
forwards  and  outwards.  Slight  subdural  hemorrhage  and  laceration  over  left 
temporo-sphenoidal  lobe.  Lungs  cedematous,  numerous  old  pleural  adhesions. 
Pericardium  adherent  all  over  surface  of  heart,  the  adhesions  being  recent. 
Heart  slightly  enlarged. 

Fractured  base,  ribs,  and  humerus,^ J.  C — ,  male,  sat.  68,  gilder.  Patient 
was  run  over  by  electric  tram  and  dragged  some  distance  along.  Admitted 
with  bleeding  from  nose  and  left  ear,  a  large  scalp  wound,  and  fracture  of 
ribs  and  left  humerus.  Patient  was  quite  conscious  and  wounds  were  dressed, 
but  temperature  was  97*6%  pulse  124  and  very  feeble,  respirations  24.  Death 
occurred  shortly  after  admission.  P.M. — Linear  fracture  in  lower  posterior 
part  of  left  parietal  bone  extending  down  to  base  and  across  petrous  bone  to 
terminate  at  sella  turcica.  Fractured  bones  not  displaced.  The  fracture  started 
beneath  the  scalp  wound  and  considerable  hsBmorrhage  had  taken  place  into 
scalp.  Dura  bruised  and  considerable  subdural  .bemoiThage^  present.  Left 
temporo-sphenoidal  lobe  lacerated,  the  remainder  of  brain  healthy.  On  both 
sides  all  the  ribs  from  the  Ist  to  the  7th  were  fractured  just  outside  the  costo- 
chondral  articulations.  The  pleursB  contained  a  little  blood.  Aortic  atheroma. 
Heart  and  lungs  normal.    Liver  cirrhotic  and  fatty.    Kidneys  granular. 

4.  Fractured  bate;  anterior  and  middle  fosew,—l>,  L — ,  male,  set.  60, 
carman.  Thrown  from  his  van  owing  to  horse  bolting.  Drunk  at  the  time  of 
accident.  Admitted  in  a  comatose  condition;  large  scalp  wound  over  left 
parietal  and  occipital  regions.  Hemorrhage  into  left  orbit,  and  from  left 
nostril  and  ear.  No  fracture  of  vault  detected.  Wounds  cleaned  up.  Calomel 
administered.  Patient  did  not  regain  consciousness  and  died  80  hours  after 
admission.  P.M. — Head  showed  abnormal  flattening  in  left  temporal  region 
and  prominence  over  right  eye  without  assignable  cause.  Extensive  hemor- 
rhage into  scalp  tissue  on  left  side.  Two  fractures  of  skull  were  found  starting 
from  a  point  close  to  left  parietal  eminence,  1  passing  horizontally  forward 
through  the  squamous  portion  of  the  temporal  bone,  across  anterior  fossa  opening 
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the  sphenoidal  rionses,  involving  the  roof  of  left  orbit,  and  travelling  aa  far  as 
the  roof  of  the  right  orbit,  sending  a  branch  fracture  forwards  to  the  cribriform 
plate  on  the  right  side  of  the  crista  galli.  The  2nd  fracture  passed  through 
the  petrous  portion  of  left  temporal,  through  the  middle  ear,  across  middle 
fossa,  to  end  in  the  sella  turcica.  The  portion  of  skull  between  the  two  fractures 
was  slightly  movable.  Both  temporo-sphenoidal  lobes  showed  Inceration  of 
the  cortex.  Lungs  oedematous.  Heart  dilated  and  hypertrophied.  Coronaiy 
arteries  atheromatous.    Advanced  atheroma  of  aorta. 

5.  Fractured  heue;  anterior  fatta ;  Meptic  memingitU;  fractured  neck  of 
feniwr,—Y,  J — ,  male,  sat.  82,  carpenter.      Patient  was  perfectly  well  before 

accident,  which  was  caused  by  a  fall  of  25  feet,  though  for  a  month  previously  he 
had  been  treated  by  a  doctor  for  giddiness,  and  had  occasionally  been  melancholy. 
Loss  of  consciousness  did  not  occur  for  some  time  after  accident.  On  admission 
patient  was  very  noisy,  face  was  bruised,  and  a  large  hasmatoma  was  present 
over  the  right  eye.  No  bleeding  from  ear.  Some  ecchymosis  was  present  also 
in  left  orbit.  There  was  a  fracture  of  femoral  neck  on  left  side  with  1  inch 
shortening.  Reflexes  apparently  normal.  A  long  outside  splint  was  put  on 
affected  leg  and  morphia  was  injected.  On  4th  day  patient  showed  some 
signs  of  consciousness  and  became  less  violent.  Leg  was  treated  by  applica- 
tion of  extension  and  plaster  of  Paris  splint.  Condition  remained  good  for 
nearly  4  weeks,  the  femur  at  the  end  of  this  time  being  treated  by  massage, 
the  blood  extravasation  in  orbits  had  disappeared  and  patient  appeared  to  be 
getting  on  well,  but  on  29th  day  the  temperature,  which  had  previously  been 
normal,  suddenly  rose  to  102°  and  patient  became  semi-conscious,  very  noisy, 
and  restless.  It  was  observed  that  a  fracture  of  the  nasal  septum  had  occurred, 
the  deformity  being  noticeable  when  the  extravasation  had  subsided.  The 
next  day  patient  was  still  very  restless,  knee-jerks  were  brisk,  ankle-clonus  was 
obtained  on  right  side  and  Babinski's  sign  on  left.  No  vomiting  occurred ;  some 
right-sided  proptosis  was  observed,  more  marked  on  left  side ;  the  pupil  on  this 
side  reacted  only  sluggishly  to  light.  Pulse  108.  On  32nd  day  temperature, 
which  had  been  steadily  rising,  reached  106'2^  and  patient  died  in  comatose 
condition.  P.M. — Extensive  fracture  in  anterior  fossa,  with  comminution  of  both 
orbital  plates.  On  left  side  fracture  crossed  upwards  to  the  pterion.  The 
fracture  involved  the  posterior  part  of  cribriform  plate.  A  fracture  was  also 
present  across  anterior  part  of  right  middle  fossa.  No  obvious  connection 
between  these  fractures.  The  margin  of  right  orbit  was  also  fractured.  The 
right  cavernous  sinus  was  occluded  by  clot  and  beginning  to  soppurate. 
Ethmoidal  sinuses  contained  pus.  Acute  septic  meningitis  was  present  over 
base  of  brain,  spreading  along  vessels  towards  vertex.  Pus  was  present  in  all 
the  ventricles.  Lungs  bronchitic  and  oedematous.  Extra-capsular  fracture  of 
femoral  neck  united. 

6.  Frcieiured  base  ;  poHerior  foeta  ;  laeeration  of  brain, — W.  P.  L — ,  male, 
8Bt.  40,  occupation  unknown.  Shortly  before  admission  patient  was  knocked 
down  by  a  tramcar,  and  fell  on  to  the  back  of  his  head.  He  did  not  lose  con* 
sciousness  and  on  admission  there  was  a  scalp  wound  just  above  the  occipital 
protuberance ;  the  right  pupil  was  smaller  than  the  left  and  neither  reacted  to 
light.    Some  cerebral  irritation  was  present,  and  patient  could  not  reply  to 
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questions.  Vomiting  ocennred  once,  and  the  vomit  contained  blood.  Knee-jerk 
present  on  left  side,  absent  on  right.  Babinski's  sign  was  also  present  on  left 
side.  On  evening  of  day  of  admission  lateral  movements  of  head  were  observed, 
and  on  next  day  spasmodic  movements  of  left  arm.  Patient  became  absolutely 
unoonscions  shortly  after  admission.  Bowels  were  open  normally  once,  and 
later  incontinence  of  both  urine  and  feces  developed.  Temperature,  which  on 
admission  was  100%  rose  the  next  day  to  1026'',  when  the  palse  rate  was  80* 
respirations  20.  Temperature  remained  high  and  pulse  rate  was  over  100, 
respirations  became  laboured  and  stertorous.  On  3rd  day  temperature  reached 
104% and  remained  so  for  a  few  hours  before  death.  P.M. — Skull  showed  bruise 
over  right  occipital  bone,  with  fracture  extending  from  right  side  of  foramen 
magnum  to  a  point  just  above  the  torcnla  Herophili,  1  inch  from  middle  line. 
Right  lobe  of  cerebellum  was  lacerated,  and  the  brain  covered  with  blood-clot. 
Left  frontal  lobe  showed  laceration  by  contre-coup  and  was  covered  by  a  large 
hemorrhage,  extending  to  left  optic  thalamus.  Blood  was  present  in  both 
ventricles.  Arteries  at  ba«e  of  brain  atheromatous.  Both  pleural  sacs  were 
obliterated  by  adhesions.  Lungs  osdematons  and  emphysematous.  Bronchial 
gland  showed  calcification.  Heart-muscle  flabby.  Aorta  atheromatous.  Stomach 
was  the  seat  of  numerous  soft  growths  limited  to  mucosa.  These,  microscopically, 
were  adenomata. 

7.  Fractured  biue  ;  middle fowa,-^W,  E — ,  male,  et.  46,  plnmber.  Patient 
admitted  in  unconscious  condition,  having  fallen  26  feet  on  to  head.  No  reply 
could  be  obtained  to  questions ;  bleeding  occurred  from  the  nose  and  right  ear, 
but  no  cerebro-spinal  fluid  was  present  in  the  discharge.  No  signs  of  paralysis 
of  limbs.  Knee-jerks  present  and  equaL  Pupils  reacted  to  light,  no  alteration 
in  siae.  No  subconjunctival  hemorrhage,  no  signs  of  external  iiyury  on  scalp. 
Right  ear  filled  with  blood,  which  apparently  came  through  ruptured  membrana 
tympani.  Temperature  97%  pulse  100,  respirations  28.  Ear  irrigated  with 
hydrogen  peroxide  and  saline.  Mastoid  ecchymosis  on  right  side  observed  on  8rd 
day,  when  patient  was  still  quite  unconscious  and  would  not  take  food.  Pulse  64, 
pupils  normal,  no  further  hemorrhage.  Patient  then  became  restless,  and 
nourishment  had  to  be  maintained  by  nasal  feeding.  On  6th  day  lumbar 
puncture  was  performed,  and  0  drms.  of  clear  fluid  were  withdrawn.  No  differ- 
ence in  condition  was  exhibited  and  death  occurred  next  day.  P.M.— Deep 
bruising  in  right  mastoid  region.  Considerable  hemorrhage  beneath  scalp  in 
and  over  the  right  temporal  muscle.  Fracture  staited  in  right  temporal  fossa, 
above  and  behind  auditory  meatus,  across  tympanum,  and  then  along  anterior 
surface  of  petrous  bone  to  terminate  at  dorsal  selle.  The  tympanum  was  full 
of  blood  and  its  roof  was  depressed  into  its  cavity.  The  temporal  lobe  was 
lacerated,  and  blood  had  been  eftused  into  descending  comu  of  right  lateral 
ventricle.  On  the  left  side  of  brain  the  anterior  portion  of  temporal  lobe  and 
adjacent  part  of  frontal  were  rednced  to  pulp.  A  hemorrhage  1  inch  in  diameter 
was  present  in  the  region  of  Broca's  convolution.  A  considerable  intradural 
hemorrhage  was  present  over  this  portion  of  brain,  while  on  the  right  side  there 
was  a  small  extradural  hemorrhage  over  the  petrous  bone.  Serous  sacs  healthy, 
lungs  congested  and  Gedematou?,  other  organs  healthy. 

8.  Fractured  haee  /  middle  and  posterior  foeece. — A.  W.  B — ,  male,  et.  27. 


Digitized  by  VjOOQIC 


348  190&— Surgical 

Knocked  down  by  tramcar  and  bronght;  to  hospital  in  nnconscions  condition. 
Polfle  64,  temperatnre  96°.  Knee-jerks  sluggish^  bat  equal.  Small  scalp  woand 
over  outer  side  of  left  orbital  margin.  Slight  depression  felt  beneath  4his. 
Some  bleeding  from  nose>  pupils  unequal,  very  slight  corneal  reflex.  Two  hours 
after  admission  respirations  became  very  slow  and  cyanosis  was  present,  the 
patient  being  almost  pulseless.  Artificial  respiration  was  attempted,  and  in- 
jections of  strychnine  and  ether  were  given,  but  with  no  good  result.  The  pulse 
continued  for  some  minutes  after  respirations  htid  ceased.  P.M. — Fracture  of 
left  middle  fossa,  starting  at  lesser  wing  of  sphenoid,  and  reaching  foramen 
laterum  medium  of  right  side.  This  was  continued  backwards  across  apex  of 
right  petrous  bone,  and  traversed  the  right  occipital  fossa  to  end  1  inch  above 
level  of  base.  No  extradural  hsBmorrhage,  but  extensive  intradural  bleeding 
over  left  half  of  brain,  covering  temporo-sphenoidal  and  frontal  lobes,  which 
were  lacerated.  The  right  occipital  lobe  contained  extravasated  blood.  Interior 
of  cerebrum  normal.    Lungs  (edematous.    Other  organs  healthy. 

Bullet  vxmnd  of  »kulL  —Male  1.    Died.    Fracture  of  vertex  and  base. 
TreatfMttt, — Exploration  of  wound. 

BuUet  toound  of  akull  and  brain, — E.  G.  J — ,  male,  »t.  24^  clothier.  Patient 
was  found  shot,  on  July  21st,  in  second  class  carriage  at  Vauxhali  StaUon.  Opera- 
tion was  performed  3  hours  later.  Exploration  of  the  wound  was  carried  out  but 
bullet  could  not  be  found.  Death  occurred  8  hours  later.  P.M. — Wound  of 
entry,  a  clean-cut  hole,  was  present  in  right  temporal  region.  No  aperture  of 
exit  was  found  on  skin  of  opposite  side.  Hsemorrhage  into  both  orbits  had 
occurred,  and  subcutaneous  tissue  all  over  scalp  was  full  of  blood.  From  the 
aperture  of  entry  a  fracture  extended  in  the  parietal  bone,  vertically  upwards  to 
the  vault  and  another  forward  involving  the  frontal  bone  and  its  external  angular 
process.  On  the  left  side,  in  posterior  part  of  parietal  bone,  was  a  comminuted 
fracture  through  which  brain  matter  was  protruding,  though  the  skin  remained 
intact.  Base  of  skull  showed  fracture  across  right  middle  fossa,  ending  at  sella 
turcica.  Bight  and  left  anterior  fosssB  showed  transverse  fractures,  and  both 
orbital  plates  were  comminuted.  The  brain  was  covered  with  blood-clot.  The 
bullet  had  entered  the  lateral  surface  of  right  temporo-sphenoidal  lobe,  and  had 
ploughed  a  large  hole  through  brain -substance  beneath  the  corpus  callosum, 
passing  upwards  and  backwards,  emerging  through  left  surface  of  cerebrum 
penetrating  the  leit  parietal  bone,  and  remaining  in  subcutaneous  tissue  on  left 
side  of  scalp.    The  viscera  were  healthy. 

Fracture  of  bones  of  face ;  nasal  bones, — Male  1.    Surgical  emphysema. 

Maxilla, — Male  1 ;  female  1.    Compound  1 ;  scalp  wound  1. 
Treatment. — Suture  of  wound  2. 

Mandible, — Males  2.    Compound  externally  1. 
Treatment, — Gutta-percha  splint  1 ;  bandage  1. 

Cut  throat,— Males  8 ;  females  2.  Died  1.  Thyro-hyoid  membrane  divided  2 ; 
Inrynx  opened  2 ;  superficial  6. 

Treatment, — Suture  in  all ;  laryngotomy  3. 


Digitized  by  VjOOQIC 


1905— Surgical  849 

Fatal  c€ue, — Cut  tkroat,  ihrauffh  thyroid  cartilage ;  cddema  of  lungs, — W. 
O — ,  male,  at,  61,  blackgmith.  Patient  was  admitted  at  7  a.m.  on  September 
19th  with  inciaion  about  6  inches  long  in  neck.  The  wound  was  self-inflicted 
and  it  involved  the  thyroid  cartilage,  bat  no  vessels  were  bleeding  except  a 
branch  of  the  superior  thyroid  artery.  Laryngotomy  was  performed  and  the 
thyroid  cartilage  was  sutured.  Patient  was  very  noisy  and  delirious  and  had 
considerable  difficulty  in  respiration;  temperature  after  operation  was  100°, 
pulse  rate  180,  respirations  40.  Feeding  was  carried  out  by  oesophageal  tube ; 
strychnine  and  oxygen  were  both  used  but  death  occurred  on  3rd  day.  P.M. 
Edges  of  wound  ragged  and  unhealthy.  The  epiglottis  was  uninjured,  and  the 
wound  had  not  communicated  with  the  pharynx  or  damaged  any  large  vessel. 
Trachea  healthy.  Pleurse  showed  a  few  old  adhesions ;  lungs  highly  oedematous 
but  showing  no  consolidation.  Some  aortic  atheroma.  Liver  fatty.  Other  organs 
healthy. 


INJURIES   OF    THORAX. 

Contusiofu  of  chest, — Females  2. 
Treaiment.^B^t, 

BuUet  wounds  of  chest  and  arm, — Female  1.    I>ied.    Homicidal. 

Bullet  wounds  of  chest  and  arm  ;  homicidal. — £.  S — ,  female,  at.  43,  married. 
Brought  up  by  police  at  11  p.m.  with  report  that  four  shots  had  been  fired  at 
patient  by  husband.  On  admission  patient  was  in  great  pain  and  suffering  from 
shock.  A  small  wound  was  present  over  the  sternum  half  an  inch  to  left  of 
middle  line  and  a  quarter  of  an  inch  below  the  upper  border  of  the  manubrium. 
This  was  probed  and  extended  for  no  great  depth.  A  wound  was  also  present  on 
inner  and  anterior  aspect  ofleft  arm  an  inch  and  a  half  above  the  bend  of  elbow, 
a  wound  of  exit  being  present  on  posterior  and  outer  aspect  of  this  arm  ibur 
inches  above  elbow.  There  was  also  a  graze  on  right  buttock.  The  clothes 
showed  corresponding  holes,  the  margins  of  which  were  singed  and  blood-stained. 
Condition  of  patient  was  too  bad  to  allow  of  operation ;  pulse  112,  respirations 
80.  Stimulants  were  administered,  but  patient  only  lived  about  24  hours, 
temperature  rising  rapidly  and  reaching  103^  just  before  death.  Inquest.  No 
P.M.  report. 

JFractured  ribs, — Males  10;  females  2.  Died  3.  Surgical  emphysema  1; 
pneumonia  2 ;  fractured  scapula  2 ;  contusion  of  kidney  1 ;  scalp  wound  1 ; 
ruptured  diaphragm  1;  fractured  vault  1. 

IVeatment, — Bandage  or  strapping  in  all. 

Fatal  cases, 

1.  Fractured  ribs  and  fractured  vault, — J.  W— ,  male,  set.  63,  gas  superin- 
tendent. Patient  had  been  treated  for  renal  and  cardiac  disease  for  some  years, 
but  had  not  been  subject  to  fainting  fits.     Apparently,  for  no  exphiined  reason, 
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patient  fell  down  two  steps  at  railway  station  with  right  arm  beneath  him.  On 
admission  patient  was  breathing  with  some  difficalty.  A  large  sabconjunctiYal 
hemorrhage  was  present  and  slight  epistaxis ;  six  ribs  were  broken  on  the  right 
side  midway  between  axillary  and  scapular  lines.  Patient  was  very  restless. 
Temperature  96'S°,  pulse  88,  respirations  28.  Urine  contained  a  large  qnauUty 
of  albumen.  Amount  passed  40  oz.  in  24  hours.  Great  restlessness  persisted 
and  patient  had  to  be  restrained.  On  5th  day  respirations  were  of  Cheyne -Stokes 
type  and  pulse  rate  was  100.  Morphia  and  heroin  were  administered  to  keep 
the  patient  quiet.  At  the  end  of  a  fortnight  patient  was  much  brighter,  was  not 
restless,  and  breathing  was  much  easier.  Temperature  sub-normal.  At  the  end 
of  4  weeks  patient  complained  of  pain  "  inside,"  and  mental  confusion  and  rest- 
lessness reappeared.  This  persisted  until  death,  which  took  place  on  83rd  day. 
P.M. — Body  well  nourished.  No  external  signs  of  violence.  Bruise  in  deep  part 
of  scalp  over  right  frontal  region.  Fissured  fracture  of  vault  extending  across 
right  frontal  bone  backwards  to  parietal  bone.  A  fracture  was  also  present 
above  margin  of  right  orbit,  extending  into  its  roof.  Brain  and  membranes  not 
bruised.  Slight  osdema  of  membranes  and  some  wasting  of  convolutions  was 
present.  Old  pleural  adhesions  were  present  on  right  side,  at  base,  and  in 
axillary  region.  The  ribs  fractured  were  the  4th  to  the  10th,  and  a  considerable 
quantity  of  callus  had  been  formed.  Lungs  showed  extensive  hypostatic  basal 
pneumonia.  Heart  hypertrophied,  coronary  arteries  slightly  atheromatous,  valves 
competent.  Extensive  aortic  endarteritis  and  dilatation  of  first  part  of  thoracic 
aorta.    Kidneys  g^nular.    Arteries  throughout  body  thickened. 

2.  Frcuiturtd  rihi, — F.  T— ,  male,  est.  72,  button-maker.  Two  days  before 
admission  patient  fell  downstairs,  alighting  on  his  right  side.  He  suffered  con- 
siderable pain  and  went  to  bed.  The  pain  increased  and  respiration  was  laboured ; 
therefore  patient  was  brought  to  hospital,  and  on  examination  great  tenderness 
was  present  over  right  side  of  thorax,  several  ribs  being  fractured.  Great  pain 
was  caused  by  deep  inspiration,  and  respirations  were  shallow,  rapid,  and  difficult. 
A  flannel  bandage  was  applied,  and  a  tent  and  steam  kettle  were  used,  as  well  as 
oxygen.  Condition  showed  slight  improvement  on  drd  day,  but  pulse  rate  was 
150  and  respirations  were  still  difficult.  Sputum  of  pneumonic  character  was 
expectorated,  and  patient  was  extremely  restless.  Condition  after  this  became 
progressively  worse,  and  death  occurred  on  4th  day.    No  P.M.  report. 

3.  Fractured  rih* ;  ruptured  diaphragm  with  large  hernia;  fractured  cla^ 
uicle. — J.  W — ,  female,  set.  48,  married.  Patient  fell  out  of  second  floor  window 
on  day  of  admission.  On  examination  there  was  a  fracture  of  the  left  clavicle 
in  the  usual  situation,  and  the  5th  and  6th  ribs  on  this  side  were  fractured ; 
surgical  emphysema  present.  Patient  showed  signs  of  concussion ;  pupils  and 
knee-jerks  were  normal.  Percussion-note  on  left  side  of  chest  dull.  Patient 
was  very  stout,  and  examination  was  difficult.  No  expectoration  of  blood. 
Temperature  08*2^,  pulse  120,  respirations  48.  Stimulants  and  oxygen  were  ad- 
ministered, and  the  left  arm  was  bandaged  to  the  chest-wall,  but  patient  only 
survived  for  24  hours.  P.M. — External  bruises  on  legs,  left  arm,  and  side  of 
chest.  Fractured  ribs  were  the  Ist  to  the  6th  on  the  left  side,  and  the  upper  3 
on  the  right.  Left  clavicle  fractured  in  its  middle  8rd.  Left  lung  collapsed, 
heart  and  pericardium  displaced  to  right;  occupying  the  lower  half  of  left 
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pleural  oavltjr  were  the  stomacb^  a  portion  of  transverse  colon  and  great  omen- 
tum, together  with  a  small  psrt  of  the  left  lobe  of  liver.  A  large  recent  rent 
was  present  in  the  left  leaf  of  the  diaphragm,  mostly  throngh  the  mnscnlar 
portioD,  throngh  which  these  viscera  were  herniated.  There  was  no  obstrnction 
to  the  flow  of  intestinal  contents,  thongh  the  stomach  was  distended.  No 
peritonitis.  Perirenal  tissue  was  bruised  on  both  sides,  kidneys  uninjured. 
Spleen  presented  with  1  small  superficial  laceration.  Liver  was  not  ruptured. 
There  was  a  little  blood  free  in  the  peritoneal  cavity,  the  pelvig  containing  about 
1  oz.    Other  organs  healthy. 


INJUEIES  OF  SPINE. 

Contusion  of  &ac^.— Males  4. 

I^aeture  of  9pi%e. — Males  2;  female  1.  Seventh  cervical  transverse  process 
1 ;  bodies  of  2nd  and  6t1i  lumbar  vertebrae  with  contusion  of  lung  1 ;  12th 
dorsal  spine  1. 

Treatment, — Rest  in  all. 

JHsloeation  of  #ptiid.— Males  2.    Died  1.     Forward  subluxation  of  lateral 
process  of  atlas  1 ;  subluxation  of  1st  dorsal  body  1. 
Treatment. — Reduction  under  aniesthetic  1 ;  rest  and  extension  1. 

Subluxation  of  1st  dorsal  vertebra ;  paralysis;  cystitis, — R.  B — ,  male,  sst. 
26,  acrobat.  About  mid-day  on  day  of  admission  patient,  whilst  practising,  took 
bold  of  an  electric  light  bracket,  the  wire  of  which  was  not  properly  insulated. 
He  found  himself  unable  to  let  go,  and  called  for  help.  Another  member  of  the 
troupe  climbed  up  and  pulled  him  by  the  leg  with  such  force  that  he  fell,  the 
bracket  also  being  pulled  doi^m.  Patient  fell  about  20  feet  to  the  ground, 
striking  the  edge  of  a  table  in  his  fall.  He  did  not  lose  consciousness,  but 
complained  of  pain  in  the  back  of  his  neck,  and  found  he  conid  not  move  his 
legs.  Slight  bleeding  occurred  from  mouth  and  nose.  On  admission  a  strong 
healthy-looking  man  with  complete  aneesthesia  below  the  level  of  4th  ribs.  No 
zone  of  hypersstheiia.  Sensation  present  in  arms,  except  along  ulna  border. 
Complete  paralysis  of  legs  and  lower  part  of  trunk,  with  intercostal  muscles. 
Reflexes  absent.  Diaphragm  not  involved.  Some  power  in  arms,  fingers  moved 
slowly  and  not  to  full  degree.  Priapism  present.  Retention  of  urine  and  in- 
continence of  fseces.  On  examination  of  back  a  distinct  depression  was  felt  at 
level  of  4th  cervical  spine.  Patient  was  placed  on  a  water-bed,  and  slight 
extension  was  made  on  the  head  by  means  of  a  bandage  fixed  around  head  and  to 
the  bed.  Urine  drawn  off  twice  daily.  On  2nd  day  less  power  was  exhibited  in 
arms,  only  flexion  and  extension  of  Angers  being  present.  Priapism,  which  had 
been  marked  in  the  early  stages,  disappeared  on  4th  day,  and  some  return  of 
power  in  the  arms  was  exhibited.  The  spitting  of  blood-streaked  sputum,  which 
had  occurred  during  the  first  few  hours  after  admission,  ceased,  but  no  definite 
improvement  took  place.    Bladder  and  rectum  remai&ed  as  on  admission,  and  on 
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8th  day  well-marked  acute  cystitiB  was  present,  the  urine  containing  blood  and 
puf.  Tliis  was  associated  with  a  rise  of  temperature  to  103*4^  the  cystitis 
showed  no  signs  of  improvement,  bnt  on  18th  day  there  wai  some  return  of 
sensation  to  touch  with  a  pin  on  soles  of  feet.  No  alteration  of  muscular  power. 
Lnngs  became  congested  at  their  bases,  and  patient  grew  progressively  weaker. 
Some  fever  had  been  exhibited  ever  since  the  2nd  day.  Death  occurred  at  the 
end  of  a  fortnight.  P.M. — The  body  of  Ist  dorsal  vertebra  was  slightly  disfdaced 
backwards.  No  other  deformity  or  fracture  was  found  in  spinal  colnmo.  A 
good  deal  of  hamorrhage  was  present  between  spinal  muscles  at  level  of  upper 
dorsal  vertebne,  and  at  this  level  also  there  was  a  considerable  amount  of  extra- 
dural hemorrhage,  but  there  was  no  intradural  hsomorrhage,  and  to  the  naked 
eye  the  cord  was  normal.  Skull  and  its  contents  were  healthy.  Heart  and 
pericardium  normal.  Lungs  showed  intense  congestion  and  oedema,  with  abun- 
dant mucus  in  the  bronchi.  Consolidation  vras  present  in  lower  part  of  right 
upper  lobe.  Abdominal  organs,  with  exception  of  bladder,  were  normal ;  the 
bladder  showed  advanced  cystitis. 

Fracture,  duloeaiion  of  spine, — Males  3.    Paraplegia  1 ;  Potf  s  fracture  1 ; 
fracture  of  odontoid  process  1;  body  of  first  lumbar  1 ;  12th  dorsal,  1. 
Treatmeni.^Uest, 


INJURIES  OP  ABDOMEN  AND  PELVIS. 

Contueiom. — Males  10.    Fat  necrosis,  1. 

DretUmetU, — Exploratory  cosliotomy  1.    Rest  in  the  remainder. 

Laeeraied  wound  of  abdominal  loaZZ.— Male  1 ;  female  1.    Suppurating  1. 

Perforating  wound  of  abdomen. — Female  1.  Perforation  of  small  bowel  and 
mesentery.    Prolapse  of  intestine. 

Treatment, — Cosliotomy,  resection,  and  axial  anastomosis. 

Perforating  wound  of  abdomen;  ruptured  email  intestine  and  mesenterg ; 
resection  and  axial  anastomosis;  reeoverg, — E.  C — ,  female,  est.  10.  A  healthy 
child  who  fell  on  day  of  admission  about  18  feet,  becoming  impaled  on  the  spikes 
of  iron  railings.  Patient  remained  in  this  position  for  two  or  three  minutes 
before  she  was  lifted  off.  On  admission  an  oblique  wound  2  inches  long  was 
present  passing  through  the  whole  abdominal  wall,  its  centre  being  8  inches 
below  and  to  the  left  of  the  umbilicus.  Through  this  opening  abont  8  inches  of 
small  intestine  was  prolapsed,  having  2  punctures  in  its  wall.  Immediate  opera- 
tion was  performed,  the  abdominal  wound  was  enlarged,  and  4  inches  of  small 
intestine  were  resected,  and  circular  anastomosis  was  performed.  A  farther 
puncture  in  the  intestinal  wall  was  closed  with  Lembert's  sutures.  The  mes- 
entery of  the  portion  of  gut  resected  was  lacerated.  Abdominal  wound  sutured 
in  layers.  Patient  experienced  a  good  deal  of  pain  after  operation  and  rectal 
feeding  was  carried  out  for  a  few  days.  The  bowels  were  opened  by  enema  on 
2nd  and  8rd  day,  and  naturally  on  4th  day.    Pain  and  abdominal  tenderness 
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g^dnally  diminished,  and  month-feeding  was  began  on  4th  day.  .  Wound  healed 
by  first  intention,  and  patient  was  discharged  on  18th  day. 

Supiured  duodenum  and  outer  coat  of  colon. — Female  1 ;  died. 
Treatment, — Coeliotomy  and    attempted    sntnre,  with   subsequent  posterior 
g^stro-jejanostomy,  and  suture  of  stomach  and  duodenum. 

Suptured  duodenum  and  colon. — M.  W — ,  female,  set.  30,  married.  Thirty-six 
hours  before  admission  patient,  who  was  carrying  a  baby,  fell  over  a  cat  and 
atruck  the  right  side  of  her  abdomen  against  the  banisters.  On  admission  severe 
pain  was  present  in  right  subcostal  region,  the  abdominal  wall  was  rigid,  the 
rigidity  being  most  marked  in  right  rectus.  Pulse  rate  136,  temperature  98®, 
respirations  36,  considerable  shock  present.  Immediate  coDliotomy  was  performed 
through  right  rectus.  Some  peritonitis  was  present  in  neighbourhood  of 
duodenum,  which  was  ruptured  and  leaking  in  its  second  part.  The  hepatic 
flexure  colon  was  also  ruptured  posteriorly,  the  rent  involving  only  its  external 
eoats.  Suture  of  the  ruptures  was  attempted,  but  found  to  be  impossible. 
Drainage-tubes  were  therefore  secured  down  to  site  of  leakage  and  the  abdo- 
minal wound  closed.  Condition  afler  operation  was  fairly  good  for  several  days. 
The  discharge  from  wound  was  abundant  and  the  dressings  were  stained  with 
bile  and  had  a  fecal  odour.  Slight  vomiting  occurred  on  3rd  day  but  condition 
improved,  and  on  6th  day  temperature  was  97%  pulse  112,  respirations  24.  It 
was  therefore  decided  to  perform  further  operation  and  the  abdomen  was 
reopened,  the  rupture  of  duodenum  was  closed,  the  pylorus  was  divided  across, 
and  the  free  ends  of  stomach  and  duodenum  were  then  closed  by  suture,  and  a 
posterior  gastro-jejunostomy  was  performed.  For  24  hours  patient  remained  in 
fairly  good  condition,  but  at  the  end  of  this  time  pulse  rate  rose  to  120,  frequent 
vomiting  occurred  and  there  were  signs  of  spreading  peritonitis.  Death  occurred 
on  9th  day.  P.M. — Acute  peritonitis  was  present,  most  marked  on  right  side. 
Duodenum  ruptured  at  junction  of  first  and  second  portions  on  posterior  wall, 
the  rupture  being  1  inch  in  length.  Adjacent  portion  of  peritoneum  showed 
adhesions  with  small  collections  of  pus.  All  the  suturing  was  sound.  Ascending 
colon  showed  only  laceration  of  outer  coat.  Liver  slightly  fatty.  Recent 
vegetations  on  mitral  valve. 

Contusion  of  kidnetf.^MAU  1.    Raynaud's  disease. 
Treatment.— BAist 

Muptured  kidney. — Male  1.    Pneumonia. 
Treatment, — Rest  and  calcium  chloride. 

Ruptmred  liver. — Male  1.    Died.    General  peritonitis. 
Treatment. — Cceliotomy,  gauze  plugging. 

Suptured  liver;  peritonitis. — H.  B — ,  male,  set.  18,  clerk.  Patient  was 
riding  a  bicycle  when  he  was  knocked  over  by  a  cart,  the  front  wheel  of  which 
passed  over  his  abdomen.  On  admission  patient  was  pale  and  somewhat 
apathetic.  A  small  abrasion  of  the  skin  was  present  1^  inches  above  the  rieht 
anterior  superior  iliac  spine.  Extreme  tenderness  was  present  on  right  ride  of 
abdomen,  patient  resenting  examination  of  this  area.  Slight  shifting  dulness 
was  present  in  right  fiank.      Urine  normal.      Temperature  97*6%  pulse   80, 
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respiratioiii  20.  Temperature  rose  in  6  hours  to  100*4 ;  the  pulse  nte  did  not 
show  corresponding^  rise.  Condition  throughout  the  2nd  day  showed  little 
variation.  It  was  difficult  to  estimate  the  amount  of  abdominal  pain,  the  most 
noticeable  feature  being  the  right-sided  tenderness.  Palpation  of  abdomen 
caused  muscles  to  be  rigidly  contracted,  and  patient  was  so  restless  that  exami- 
nation was  difficult.  On  3rd  day  abdominal  rigidity  became  more  marked  and 
respiratory  movement  was  absent.  Vomiting  occurred  3  times  and  no  action 
of  bowels  had  occurred  since  admission.  Percussion  note  resonant.  In  12 
hours  pulse  rate  rose  from  84  to  104.  Abdominal  exploration  was  tbereforo 
performed  and  on  opening  the  peritoneum  a  large  quantity  of  blood  escaped. 
A  fissured  rupture  was  felt  on  the  right  border  of  liver.  Condition  of  patient 
was  bad,  therefore  infusion  was  carried  out  during  operation,  completed  by 
plugging  with  gause.  Patient  did  not  survive  many  hours.  Culture  from 
peritoneum  yielded  pure  growth  of  Bttoillui  coli,  P.M. — Upper  air  and  food 
passages  normal.  Left  lobe  of  thyroid  showed  hsBmorrhagic  extravasation  in 
its  lower  part.  No  sign  of  injury  of  neck  to  account  for  this.  Bight  pleural 
sac  showed  slight  fibrinous  pleurisy  at  base.  The  left  contained  some  bloody 
serum,  as  also  did  the  right  sac  and  the  pericardium.  Lungs  congested. 
Lower  lobes  broncho-pneumonic;  7th,  8th,  and  9th  ribs  on  right  side  were 
fractured.  Pleura  had  not  been  wounded.  General  peritonitis  was  present,  the 
liver  showed  transverse  rupture  of  right  lobe,  extending  through  nearly  the 
whole  thickness  of  organ.  The  line  of  rupture  was  occupied  by  a  broad  lamina 
of  recent  clot,  whilst  the  liver-substance  above  showed  areas  of  necrous.  Gall- 
bladder and  bile-passages  healthy.    Other  organs  healthy. 

Fracture  of  pelvU, — Males  6 ;  females  2.  Died  2.  Compound  into  vagina 
1 ;  pubic  rami  3 ;  symphysis  1 ;  symphysis  and  sacro-iliae  joints  1 ;  pubic  rami 
and  sacro-iliac  joints  1 ;  fractured  ribs  1 ;  dislocation  at  superior  tibio-fibular 
joint  1. 

Treat meni, — Exploratory  incision  1;  suture  of  wounds  2.  Rest  without 
splints  in  all. 

Fatal  caees, 

1.  Fractured  pelvU  and  rihe,  with  rupture  of  lung,  liver,  and  left  kidney, — 
T.  H— ,  male,  »t.  46,  house-painter.  Shortly  before  admission  patient  fell  15 
feet  on  to  the  ground.  He  was  found  in  an  unconscious  condition  and  was 
unable  to  give  an  history  of  the  accident.  On  examination,  breath  smelt 
strongly  of  alcohol,  pupils  were  contracted,  and  light  refiex  was  absent.  There 
were  no  signs  of  fracture  of  skull  or  injury  to  scalp.  The  tongue  had  been 
bitten  in  3  places  and  mouth  was  filled  with  clot.  Several  ribs  were  found  to 
be  fractured  on  both  sides  of  chest.  Surface  of  body  was  very  cold,  and  pulse 
rate  was  124  and  very  feeble.  Infusion  was  performed  with  5  pints  of  saline 
and  the  laceration  of  tongue  was  sutured.  Death  occurred  within  a  few  hours. 
P.M. — On  right  side  the  libs  were  fractured  from  the  2nd  to  the  9th.  The 
lung  had  been  pierced  and  lacerated.  The  symphysis  pubis  was  separated  and 
both  sacro-iliac  synchondroses  were  partially  separated  but  still  adherent 
posteriorly  by  their  interosseous  ligaments.  Pelvic  organs  not  injured  apart 
from  ecchymosis.  Peritoneum  contained  some  blood.  Superficial  rupture  of 
right  lobe  of  liver  in  2  places.    A  large  left-sided  retro-peritoneal  hsBmatoma 
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in  connection  with  rapture  of  a  hydro-nephrotic  kidney,  within  which  was  a 
small  branched  calculos  which  had  caused  hydronephrosis  of  the  lower  half  of 
kidney.  The  npper  half  was  normal.  It  was  this  hydronephrotic  sac  which  had 
raptured,  and  the  rapture  admitted  3  fingers  easily.  Some  ecchymosis  of  intes- 
tines and  mesentery.    Other  organs  healthy. 

F^€teiured  pelvis,  compound  into  vagina, — C.  M.  S — ,  female,  at.  22  months 
Child  was  admitted  shortly  after  having  been  ran  over  by  a  heavy  van,  which 
passed  over  right  side  of  pelvis  and  right  leg.  On  examination,  separation  of 
the  right  sacro-iliac  synchondrosis  was  present  together  with  fracture  of  rami 
of  left  pubic  bone.  A  large  hematoma  was  present  over  dorso-lumbnr  region 
of  spine;  the  head  of  right  fibula  was  found  to  be  dislocated  upwards  and  back- 
wards behind  outer  tuberosity  of  tibia.  A  lacerated  wound  was  present  on  inner 
side  of  the  same  leg  and  another  on  the  foot.  The  vagina,  with  vestibule,  urethra, 
and  clitoris,  were  torn  from  their  attachments  on  left  side ;  the  perineum  was 
also  lacerated.  Temperature  was  98° ;  pulse  rate  164.  The  wounds  were  cleaned 
up  and  a  winged  catheter  was  tied  into  the  bladder.  Temperature  shortly  after 
this  rose  to  103*2%  pulse  rate  148,  respirations  40.  The  following  day  head 
was  observed  to  be  slightly  retracted,  and  the  child  occasionally  uttered  a  piercing 
cry,  though  previously  to  this  she  had  been  perfectly  conscions,  and  was  then 
seized  with  convulsions  in  limbs  and  had  great  difiiculty  in  breathing.  This 
muscular  spasm  relaxed,  but  consciousness  was  not  regained  for  about  12  hours. 
Temperature  on  3rd  day  reached  105*8°  and  the  wound  on  leg  appeared  gan- 
grenous, while  that  in  vagina  was  suppurating.  Head  still  retracted,  occasional 
cry,  and  extreme  restlessness.  For  24  hours  temperature  remained  above  104° 
and  was  106*2'''  when  death  occurred.  P.M. — Ligaments  of  superior  tibio-fibular 
joint  completely  raptured,  fibula  displaced  upwards  and  backwards.  Complete 
separation  of  right  sacro-iliac  joint,  with  slight  separation  of  left  synchondrosis 
anteriorly.  Horizontal  and  descending  rami  of  left  pubic  bone  both  fractured. 
Organs  healthy. 

Infnrie*  of  external  genitalia. — 

Rupture  of  urethra, — Males  2.    Membranous  1.     Partial,  mucosal  rapture  1. 
TretUment, — Perineal  suture  1.     Rest  1. 

Wounds  of  scrotum, — Males  3.     Lacerated  1 ;  bullet  wound  1. 
Treaiment, — Suture  2 ;  extraction  of  bullet  1. 

Wound  of  prepuce, — Male  1.     Incised. 
Treatment, — Dressings. 


INJURIES    OF    UPPER   EXTREMITY. 

Wounds  and  contusions, — Males  20 ;  female  1.    Crushed  hand,  emphysematous 
gangrene  1. 

TVeo^mtfji^.^Amputation  of  fingers  3 ;  amputation  of  forearm  1.     Cleansing 
of  wounds  in  all. 
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Crushed  hand;  emphysematous  gangrene;  Bacillos  aerogenes  capsalatas 
amputation  ;  recovery, — J.  T — ,  male,  est.  82,  machine  hand.  Patient's  right 
hand  hecame  croshed  in  machinery  a  short  time  before  admission.  The  fifth 
metacarpal  was  fractured  at  its  base  and  the  skin  and  palmar  fascia  were  stripped 
up  as  far  as  the  head  of  metacarpal  bones.  On  day  of  admission  the  hand  was 
washed  up  aseptically  and  the  wound  closed  with  a  few  stitches.  The  same 
evening  temperature  rose  to  108*2°  and  pulse  rate  96.  Temperature  remained 
high  until  3rd  day,  when  gangrene  with  emphysematous  crackling  was  present 
as  high  up  as  the  wrist.  Amputation  through  lower  third  of  forearm  was  per- 
formed and  the  wound  partially  closed  with  3  stitches.  Temperature  fell  to 
normal,  but  was  over  103"  next  evening,  and  the  following  day  discharge  was  90 
abundant  that  stitches  were  removed  and  after  this  temperature  fell  to  99% 
rapidly  became  normal  and  remained  so.  Healing  of  wound  was  slow,  but  at 
the  end  of  8  weeks  it  was  nearly  closed  and  patient  was  discharged  on  26th  day. 
Bacteriological  report:  Films  from  fluid  in  blebs  show  bacilli  resembling  the 
Bacillus  aerogenes  capsulatus  and  large  numbers  of  other  organisms.  Anaerobic 
culture  :  Bacillus  aerogenes  capsulatus. 

Cut  tendons, — Males  2 ;  females  3.     Extensors  3 ;  flexors  2. 
Treatment. — Suture  in  all. 

Cut  tendons  and  iieroef.^Males  4;  female  1.  Beadmission  1;  median  3; 
ulnar  1;  median  and  ulnar  1. 

l}reatment, — Suture;  2  operations  in  one  case. 

Fractures, 

Fracture  of  clavicle, — Male  1 ;  females  2.  Fracture  of  scapula  iand  dislocation 
of  radius  1 ;  fractured  ribs  1. 

Treatment, — Reduction  of  deformity,  rest,  1 ;  Sayre's  strapping  2. 

Fracture  of  humerus. — Males  10;  female  1.  Compound  1;  compound  com- 
minuted 1 ;  supra-condylar  4 ;  T-shaped  into  elbow-joint  2 ;  comminuted  2 ; 
forv^ard  dislocation  of  ulna  1;  surgical  neck  1;  middle  third  1;  injury  to 
musculo-spiral  nerve  1 ;  ankylosis  of  elbow  1 ;  also  fracture  of  femur  and  tabia  1 ; 
phimosis  1. 

lYeatment, — Cleansing  of  wound,  extension,  1 ;  amputation  through  middle 
of  humerus  1 ;  open  reduction  of  supra-condylar  fracture  2 ;  splints  in  the 
remainder. 

Separation  of  humeral  epiphysis, — Male  1.     Lower  epiphysis. 
Treatment, — Partial  reduction  by  open  operation. 
Fracture  of  olecranon, — Males  3.    Fracture  of  head  of  radius  1. 
Treatment. — Wired  1 ;  plaster  splints  2. 

Fracture  of  radius  and  ulna, — Males  4.  Compound  comminuted  1 ;  com- 
minuted with  compound  dislocation  at  inferior  radio-ulnar  articulation  1 ;  crushed 
thumb  1 ;  cut  baud  1. 

7}reaim^nt, — Amputation  through  forearm  1 ;  cleansing  of  wound  and  reduc- 
tion 1 ;  splints  in  all. 

Colles's  fracture, — Females  2.     Compound  1 ;  fractured  ribs  1. 
Treatment, — Cleansing  of  wound  and  reduction  1 ;  massage  1 . 
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JHilocaiion$  of  AitmerM.^Male  1 ;  female  1.  Both  aubooracoid.  Fracture 
of  great  tuberosity  1 ;  history,  6  days,  \iZ\  months  1. 

Tmskmetd, — Open  redaction,  with  pegging  of  great  tuberosity  1 ;  massage  and 
passive  movements  1. 

Dislocation  of  radius  and  ulna, — ^Males  2.  Died  1.  Compound  1 ;  backwards, 
with  fracture  of  radial  head  1. 

Treaiment^'l^d%\oii  of  elbow  in  both. 

Faial  case.  Compound  fracture — dislocation  of  elbow;  pneumonia, — J.  C — , 
male,  nt.  49,  locomotive  inspector.  Patient  had  sustained  injury  by  jumping  off 
engine  which  was  in  motion.  The  humerus  was  fractured  just  above  the 
condyles  and  both  radius  and  ulna  were  displaced  backwards,  the  bones  being 
visible  through  a  wound  over  back  of  left  elbow.  Patient  was  immediately 
annsthetised  and  excision  of  the  joint  surfaces  was  performed,  the  wound  being 
drained  with  tubes  and  the  arm  put  up  at  right  angles.  Condition  after  opera- 
tion was  fairly  good,  but  the  same  evening  there  were  signs  of  collapse ;  temporary 
improvement  was  obtained  by  injections  of  strychnine,  and  subsequently  by  saline 
infusion.  Temperature  on  2nd  day  rose  to  100°,  but  fell  below  normal  that 
evening,  rising  the  following  morning  to  102*4° ;  respirations  60  per  minute. 
A  small  amount  of  viscid,  blood-stained  sputum  was  brought  up,  and  signs  of 
consolidation  of  lower  right  lobe  of  lung  were  present.  Wound  of  arm  remained 
healthy,  but  patient  died  on  third  day.  P.M. — Both  lungs  intensely  congested. 
Right  lung  oedematous,  the  lower  lobe  on  left  side  completely  solid,  showing 
condition  of  red  hepatisation.  Upper  lobe  showed  similar  changes.  A  few 
atheromatous  patches  on  mitral  valve;  aorta  atheromatous.  Other  organs 
healthy. 

Dislocation  qf  thumb, — Male  1.    Backwards  at  metacarpo-phalangeal  joint. 
Treatment, — Open  reduction. 


INJURIES  OF  LOWER  EXTREMITY. 

Wounds  and  coj»^««t04W.— Males  8;  female  1.    Readmission  1. 

Bullet  fooif «<{«.— Males  2;  female  1. 
Treatment. — Extraction  of  bullet  2. 

Strain  qf  tendons, — Male  1 ;  female  1. 
Treatment.— Rnt. 

Partial  rupture  of  tendO'Achillis, — Male  1. 
Treatment,-~ReBt, 

Crushed  foot, —U&les  2.    Died  1. 

Treatment, — Aseptic  cleansing,  with  subsequent  amputation  of  leg,  1;   of 
toes  1. 

Fatal  case.    Amputation ;   hypostatic  pneumonia.^^Qt,  H — ,  male,   SBt.   49, 
machine-minder.     Foot  was  crushed  in  a  printing  machine,  and  this  resulted  in 
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componnd  comminnted  fractare  of  phalanges  of  first  and  second  toe  on  left  side. 
Foot  was  cleaned  up  aseptically  on  day  of  admission.  With  the  exception  of 
slight  daily  rise  of  temperature  conTalescence  went  on  satisfactorily  until  the  end 
of  the  week,  when  the  skin  on  dorsum  of  foot  was  gangrenous.  Wound  became 
offensive,  and  was  treated  with  hot  dressings.  Temperature  suddenly  rose  to 
103*6^  on  12th  day,  and  incision  evacuated  a  good  deal  of  pus.  Temperature 
did  not  remain  down  for  long  but  again  rose  to  108%  and  remained  high  until 
the  end  of  8rd  week,  when  amputation  was  performed  at  the  junction  of  lower 
and  middle  thirds  of  leg.  Condition  improved  somewhat  after  the  operation, 
but  stump  remained  in  an  unhealthy  condition  and  patient  exhibited  signs  of 
bronchitis.  Bed-sores  developed.  At  the  end  of  6th  week  patient  became 
drowsy,  and  frequently  wandered  in  his  speech.  Temperature  remained  about 
102**,  and  both  legs  were  oBdematous.  Abdomen  was  distended,  and  the  distension 
was  attributed  to  paralysis  of  muscular  coats  of  intestine.  Some  relief  was 
obtained  by  administration  of  a  turpentine  enema.  Stump  was  treated  by  daily 
baths.  Condition  did  not  improve,  and  death  occurred  on  46th  day.  P.M. — 
Flaps  of  amputation  were  suppurating,  but  not  gangrenous.  Abdomen  greatly 
distended,  the  distension  being  due  to  enormous  inflation  of  transTerse  colon. 
Stomach  and  duodenum  of  normal  size.  No  peritonitis,  and  no  lesion  of  bowel. 
Lungs  congested  and  oedematous.  Pleural  adhesions  on  both  sides,  and  the 
scars  of  obsolete  phthisis  at  both  apices.    Liver  fatty. 

Crushsd  toes, — Male  1 ;  hallux,  dry  gangrene. 
Treatment, — Amputation  of  hallux. 
Hematoma  of  buttock, — Male  1. 
TreatmeiU,—BaBt. 

Sprained  ankle. — Male  1 ;  female  1. 

Treatment. — Plaster  splint  1 ;  massage  1. 

Lacerated  wound  of  knee-joint, — Males  2. 

rrea^men^.^-Aseptic  cleansing  and  suture  i  subsequent  Thiersch's  graft  1. 

Punctured  wound  of  knee-joint, — Male  1. 
Treatment. — Arthrotomy ;  lavage ;  drainage. 

Traumatic  synovitis  of  4r/ie«.— Male  1. 
7^e€Ument. — Massage. 

Supture  of  popliteal  artery, — Males  2. 

Treatment, — Amputation  through  lower  third  of  thigh  in  both  cases. 

1.  Euptured popliteal  artery;  amputation  ;  recovery. ^Q,  T— ,  male,  »t.  47, 
carman.  Two  days  before  admission  patient  fell  off  his  van,  the  weight  of 
which  was  16^  cwt.,  and  the  wheel  passed  over  both  knees.  On  examination 
the  right  leg  showed  slight  bruising,  while  the  left  was  discoloured  on  its 
posterior  and  internal  aspect,  both  below  and  above  the  knee-joint  There  were 
signs  of  fluid  in  the  joint,  and  a  large  hematoma  was  present  on  its  internal 
aspect.  No  evidence  of  fracture.  The  foot  and  lower  part  of  leg  were  cold, 
and  no  pulsation  could  be  felt  in  either  anterior  or  posterior  tibial  arteries.  A 
large  bleb  was  present  on  sole  of  foot.  Patient  had  walked  for  some  time  after 
the  accident.  The  discoloured  area  exhibited  incipient  gangrene,  which  gradually 
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inereaied,  and  on  6th  day  amputation  was  decided  npon.  Thit  was  carried  ont 
through  lower  8rd  of  thigh  by  means  of  a  long  anterior  flap.  The  rnptare  was 
small,  admitting  a  large  probe.  Its  situation  was  on  posterior  surface  of  popli- 
teal artery  1^  inches  above  its  bifurcation.  The  internal  and  middle  coats  were 
both  extensively  damaged  for  about  |  of  inch  around  the  rupture.  A  small 
amount  of  recent  clot  was  present  in  both  artery  and  vein,  and  there  was  exten- 
sive extravasation  of  blood  surrounding  the  vessels.  Progress  was  uneventful, 
and  patient  was  discharged  on  25th  day,  with  the  wonnd  nearly  healed. 

2.  Buptured  popliteal  ariery ;  amputaiion  of  Ug  ;  recovery, — E.  P-~,  male, 
set.  40,  labourer.  Shortly  before  admission  patient,  who  was  working  on  a 
railway  line,  was  knocVed  into  a  sitting  position  by  an  engine,  which  pinned 
him  to  the  end  of  a  siding  by  both  legs.  Both  knees  became  swollen  very  rapidly, 
and  patient  was  brought  to  hospital,  when  both  knee-joints  were  found  to  be 
distended  with  fluid ;  there  was  no  external  wound,  and  no  evidence  of  fracture. 
Both  legs  were  painful,  and  2  days  after  admission  a  large  bleb  formed  at  back 
of  left  knee,  and  subsequently  broke.  The  skin  over  left  ankle  showed  dis- 
coloration, and  there  was  some  loss  of  sensation  over  the  front  of  this  joint. 
During  the  next  few  days  evident  signs  of  progressive  gangrene  of  foot  and  leg 
were  observed.  No  pulsation  conld  be  felt  in  tibial  arteries.  At  the  end  of  a 
week  the  left  leg  was  greatly  swollen,  the  knee-joint  was  still  distended  with 
fluid,  and  numerous  bnllsD  were  present  all  over  the  leg.  Dorsum  of  left  foot 
was  quite  anaesthetic,  and  on  right  side  leg  was  also  swollen  and  the  tibial 
pulsation  felt  with  difliculty.  Amputation  of  the  left  leg  was  decided  upon,  and 
carried  out  on  9th  day,  through  the  lower  third  of  thigh.  A  long  anterior  and 
short  posterior  flap  was  cut.  The  popliteal  artery  was  found  to  be  completely 
ruptured  just  above  the  origin  of  the  tibial  arteries.  Considerable  extravasation 
of  blood  had  taken  place ;  the  artery  contained  recent  clot.  The  vein  contained 
fluid  blood,  but  was  compressed  by  extravasation.  The  knee-joint  contained  no 
fluid,  and  there  was  no  evidence  of  ii^ury  to  the  bones.  Patient  stood  the 
operation  well,  but  some  gangrene  of  the  anterior  flap  occurred,  and  an  extension 
was  applied  to  prevent  adhesion  of  the  scar  to  the  end  of  femur.  The  right  leg 
remained  swollen,  and  some  discoloration  of  skin  was  present  over  right  heel. 
Tibial  pulsation  was  lost,  but  capillary  circulation  beneath  toe-nails  could  be 
observed.  There  was  some  loss  of  sensation  on  dorsum  of  foot.  The  stump  of 
left  leg  healed  fairly  rapidly,  and  the  right  leg  was  treated  by  daily  massage. 
This  caused  rapid  improvement,  and  patient  was  discharged  on  crutches  at  the 
end  of  9  weeks.  Cultures  were  taken  from  the  fluid  of  bulls  on  left  leg,  but 
both  aerobic  and  anaerobic  tubes  showed  no  growth.  Films  from  the  fluid 
showed  no  phagocytes  and  no  micro-organisms. 

Fraeturee,^ Shaft  offemwr,  simple. — Males  28 ;  females  9.  Comminuted  8 ; 
greenstick  1;  subtrochanteric  5  ;  supracondylar  3;  re-fracture  while  in  hospital 
1 ;  also  fracture  of  external  tuberosity  of  tibia  1 ;  traumatic  synovitis  of  knee 
of  opposite  leg  1 ;  tuberculous  knee  1 ;  tuberculous  hip  1 ;  tabes  1 ;  fractured 
base  1.    Transferred  to  Medical  Ward  for  splenic  ansBmia  1. 

Treatment, — Plaster-of-Paris  splint  21 ;  extension  and  massage  without  splints 
7;  Hodgen's  splint  8;  Maclntyre  2;  double  inclined  plane  1 ;  Dessault's  splint 
1 ;  Hessing's  splint  1 ;  Bryant* s  extension  2. 
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Shortening  noted  on  dUekarge, — Nil  3 ;  \  incli  6 ;  i  inch  8 ;  I  inch  5;  1  incb 
4 ;  li  inches  1 ;  \k  inches  1 ;  2  inches  1 ;  not  stated  18. 

Compound  comminuted  fracture  of  femoral  shaft, — Males  2.  Scalp  wound  and 
fracture  of  ilium  1. 

Treatment. — Wired  1 ;  aseptic  cleansing  and  suture  2 ;  Hodgen's  splint  1  ; 
plaster  splint  1. 

Separation  of  lower  femoral  epiphyaie, — Female  1.     Backward  displacement. 
2Vtfa^m0»^.— Reduction  by  open  operation.    One  inch  shortening,  good  union. 

Fracture  of  femoral  neck, — Males  5 ;  females  6.  Intra-capsulnr  4 ;  at 
base  of  neck  7 ;  impacted  intra-capsnlar  1 ;  impacted  at  base  of  neck  8 ; 
comminuted  1. 

Treatment. — Unimpacted  2.  Listen's  splint  2 ;  sand-bags  and  massage  3 ; 
extension  and  massage  3 ;  leather  splint  2 ;  plaster  splint  1. 

Fracture  of  patella. — Males  24 ;  females  13.  Befracture  1 ;  comminuted  8  ; 
T-shaped  1 ;  bilateral  1 ;  ununited  fracture  of  opposite  patella  1. 

Treatment, — Wired  23  (both  patella  in  1  case).  Suture  of  patella  with  silk  1. 
Plaster  or  leather  splints  in  remainder. 

Fracture  of  tibia  andjihula,  simple. — Males  48 ;  females  16.  Spiral  1 ;  supra- 
malleolar 5 ;  through  malleoli  4 ;  double  fracture  1 ;  comminution  2. 

Treatment. — Wired  1.  Plaster  splint,  or  Neville's  or  Cline's  splint  followed 
by  plaster  68. 

Fracture  of  tibia  and  fibula,  compowiMf.— Males  6;  females  1.  Comminution 
of  fibula  1. 

Treatment,— CXeatsmng  of  wounds,  and  plaster  or  Neville's  splint  6 ;  dressings 
and  Neville's  splint  followed  by  plaster  1. 

Fracture  of  tibia  and  fibula,  compound  comminuted, — Males  4 ;  females  2. 

Treatment, — Cleansing  of  wound  and  splinting  4;  subsequent  amputation  of 
leg  1 ;  amputation  through  femoral  condyles  1 ;  amputation  through  lower  third 
of  thigh  1. 

Frctcture  of  tibia,  simple. — Males  13;  females  6.  Also  fracture  of  humerus, 
radius,  ulna,  and  ribs  1.  Inoperable  carcinoma  of  breast  1 ;  tabes  1  (fracture 
ununited  on  discharge). 

Treatment, — Plaster-of-Paris,  or   Maclntyre  or    Neville  splints,  5  in  all 
leather  splint  1. 

Fra^siu/re  of  tibia,  comminuted, — Male  1. 
Treatment, — Neville  and  plaster  splint. 

Fracture  of  tibia,  compound, — Males  2. 

Trecttment, — Cleansing  of  wounds,  Neville  and  plaster  splints  2. 

Fracture  offhula,  simple, — Males  6 ;  females  2. 
Treatment, — Cline's  splint  1 ;  plaster  of  Paris  in  rest. 

Fracture  of  fibula,  comminuted. — Male  1. 
Treatment. — Plaster-of- Paris  splint. 
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Fraeture  of  fibula,  compound  comminuted. — Male  1. 
IVea^mMi^.— Cleansing  of  wound,  Neville's  splint,  massage. 

Po^«/rac/t(re.— Males  18 ;  females  9.    Compound  2. 

Treatment. — Cleansing  of  wound,  Neville's  splint  1 ;  scraping  and  Neville's 
splint  1;  plaster-of- Paris,  Cline'8,  or  Neville's  splint  in  the  remainder. 

Fracture  of  astragalus , — Male  1.    Neck  of  bone. 
Treatment. — Plaster-of- Paris  splint. 

Fracture  ofoscalci*. — Males  3.    All  bilateral  and  comminuted. 
Treatment. — Haster-of-Paris  splints  in  all. 

Fracture  of  metatareaU  and  phalanges. — Male  1. 
2Vva<MMi^.— Rest. 

Dislocations. — Hip. — Male  1 ;  female  1.  Dorsal  1;  pubic  1;  also  fracture  of 
opposite  femoral  shaft. 

2V0a^m0»^~ Reduction  and  plaster-of -Paris  splint  1;  reduction  8;  rest  1. 

Subastragaloid. — Male  1.     Backwards  and  inwards. 
Treatment. — Reduction  and  plaster  splint. 

Tarso-metatarsal. — Males  2.  Metatarsus  displaced  outwards  in  both ;  fracture 
of  base  of  second  metHtarsal  1. 

Treatment. — Reduction  and  plaster  splint  1 ;  attempted  reduction  under 
ansnthetic  1. 

Ununited  fracture. — Males  9;  Female  1.  Readmission  1.  Radius  and  ulna 
1 ;  olecranon  1 ;  femoral  shaft  1 ;  femoral  neck  1 ;  tibia  and  fibula  4;  tibia  1 ; 
fibuk  1. 

Treatment. — Wired  3 ;  screwed  2 ;  bone*graf ting  from  iliac  crest  1 ;  boot  and 
irons  1 ;  osteotomy  and  massage  1;  leather  splint  1;  dressings  1. 
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Special  Table  I.Statemeni 


Initials. 


w.w. 


T.B.G 


L.S. 

P.H. 
W.G. 
W.C. 


G.J. 

H. 
H.M. 


S.  K. 


Occnpniion. 

Age. 

Smith's 
mate 

24 

Paper- 
seller's 
assistant. 

22 

Gas-stoker 

28 

School 

13 

Labourer 

40 

Bill-poster 

38 

Machine 
minder 
Soldier, 
R.H.A. 

36 
26 

Chairmaker 

21 

Sex. 


M. 


Side. 


R. 


Nature  of 
primary  hernia. 


Reducible 
inguinal 


M.     R, 

and  i 


M.  I  R. 


Irreducible 
inguinal 


Reducible 
inguinal 


'  Coarse  of 
Method  of  radical  cure,  healing  of 
of  primary  hernia.        primary 
hernia. 


1897.  Kocber 

with  catgut  and 

kangaroo  tendon ; 

1897.  Re-Buture 

of  canal 


At  St.  Bartholo- 

mew's  Hospital, 

Rochester 


Per 

primam 


L.  per 
primam  ] 
R.  suppu- 
ration 


laterral  liaee 

pnaaaj 
radical  core. . 


Smooths 
7  yeirs 


Sjeirs 


Bassini  at  London       Per 
Hospital  primam 


Bassini  with  silk 


At  Champion  Hill 
Infirmary 

Suture  of  external 
oblique  with  silk 


Foster  with  silk 

At  Woolwich 
Hospital 


At  London 
Hospital 


Suppura- 
tion 


4  jears 

3  yean 
llwed[i 
2  jean 


9  monthi 
Ijesr 

7yesn 


Digitized  by  VjOOQIC 


1905 — Surgical. 


363 


rf  Recurrent  Hernia, 


Nature  of 

recorrent 

hernia. 


Daration  of 

recurrent 

hernia. 


Method  of  radical  cure  of 
recurrent  hernia. 


Redacible  6  months 
ingainal,  R' 


Redacible 
inguinal 


3  months      Bloodgood  with  catgut 


Irreducible 
ingainal 

Reducible 
inguinal 


R.2i 

years; 

L.3 

months 


Foster  with  strong  catgut 


R.  Bloodgood  with  salmon 

gut; 

L.  Foster  with  salmon  gut 

and  silk 


4  weeks 
10  weeks 
4t  months 


6  weeks 
5  weeks 

5  years 


Bassini  with  silk 


Foster  with  McE  wen's 
catgut 

Truss 


Baasini  with  silk 
Foster- Wallace  with  silk 

Foster  with  catgut 


CoarBe  of 
healiiit;. 


Per 
primam 


R.  Per 

primam  \ 
L.  Sup- 
puration 
3  weeks 

after 
operation 

Hsema 
toma;  no 
suppura- 
tion 


Per 
primam 

Suppura- 
tion on 
5th  day 


Remarks. 


Per 

primam 


No  sac  was  found  at  second 
operation  in  1897,  ^nd  no  sac 
present  on  occasion  of  last 
hernia.  Patient  wore  truss 
after  first  operation  and  also 
after  the  second,  but  not  with 
regularity. 

Wore  truss  for  6  months  after 
primary  operation;  iu  hos- 
pital then  for  8  weeks.  Re- 
admitted twice  after  opera- 
tion for  recurrent  hernia  with 
stitch  sinus  on  left  side.  Pro- 
vided with  double  trass. 

Bronchitie  subject.  Previous 
operation  for  recurrent  in- 
guinal hernia  on  left  side  in 
St.  Thomas's  Hospital,  Jan- 
uary, 1904.    No  recurrence. 

Recurrence  at  upper  part  of 
canal;  omentum  in  sac. 

Nature  of  first  operation  un- 
certain. 

Admitted  in  1903  with  irre- 
ducible hernia,  which  was 
reduced  under  anesthetic  and 
a  few  days  later  radical  cure 
was  performed.  Sac  contained 
small  intestine  and  appendix, 
the  latter  being  removed. 

Serous  fluid  in  sac. 

Primary  hernia  followed  kick 
from  horse.  Recurrence  soon 
after  fall  when  riding. 

No  sign  of  previous  suturing 
of  external  ring;  possibly 
original  operation  was  for 
varicocele. 
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Special  Table  I— 


Initials. 


J.R.D. 


R^.G. 


E.  a 


E.J. 


S.  R. 


Occupation. 


Labourer 


Md. 


Md. 


Md. 


Charwoman 


Age. 


30 


28 


58 


37 


55 


Sex. 


M. 


P. 


Side. 


R. 


L. 


Natare  of 
primary  hernia. 


Reducible 
iuguinal 


Redacible 
femoral 


Strangulated 
femoral 


Reducible 
ventral, 
median 


Irreducible 

umbilical, 

strangulated 

(1903) 


Method  of  radical  cure 
of  primary  hernia. 


Foster  with  catgut 
(van  Hoven's) 


Battle  with  silk 


Ponpart's  liga- 
ment to  pectineal) 
with  silk 


Suture  of  abdo- 
minal wall  with 
continuous  catgut 
and  salmon  g^t 


1901.  Suture  of 

abdominal  wall; 

1903.  Herniotomy 

and  re-suture 


Course  of 

healing  of 

primary 

hernia. 


Per 
primam 
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>mirh-ued. 


Km^areof 


Reducible 
inguinal 


Reducible 
femoral 


luted 

femoral 


Median 
ventral, 
redacible 


Irredacible 
ventral, 
median 


DoraUon  of 

recarrent 

hernia. 


2  montha   Foster  with  Bilkworin  gat 


?  A  few 
days 


28  hours 


8  months 


3  months, 
painful 


Method  of  radical  cure  of 
recurrent  hernia. 


Battle  with  silk 


Roux 


Godpel  without  incision  of 

SHC 


Rest  in  bed ;  abdominal 
belt 


Course  of 
healing. 


Per 
primam 


Suppura- 
tion on 
8th  day 


Remarks. 


At  original  operation  radical 
cure  of  left-sided  hernia  was 
also  performed  by  Bassini's 
method  with  catgut ;  no  sac 
was  found  on  either  side. 
This  left  wound  suppurated 
but  no  recurrence  was  ob- 
served. Definite  sac  found  at 
second  operation  just  above 
the  original  scar. 

Admitted  for  appendicitis,  3 
attacks;  appendix  removed; 
recurrence  of  hernia  noticed 
while  in  hospital.  Small  sac 
with  no  contents. 

Original  hernia  present  for  3 
years;  sac  contained  small 
gut  and  omentum,  replaced. 
Present  sac  contained  stran- 
gulated appendix  and  portion 
of  csecum,  which  reduced 
easily  on  opening  sac ;  abdo- 
men was  then  opened  by 
displacement  of  rectus  and 
congested  appendix  removed 
while  portion  of  csecal  wall 
was  invaginated. 

Original  coeliotomy  for  re- 
moval of  broad  ligament  cyst. 
Belt  worn  continuously  after 
first  radical  cure.  Hernial 
protrusion  in  2  places  with 
sound  scar  between.  Vomit- 
ing occurred  daring  operation 
for  first  radical  cure,  and  it 
was  then  thought  that  the 
continuous  catgut  suture  used 
might  have  given  way. 
Present  operation  performed 
by  placing  plate  in  muscular 
plane  without  anchorage  to 
rectus  sheath. 

Occasional  vomiting;  bowels 
regular.  Portion  of  sac  con- 
tents reducible.  Bronchi  tic 
subject. 
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Initials. 


Oecnpation. 


Age. 


Sex. 


E.  M. 
W. 


Dressmaker 


40 


E.  S. 


W. 


76 


Sidc.i      NaUwof 
I  primary  benua. 


-I- 


—  I      Ventral 


F.     —  i    Umbilical 


S.  A. 


Md. 


48 


—  '    Irreducible 
I     umbilical 


ICethod  of  radical  core 
of  primary  hernia. 


Suture  of  abdo- 
minal wall  at 
Guy's  Hospital 


Suture  of  abdo- 
minal on  two 

occasions  at  St. 

Bartholomew's 

Hospital  11  and 
12  years  ago 
respectively 


Suture  of  abdo- 
minal with  salmon 
gut. 


Course  of 

healinf  of 

prinury 

hernia. 


Iftterralita 
radical  CH 


Per 
primam 


I  years 


18  yean 


6  yean 
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ntintAed. 


liatora  of    Dorationof 

J^^  ^b'k  y  ^sMt    1  ncvrrent 

Method  of  radical  cue  or 

Coarse  of 

Bemarkfl. 

beniiA.      .     bernu. 

recurrent  hernia 

healing. 

StnuicTQ- 

2  years; 

Suture  of  abdominal  wall 

Super- 

Original   coeliotomy    for    re- 

Ukted 

strangu- 

with catgut;  transverse 

ficial  sup- 

moval of  fibroids    12  years 

ventral 

lated  3 

scar,  with  drainage 

puration 

ago;    hernial   protusion  ob- 

hernia 

days 

served  7  years  later.  At  last 
operation  the  sac  contained 
small  bowel,  which  was  re- 
turned to  abdomen. 

Stnungn- 

About 

Transverse  suture  of  abdo- 

Per 

Patient  had   always   worn    a 

Uted  with 

10  years; 

minal  wall  with  strong 

prim  am 

belt.    Sac  bilocular.     Dense 

obstmction 

strangu- 

salmon gut 

adhefiions  between  small  bowel 

by  adhe- 

lated 

and  abdominal  wall  just  out- 

aions in  sac 

12  hours 

side  neck  of  sac  only  par- 
tially freed ;  recent  adhesions 
between  coils  of  gut  in  sac 
freed  completely.  Discharged 
on  19th  day. 

SfTaoga- 
lated 

12 

Vertical  suture  of  abdo- 

__ 

Resection  of  5  inches  of  gan- 

months; 

minal  wall  with  salmon 

grenous    small    bowel    with 

umbilical 

strangu- 
lated 
2  days 

gut,  with  drainage 

lateral  anastomosis.  Death 
5  days  after  operation  from 
peritonitis.  Bowel  wall  un- 
sound at  site  of  closed  ends ; 
fiBcal  extravasation;  anasto- 
mosis sound. 
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No. 

Sex. 

1 

M. 

2 

F. 

3 

P. 

4 

M. 

5 

M. 

6 

M. 

7 

M. 

8 

F. 

9 

M. 

10 

F. 

11 

M. 

12 

F. 

Age. 


16 


Disease  for  which 
admitted. 


Ankylosis  of  knee 


Prepatellar  bursitis, 

acate 

Facial  erysipelas 


Nephralgia 
67  Hemiplegia 

4      Chronic  mastoid 

11 

46    Carcinoma  of  breast 


Cellulitis  of  neck  and 
face 


Acute  mastoid 

Cystitis,  with  supra- 
pubic fistula 


Imperforate  anus 
colostomy  opening 


Ward  in  which 
it  arose. 

Daralion 

in  hoBpital 

before 

attack. 

Edward 

4  days 

Anne 

3  days 

Edward 

54  days 

Arthur 

21  days 

Seymour 

76  days 

Albert 

33  days 

Alexandra 

20  days 

William 

8  days 

Seymour 

3  days 

Leopold 

27  days 

Seymour 

6  days 

Probable  cause 
of  attack. 


Incision  of 

bursa 

Abrasion  on 

nose 


Exploratory  ne- 
phrotomy urin- 
ary  fistula 


Sequestrotomy 
after  complete 
mastoid  opera- 
tion 
Mastoid  graft- 
ing 
Amputation  of 
breast 


Incision  of 
cellulitis 


Antrotomy 
? 


llontli. 


February 


Jan  nary 
April 


October 
February 
November 

Janoary 
Febmary 

September 

n 

August 
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tMrriifing  in  Hospital). 


^.*»  »k*r.    Interval  between 
'■^^  [Miice  of  eruption. 


Face 


Aroand 

wound 

lYoMand 

face 


Arouud 
wound 

K086  and 
face 

Aroand 
wound 


Face, 
aroand 
wound 

Around 
wound 
Around 

fistula  and 
later  on 

face 
Aroand 

colostomy 
wound 


2  days 
Iday 


50  days  after 
operation 


25  days 

18  days 
10  days 

6  days 
2  days 


Duration 
ofaiUck. 


8  days 


10  days 

7  days, 
with 
severe  re- 
currence 
lasting 
9  days 
6  days 


6  days 
6  days 

6  days 
13  days 

8  days 

6  days 

7  days 

7  days 


C. 
C. 


c. 
c. 
c. 

c. 

D. 


C. 
C. 


Previous  attack  of  facial  erysipelas  2 
years  before.  Present  attack  severe ; 
treated  with  anti-streptococcus  (ery- 
sipelas) seruui.  Improvement  rapid 
after  injection  of  serum  on  5th  and 
6th  days.  Abscess  developed  at  site  of 
inoculation,  yielding  pure  culture  of 
Staphylococcus  aureus. 

Other  cases  of  erysipelas  in  ward. 

Anti-streptococcus  (erysipelas)  serum; 
very  little  effect  on  rash  ortemperuture. 
Patient  was  a  nurse  in  diphtheria  ward 
at  time  of  attack. 


Mild  attack.     Wound  suppurated. 


Previous  attack  before  admission  to 
Medical  wnrd,  which  had  no  other 
cases  of  erysipelas. 


Severe  suppuration  of  wound,  and  beneath 
it  an  empyema  with  no  direct  com- 
munication between  wound  and  pleural 
cavity.  For  abstract  see  "  Carcinoma 
of  Breast." 

Severe  attack.  Anti-streptococcus  (ery- 
sipelas) serum  on  7th  day  produced 
rapid  fall  in  temperature,  with  only 
one  slight  rise  48  hours  afterwards. 
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No. 
13 

Sex. 
P. 

Age. 

Duease  for  whidi 
admitted. 

Ward  in 

which  it 

aroae. 

Daration 

in  hospital 

before 

attack. 

Probable  canae 
of  attack. 

Moitli. 

Burn  of  trunk  and 
arm 

Seymour 

25  days 

1 

March 

14 
15 

F. 
F. 

30 
49 

Sarcoma  of  glands 

of  neck 
Myxo-lipoma  of  leg 

Beatrice 

36  days 
23  days 

Excision  of 
glands 
Excision 

Febmarr 

16 
17 

P. 
F, 

1 
27 

Acute  epiphysitis  of 

femur 

Erysipelas 

Anne 

20  days 

Incision  and 

drainage 
Conjunctivitis 

Jannaiy 

18 

M. 

18 

Appendicitis,  with 
general  peritonitis 

Clayton 

58  days 

Re-suture  of 
abdominal  wall 

June 

19 
20 
21 

M. 
F. 
F. 

19 
29 

58 

Suppurating  in- 
guinal ghinds 

Burns  of  shoulders, 
arm,  and  face 

Carcinoma  of  rectum 

William 

Alexandrn 

Beatrice 

18  days 
12  days 
15  days 

Incision  and 
drainage 

Colostomy 

Marcb      1 

1 

December    - 

April       1 

22 

F. 

41 

ft 

Anne 

83  days 

Trans-sacral 
excision 

November 

23 

M. 

46 

Endothelioma  of 
eyelid 

Edward 

12  days 

Excision  of  eye- 
ball and  ulcer 

February 

24 
25 

F. 
F. 

28 
60 

Melanotic  sarcoma 

of  mons  veneris 

Melanotic  sarcoma 

of  groin 

Elizabeth 
Beatrice 

30  days 
20  days 

Excision  with 

inguinal  glands 

Excision 

May 
June 
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contimied. 


Part  vhere 
erapiion 
appeared. 


Aroand 
bam 

Around 
wound 


Face 


Arouud 
wound 


Around 

bam 

Around 

wound 


Interval  between 
action  of  probable 
eante  ana  appear- 
ance of  eruption. 

Duration 
ofatUck. 

Reeult. 

12  days 

C. 

12  days 

6  days 

C. 

18  diiys 

7  days 

C. 

f* 

11  days 

C. 

? 

14  days 

C. 

1  (lav 

10  days 

C. 

16  days 

10  days 

C. 

— 

9  days 

C. 

13  days 

6  days 

D. 

75  days 

12  days 

C. 

3  days 

6  days 

C. 

24  days 

18  days 

D. 

10  days 

13  days 

D. 

Remarks. 


Burn  was  scrubbed  under  cbloroform  ou 
day  of  admission.  Subsequent  treat- 
ment witb  Bardella. 


Wound  suppurated  before  eruption  ap- 
peared,  followed  by  suppurative  throm- 
bosis of  internal  saphenous  vein. 

Severe  attack. 

Nurse;  not  attending  erysipelas  oases; 
very  severe  attack.  Anti- streptococcus 
(erysipelas)  serum  on  7th  and  8th 
days;  good  effect. 

Abdominal  wall  resutured  twice,  re- 
drainage  of  abdomen  shortly  before 
eruption  of  erysipelas. 

Anti-streptococcus  serum  on  6th  day; 
rapid  improvement. 


For  abstract  see  "  Carcinoma  of  Rectum.'' 

The  eruption  appeared  round  posterior 
wound,  which  was  discharging  freely 
9  days  after  left  inguinal  colostomy 
had  been  performed. 

Two  previous  attacks  of  erysipelas  around 
ulcer,  1  year  and  7  weeks  respectively, 
before  present  admission.  See  special 
abstract  under  "  Endothelioma." 

Concurrent  melanosis  of  skin  and  ery- 
sipelas.   For  abstract  see  "  Sarcoma.*' 

Wound  suppurated  before  eruption  ap- 
peared. 
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SPECIAL  TABLE  III. 

PYEMIA  ARISING  IN  HOSPITAL. 


Male   1,   died.    Case  of  parenchymatons  goitre;   for  abstract   see  Case 3, 
'  Ptoencbymatoiis  Goitre,  Fatal  Cases/' 
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OF  WOMEN 

FOR   THB  TEAR  1905. 


By  R.  H.  bell,  M.A.,  M.B.,B.C.(Cantab.),M.E.C.P.,P.E.C.S., 

OBSTBTBIO  BBQISTBAB. 


The  Report  confiists  of — 

I.  Pour  tables  giving — 

(1)  The  number  of  patients  admitted  during  the  year^ 
with  the  results  of  treatment. 

(2)  A   general    classification    of    the   diseases   for  which 
patients  were  admitted. 

(3)  The  number  of  operations  during  the  year  and  the 
results  obtained. 

(4)  The  causes  of  death  in  the  cases  ending  fatally. 
VOL.  XXXIV.  26 
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II.  A  special  table  giving  a  brief  account  of  abdominal 
sections  for  cases  of  tubal  gestation. 

m.  Special  analyses  and  abstracts. 

The  special  table  of  vaginal  hysterectomies  has  been  dis- 
continued. 


Digitized  by  VjOOQIC 


Diseases  of  Women  for  ike  year  1905. 


375 


Table  I. 


General  Statement  of  Patients  in  Adelaide  Ward. 


Number  of  Beds  in  Ward  (inoloding  small  Ward) 
Number  of  Patients  discbarged  or  wbo  died  in  1905 : 

Diacbarged    ...  ...  ...  ...     415 

Died  ...  ...  ...  ...      18 


Total 


483 


29 


Average  number  of  days  of  eacb  patient's  stay  in  bospital 
Average  daily  nnmber  of  patients  in  ward 


Rate  par  cent. 

95*84 

416 

lOCHK) 

28*78 
27-88 
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Tabu  U. — General 


DiMftie. 


I.  D18BA8B8  09  Otabt. 

A.  Malignant  disease 

B.  Cysts : 

a.  Simple  and  mnltiple 


b.  Dermoid 

11.  D18BA8BB  OF  Fallopiav  Tubb. 
A.  Salpingitis         .         .        .        . 


B.  PyosalpioK 

C.  Hydrosalpinx  and  Tubo-ovarian  cyst , 

D.  Tobal  gestation         ... 


III.    DiSBABBfl   OV    THB    PBLYIO    PbBITO- 

vmvu,  Cbllulab  Tisbub,  btc. 
A.  Pelvic  peritonitis      .        .        .        . 


B.  PeWic  eellalitis 
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^te  of  Diseases. 


Remarki. 


urciDoma  in  8  cases,  sarcoma  (ronnd-celled)  in  2.  The  only  case  which  survived  was 
a  columnar-celled  carcinoma  of  the  right  ovary,  associated  with  carcinoma  of  the  body 
of  the  uterus.  The  report  upon  the  latter  from  the  Clin.  Lab.  was  "  carcinoma,  pro- 
bably aqnamous-celled."  The  uterus  and  right  ovary  were  removed  by  abdominal 
section.     For  the  4  fatal  cases  see  Table  lY. 

rstic  adenoma  in  10  cases,  inflamed  in  2 ;  unilocular  cyst  in  4  cases,  with  torsion  of 
tbe  pedicle  in  1,  hydrosalpinx  in  1,  and  broad  ligament  cyst  in  1 ;  papilliferoos  cysts 
in  8  cases ;  multilocular  cystic  tumour  (intra-ligamentous),  with  solid  flbro-myomatous 
portion,  1  case ;  blood  cysts,  associated  with  pelvic  peritonitis,  in  4  cases ;  suppurating 
cysts  in  2  cases,  one  of  which  had  ruptured  hefore  admission*  This  was  the  fital  case 
(see  Table  IV). 

>nion  of  the  pedicle  in  2  cases.  Ovariotomy  in  all  save  one,  where  there  was  suppura- 
tion and  peritonitis,  and  the  only  treatment  possible  was  incision  and  drainage.  For 
details  of  this  and  the  other  fatal  case  see  Table  IV. 


Mociated  with  inflamed  cyst  of  the  ovary  8  cases;  suppurating  cyst  of  the  ovary  4 
cases ;  abscess  in  the  ovary  8  cases ;  intra-peritoneal  abscess  4  cases ;  and  appendicitis 
1  case.  Abdominal  section  with  removal  of  diseased  structures  in  10  cases ;  drainage 
of  abscess  only  in  2  cases,  in  1  per  abdomen,  and  in  the  other  per  va^uam ;  rest  in  8 
cases.  Of  the  19  cases  in  which  the  diseased  structures  were  removed  by  abdominal 
section  drainage  was  employed  in  2  only,  in  both  of  which  there  was  an  intra-peritoneal 
abecess  complicating  the  salpingitis. 

^uble  pyosalpinx  in  8  cases,  with  abscesses  in  both  ovaries  in  1,  abscess  in  right  ovary 
in  1,  and  suppurating  cyst  of  left  ovary  in  1.  Abdominal  section,  with  removal  of 
diseased  structures,  in  all. 

K»nb\e  hydrosalpinx  in  1,  with  small  cyst  of  right  ovary,  and  cirrhotic  left  ovary. 
Treated  by  removal  of  both  uterine  appendages.  The  other  was  a  case  of  tubo-ovarian 
cjst  of  the  right  side,  associated  with  congenital  elongation  of  the  cervix.  Treated  by 
removal  of  the  right  uterine  appendages  and  amputation  of  the  cervix, 
"he  fatal  case  was  one  of  full-term  extra-uterine  gestation ;  for  details  see  Table  IV. 
Of  the  other  18  cases  12  were  treated  by  abdominal  section  (see  Special  Table),  and 
one  by  rest. 


boQS  perimetritis  in  2  cases,  treated  by  incision  and  drainage.  In  one  case,  with  retro- 
verted  fixed  uterus,  ventrifixation  was  performed ;  in  another  the  right  uterine 
sppendages  and  the  appendix  vermiformis  were  removed ;  and  in  another  the  uterus 
aad  left  uterine  appendages  were  removed  per  vctginam.  The  remaining  6  cases  were 
treated  by  rest. 

ibscess  formation  in  2,  treatment  by  incision. 
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III.  DI8BASB8    09   TBX    PeLYIO    PXBITO- 

KBUx,  Cbllvlab  Tisbub,  bto— 00»- 
tinued. 

C.  Pdvic  abscess 

D.  Broad-ligament  eyst .... 

IV.  DISB4BB8  OB  UtBBITB  AND  CBBTIX. 

A.  Budometritis 

B.  Adenomata  of  endometriam 

C.  Pibro-myoma 

D.  Fibrosis  and  sabinvolation 

E.  Polypi,  fibroid  and  mucous 

F.  Malignant  disease  of  cervix 

a.  Malignant  disease  of  tbe  body  of  the 
nterus 

H.  Prolapse 
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vmHnued. 


kUoBunal  exploration  and  drainage*  in  2  caaes,  including  the  fatal  case  (see  Table  IV). 
Vaginal  incision  and  drainage  in  4  cases.  In  1  case  the  abscess,  which  was  tuberculous 
in  origin,  discharged  per  vaffinam.  This  patient  was  re-admitted  later,  but  nothing 
further  was  done.    In  another  case  the  pus  was  discharged  per  rectum. 

mtftl  in  one  eaiaeper  abdomen  and  in  the  other  per  va^nam. 


iMting  in  all  save  1,  which  was  a  case  of  gonorrhceal  endometritis  in  a  young  woman 
»t  20,  complicated  by  salpingitis.  In  this  case  the  uterus  and  appendages  of  both 
uda  were  removed  per  vaginam, 

N^l  hysterectomy  in  1  case ;  curetting  in  all  the  others. 

^nical  fibroid  in  1  case;  tumours  growing  from  both  body  and  cervix  in  2  cases. 
Edematous  degeneration  of  varying  degrees  in  9  cases;  necrotic  d^eneration  in 
S  eases;  cystic  degeneration  in  1  case;  necrobiotic  (raw  meat)  degeneration  in  1 
ciK;  necrotic,  calcareous,  and  sarcomatous  degeneration  in  1  case.  Complications: 
dennoid  cyst  of  left  ovary ;  papillomatous  cyst  of  left  ovary ;  bilateral  tubo-ovarian 
cyiti;  ttlpingo- oophoritis  in  2  cases;  pelvic  peritonitis;  secondary  carcinomatous 
growth  in  abdomen,  following  operation  for  scirrhus  of  breast ;  retention  of  urine ; 
niptnred  perineum.  Pan-hysterectomy  in  80  cases ;  the  retro-peritoneal  flap  operation 
ia2  cases;  vagpnal  hysterectomy  in  4  cases;  enucleation  of  sub-mucous  fibroid  in  8 
^■Ms;  exploratory  laparotomy  in  1  case;  no  operation  in  2  cases.     For  details  of  fatal 

^««  see  Table  IV. 

■  1  case  the  fibrotic  uterus  showed  marked  calcification  of  the  blood-vessels.  Small 
A^mjomata  were  present.  The  uterus  was  removed  by  the  abdominal  route;  see 
"Special  Abstracts."  In  the  other  four  cases  vaginal  hysterectomy  was  performed. 
The  fatal  result  was  due  to  hssmorrhage.    See  Table  IV. 

nevoid  polyp  in  12  cases,  sloughing  in  8.  In  1  of  thefe  there  was  partial  inversion  of 
ttte  uterus,  which  was  removed  with  the  tumour.    Mucous  polyp  in  2  cases.    Bemoval 

^all,  curetting  also  in  2. 

hiiMDOQs-celled  carcinoma  in  all  cases  submitted  to  microscopical  examination,  i.e,  in 
Ms  treated  radically.  Complications :  pelvic  peritonitis,  with  sero- purulent  exuda- 
^*  small  fibro-myomata  and  a  {Mtch  of  adeno-myoma  in  the  body  of  the  uterus, 
ysfnnal  hysterectomy  in  5  cases ;  combined  vagino-abdominal  hysterectomy  in  1  case ; 
beision  and  drainage  per  vaffinam,  followed  by  amputation  of  the  cervix,  in  1  case ; 
Qioperable  in  7  cases.  For  fatal  case  see  Table  IV,  and  for  case  complicated  by  small 
lilKO-myomata  and  adeno-myoma  see  "  Special  Abstracts." 

aitisoma  in  4  cases  proved  microscopically,  probable  in  all.  Vaginal  hysterectomy  in 
leases;  vagino-abdominal  hysterectomy  in  2  cases;  exploratory  operation  in  1,  which 
proTed  inoperable ;  inoperable  in  1.    For  fatal  case  see  Table  IV. 

UipQtation  of  cervix  and  posterior  colpo-perineorrhaphy  in  7  cases;  amputation  of 
ttnrix,  anterior  colporrhaphy,  and  posterior  colpo-perineorrhaphy  in  8  cases ;  anterior 
colporrfaaphy  and  posterior  colpo-perineorrhaphy  in  1  case;  posterior  colpo-perin- 
f*ihaphy  in  1  case ;  ventriflxation  and  posterior  colpo-perineorrhaphy  in  2  cases,  with 
IB  1  enaeleation  of  a  mesenteric  cyst;  le  Fort's  operation  in  1  case;  ring  pessary  in  1  case. 
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IV.  DlSBASES  OT  UtBBUS  LVD  CbBYIX^ 

coiUinued, 
I.  Retroversion 

K.  Laceration  of  cervix 

L.  Ulceration  of  cervix  .... 

M.  Congenital  elongation  of  cervix 

V.  DlBBABBB  OF  THB  VaGHITA,  VULVA,  BTO. 

A.  Prolapse  of  vaginal  walls  . 

B.  Ruptured  perineum 

C.  Urethral  caruncle      .... 

D.  Prolapse  of  urethral  m  ucous  meuibraiie 

E.  Recto-vaginal  fistula 

F.  Traumatic  ulceration  of  vagina 

G.  Granuloma  of  vaginal  scar 

H.  (Edematous  flbro-myoma  of  vagina   . 
I.  Carcinoma  of  vulva  .... 
K.  Suppurating  cyst  of  Bartholin's  gland 
L.  Atresia  vagina          .... 

M.  Hffimatocolpos           .... 

VI.  Pbbokanoy  awd  its  Accimkts. 

A.  Pregnancy 

B.  Admitted  in  labour  .... 

C.  Pregnancy,  with  contracted  pelvis    . 

D.  Hydatidiform  mole  .... 

E.  Hemorrhage  during  pregnancy 

F.  Nephritis  during  pregnancy      . 

G.  Vomiting  of  pregnancy     . 

I.  Abdominftl  pain  in  pregnancy  . 
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continued. 


Ventrifization  in  2  caaei,  with  removal  of  small  cystic  ovary  in  1 ;  Hodge  pessary  in  3 

cases ;  nU  in  8. 
Bipinet's  operation  in  6  cases,  with  curetting  in  2,  and  posterior  oolpo-perineorrhaphy 

in  1 ;  ampntation  of  cervix  in  1  case. 
The  whole  of  the  inner  aspect  of  the  cervical  canal  was  filled  with  hard  ulcerating  growth, 

which  to  the  naked  eye  appenred  undoubtedly  malignunt.    The  report  however  from 

the  Clinical  Laboratory  was  as  follows :  "  Three  portions  of  uterus  examined  but  no 

evidence  of  new  growth  found.    Chronic  inflammatory." 
A^mpntation  of  cervix  in  all  cases. 


Posterior  oolpo-perineorrhaphy  in  all  cases;  combined  with  anterior  colporrhaphy  in  1, 
Perineorrhaphy  in  all  cases  save  1,  when  the  operation  was  postponed  on  account  of 

pregnancy ;  amputation  of  cervix  also  in  1 ;  removal  of  portions  of  cervical  lips  in  1 ; 

and  removal  of  cyst  of  Bartholin's  gland  in  1. 
Excision  and  cautery. 
Excision  and  cautery. 
Perineorrhaphy  in  all  cases.    In  1  case  the  operation  was  not  successful.    The  patient 

was  readmitted  two  months  later,  and  the  second  operation  was  successful. 
Due  to  pessary. 
Following  vaginal  hysterectomy  for  carcinoma  of  cervix.     Beport  from  Clin.  Lab. : 

"*  Granuloma." 
Removal. 
Excision. 

Excision  in  1 ;  incision  in  1. 
Associated  with  imperfect  development  of  the  uterus  and  absence  of  the  right  uterine 

appendages;  also  periodic  pain  in  region  of  the  left  ovary;  treated  by  removal  of  the 

left  uterine  appendages. 
Indaion  and  drainage. 

Sent  in  with  a  history  pointing  to  pelvic  inflammation  complicating  pregnancy.     No 
signs  of  anything  beyond  a  normal  gestation  at  the  fourth  month. 

CsBsarian  section  in  both  cases.    Both  children  living. 

Uterus  emptied  in  both  cases. 

The  uterus  was  emptied  in  5  cases ;  in  the  other  the  hamorrhage  ceased  with  rest. 

Abortion  occurred  spontaneously  in  one  case,  premature  labour  in  another.   Both  patients 

recovered.    For  the  fatal  cases,  both  of  which  were  of  great  interest,  see  Table  IV  and 

"  Special  Abstracto." 
The  vomiting  ceased  with  rest. 
Improvement  with  rest,  bromide  and  chloral,  and  arsenic. 

Spontaneous  reposition  in  1 ;  in  the  others  the  uterus  was  replaced  and  a  Hodge  peasary 
inserted. 
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VI.  PbBONANOY   and    its   ACdDBOTS— 

continued, 

L.  Pyrexia  following  confinement . 
M.  Pelvic  suppuration  following    con- 
finement. 
N.  Retained  products  of  conception 
0.  Incomplete  abortion 
P.  Hsemorrhage  following  miscarriage  . 

VII.  DiSOBDBBS  OV  MbNSTBUATIOK. 

A.  Dysmenorrhcea 

B.  Menorrhagia 

C.  Metrorrhagia 

VIII.  Vabioub. 

A.  Pelvic  neural  gill         .         ^         .         . 
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C>  Ventral  hernia  ..... 
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...|1 
1... 

l|... 

2... 
IL. 

]l 

1 

... 

N,  Stitch  »inu3       *         .         .         .         .1 
0.  Abdoininnl  Binus         .         *         >         '  !     ^ 
P.  AbdotDLual  pain          ....       1 

Q,  InQ^mmatory  mass  in  abdomea                1 

1 

... 

i 

" 

1 
1 

1 

... 

... 

... 

... 

... 

R.  CI  ironic  obstruction  .... 
S.  Fifsure  in  ana  ..... 
T.  CaricB  of  rib      . 

U.  Inguinal  hcrniii         ,         .         .         * 
V    Sacro-iUac  diaeaflc     .         .         <         . 

1 

... 

... 

1 

1 
1 
1 

1 

4 
1 

1 

... 

!.. 

... 

... 

... 

1 
1 

... 

... 

1 
1 

*•• 

W.  Difficulty  vtfith  micturition 

X»  Nenraitbenia 

T.  Appendicitit      ..... 

... 

2 

1 

1 
1 

... 

... 

::: 

... 

... 

... 

X|... 

ll 

L 
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coThtinued. 

Bemarki. 


SuVsided  with  rest. 
See  Table  IV. 

Curetting  in  ftll. 

Uterus  emptied  in  aU,  with  perineorrhaphy  in  1. 

Curetting  in  4;  rest  and  ergot  in  1. 


Dilatation  and  enretting  in  all,  with  stem  pessary  in  12.     In  one  case  there  was  a  small 

cyst  of  the  left  ovary,  which  was  removed  by  a  posterior  colpotomy. 
Caretting  in  all. 
Curetting  in  8 ;  rest  in  1 ;  1  case  declined  operation. 


Dilatation  of  vagina  and  cervix. 

Radical  cnre  in  2  cases ;  one  case  transferred  to  Snrgical  side. 


Exploratory  operation  in  1 ;  2  were  clearly  inoperable. 

Exploratory  operation  in  8,  one  of  which  was  fatal  (see  Table  IV) ;  another  was  snbse- 

qneutly  transferred  to  Snrgical  side.     In  the  remaining  case  there  was  an  abscess 

associated  with  malignant  disease,  and  the  treatment  consisted  of  incision. 
Exploration  and  drainage.    Subsequently  readmitted  and  transferred  to  Surgical  side. 
Abdominal  exploration  and  curetting  for  associated  metrorrhagia. 
Of  uncertain  origin.    For  further  details  see  Table  IV. 
Probably  arising  in  pancreas. 
Stitch  removed. 

iiesnlting  in  both  cases  from  operations  performed  elsewhere. 
The  pain  followed  a  ventrifixation,  and  was  associated  with  prolapse  of  the  vaginal  walls. 

The  treatment  consisted  of  vaginal  hysterectomy,  anterior  colporrhaphy,  and  posterior 

colpo-perineorrhaphy. 
Connected  with  the  stump  of  the  right  uterine  appendages ;  operation  elsewhere ;  treated 

by  rest. 

Also  nrethral  caruncle.    Transferred  to  Surgical  side. 
Transferred  to  Snrgical  side. 
Transferred  to  Snrgical  side. 

Hematuria  in  1  case,  cause  undiscovered ;  frequency  of  micturition  1,  painful  micturi- 
tion in  2  cases,  with  retention  in  1. 

Transferred  to  Snrgical  side. 
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Tabub  III. — OpenUione, 


Nature  of  opention. 


Kamber 

of        Diadiaigcd. 


Died. 


AhdomiiKU  teetiou*. — Total  number 
Cystic  adenoma  of  ovary  . 
Unilocular  cytt  of  ovary  . 


Blood  cyst  of  ovary 

Suppurating  cyst  of  ovary 

Papilliferous  cyst  of  ovary 

Multilocular  cystic  tumour^  with  solid  tibro* myomatous 

portion 

Carcinoma  of  ovary 

Sarcoma  of  ovary 

Dermoid  cyst  of  ovary 

Broad-ligament  cyst 

Salpingitis         .        .        .      - 


Pyosalpinx        .... 

Hydrosalpinx    .... 

Tubo-ovarian  cyst 

Tubal  gestation 

Extra-uterine  gestation  (fnll-tenn) 

Pelvic  peritonitis     . 


Pelvic  abscess  .... 
Hysterectomy  for  flbro-myoma 

Hysterectomy  for  flbrotic  uterus 

Vagino-abdominal  hysterectomy 

Ventrifization   .        .        '        . 


Cssarian  section       .        .        .        . 
Removal  of  left  uterine  appendages  . 

Ventral  hernia 

Retro-peritoneal  cyst 
Exploratory  operations 


Oiker  operatioiu. 
Posterior  colpotomy  . 


Drainage  per  oa^iiiam  of  serous  perimetritis 


132 

10 

8 


1 
8 
1 
5 
1 
20 


4 
1 
1 
12 
1 
8 


8 
38 

1 

8 

4 


122 

10 

3 

4 

1 
3 

1 
1 

4 

1 
20 


4 

1 

1 
12 


1 
81 

1 

8 

4 
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performed  during  the  year. 


Bemarki. 


Three  more  than  in  1904. 

Inflammation  of  the  cyst  in  2  cases. 

TorsioQ  of  the  pedicle  in  1  case.    Associated  with  hydrosalpinx  in  1,  and  hroad  ligament 

cyst  in  1  case. 
Aflsooiated  with  peWio  peritonitis. 
F<w  fatal  case  see  Tahle  IV. 
Bilateral  in  2  cases. 

See  Special  Abstracts. 

For  fatal  cases  see  Table  IV. 

See  Table  IV. 

Torsion  of  the  pedicle  in  1  case.    For  fatal  case  see  Table  IV. 

Removal  of  the  diseased  structure  in  19  oat  of  the  20  cases ;  drainage  of  abscess  only  in 
the  remaining  one.  Drainage  was  employed  twice  only  where  the  diseased  structures 
were  removed,  and  in  both  cases  the  salpingitis  had  led  to  the  formation  of  intra- 
peritoneid  abscesses. 

Doable  in  8  cases.    Removal  of  diseased  structures  in  all. 

Bilateral.    Both  uterine  appendages  removed. 

See  Special  Table. 

See  Table  IV. 

li<smoval  of  right  uterine  appendages  and  appendix  vermiform  is  in  1  (origin  of  pelvic 

inflammation  doubtful) ;  separation  of  adhesions  and  ventriflxation  in  1 ;  evacuation  of 

serous  fluid  in  1  (serous  perimetritis). 
For  fatal  cases  see  Table  IV. 
I  The  complete  operation  in  80  cases;  the  retro-peritoneal  flap  operation  in  2  cases.    For 

fatal  case  see  Table  IV. 
The  uterus  showed  marked  calcifleation  of  the  blood-vessels.    Small  flbro-myomata  were 

present. 
For  malignant  disease  of  the  body  in  2  cases ;  for  carcinoma  of  the  cervix,  associated 

with  flbro-myomata  and  a  patch  of  adeno-myoma  in  the  body  of  the  uterus  in  1  case. 
With  enucleation  of  a  mesenteric  cyst  in  1  case,  and  removal  of  a  small  cystic  ovary 

in  another.    In  two  oases  the  abdominal  section  was  associated  with  plastic  vaginal 

operations. 

In  case  of  atresia  vaginn,  see  Table  II« 

Radical  cure. 

Probably  arising  in  pancreas. 

In  one  case  the  abdomen  was  opened  to  remove  the  uterus  for  flbro-myomata,  and  the 
operation  abandoned  on  account  of  a  secondary  growth  from  a  primary  carcinoma 
of  the  breast;  malignant  disease  of  the  body  of  the  uterus  1  case;  malignant 
disease  in  the  pelvis  1  case ;  of  the  bowel  8  cases ;  of  the  peritoneum  1  case ;  tuber- 
culous peritonitis  1  case.    For  fatal  case  see  Table  IV. 

Removal  of  unilocular  ovarian  cyst,  1  case ;  removal  of  suppurating  ovarian  cyst  1  case ; 
removal  of  broad  ligament  cyst,  1  case. 
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Tabu  HI — 


Nature  of  opwration. 


Other  operatiom — continued. 
Drainage  per  f>aginam  of  pelvic  abscess 

Incision  of  cellnlitic  abscess 
Vaginal  bysterectomy 

Enadeation  of  submucous  fibroid 
Bemoval  of  fibroid  polyp  . 
Bemoval  of  mucous  polyp 

Curetting 

Dilatation  of  uterine  canal 
Evacuation  of  uterus 
Induction  of  premature  labour 
Ampatation  of  cervix 

Posterior  colpo-perineorrbapby 

Le  Fort's  operation  .... 
Emmet's  operation  .... 
Perineorrbapby         .... 

Uretbral  caruncle     .... 
Prolapse  of  uretbral  mucous  membrane 
Fibro-myoma  of  vagina    . 
Carcinoma  of  vulva  .... 
Suppurating  cyst  of  Bartbolin's  gland 

Hsmatocolpoe 

Exploration  of  bladder 


Number 

of 

DisAifgod. 

eiMi. 

7 

6 

2 

2 

21 

18 

8 

8 

11 

11 

2 

2 

78 

78 

17 

17 

22 

22 

2 

... 

15 

15 

21 

21 

1 

1 

6 

6 

17 

17 

2 

2 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

Died. 
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€Ptitinued. 


Remarks. 


The  fatal  case,  where  the  suppuration  was  associated  with  a  dermoid  cyst  which  had 
twisted  its  pedicle,  see  Table  IV. 

For  malignant  disease  in  7  cases ;  for  small  fibromyomata  and  fibrosis  in  8  cases ;  and 
for  varied  conditions  for  which  see  Table  II  in  the  remaining  6  cases.  For  fatal  cases 
see  Table  IV. 


Coretting  also  in  16 ;  followed  by  stem  pessary  in  18. 

See  T^ble  IV. 

For  carcinoma  of  cervix,  1  case ;  for  prolapse,  10  cases,  associated  in  all  with  plastic 

vaginal  operations;  for  laceration  of  cervix,  1  case;  for  congenital  elongation  of 

cervix,  3  cases. 
Associated  with  amputation  of  the  cervix  in  10  cases,  and  with  anterior  colporrhaphy  in 

6 


Curetting  also  in  2 ;  posterior  colpo-perineorrhaphy  in  1. 

For  ruptured  perineum  in  18  cases;  recto- vaginal  fistula  in  4  cases.    Combined  with 

amputation  of  cervix  in  1,  removal  of  portions  of  cervical  lips  in  1,  and  removal  of 

cyst  of  Bartholin's  gland  in  1. 
Bzeiaion  and  cautery. 
Excision  and  cautery. 
Removal. 
Excision. 

Excision  in  1 ;  incision  in  1. 
Incision  and  dnunage. 
In  case  of  hnmatnzia ;  no  cause  discovered. 
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Table  IY. — Oaiueee  q 


No. 


Name 
and  date 
admtsaion. 


of    Age. 


A.  A., 
March  18 


A.  R., 
March  4 


A.H., 

Nov.  1 


A.  S., 
Feb.  21 

S.C., 
Julys 


A.W., 
Aug.  26 


M.  E., 
Nov.  1 


P.H.. 

Aag.  20 


27 


38 


35 


60 


45 


43 


48 


34 


Disease. 


Snpparating  cyst  of 

left  ovary  (ruptared) ; 

general  peritonitis 

Dermoid  cyst  of  right 

ovary,  containing  pus 

and  gas 


Ovarian  tumour,  partly 
dermoid,  partly  sar- 
coma; torsion  of  the 
pedicle;  suppuration 
and  spreading  perito- 
nitis 

Sarcoma  of  ovary 


Carcinoma  of  both 

ovaries;  secondary 

growths  in  omentum, 

etc. 


Operation. 


Removal  of  cyst, 
lavage  and  drainage 


Removal  of  cyst,  with 

the  uterus ;  drainage 

per  abdomen  and  per 

va^inam 


Incision  and  drainage 
per  vaginam 


Removal  of  both  ovaries 

and  secondary  growth 

in  omentum 


Sarcoma  of  both  ovaries ;  Abdominal  exploration 
secondary  growths  in 
liver  and  retro-peri- 
toneal glands 


Carcinoma  of  both 

ovaries;   secondary 

growths  in  peritoneum 

and  liver 

Full-term  extra-uterine 
gestation ;  dead  f ostas 


Abdominal  exploration 


Removal  of  fcBtns;  sac 

stitched  to  abdominal 

wall 


Duatioa 

of 
residence. 


Days. 

4 


11 


12 


daytaftM 
operatiaa. 
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Death  in  Fatdl  Gases. 

Came  of  death  and  Remarks. 


The  patient  had  been  examined  under  anesthesia  the  day  before  admission,  and  the  rop- 

tare  of  the  sopparating  cyst  was  probably  due  to  this  examination.     She  was  admitted 

in  a  Tery  serious  condition,  with  rigid  abdomen,  dry  tongue,  and  pulse  144  per  minute. 

P.M. — General  peritonitis. 
For  the  first  three  days  in  hospital  the  temperature  was  normal,  and  the  patient,  though 

ill*  did  not  appear  to  be  in  any  immediate  danger.    On  the  evening  of  the  fourth  day 

■he  became  suddenly  faint.    A  rigor  followed,  and  the  temperature  rose  to  104°  F. 

The  cyst  was  adherent  to  the  posterior  wall  of  the  uterus,  which  was  in  a  sloughing 

coudiUon.    The  patient  ouIt  survived  the  operation  two  hours.    P.M. — Death  from 

■hock.  No  trace  of  general  peritonitis. 
Admitted  in  a  very  serious  condition;  pulse  130,  temperature  102°.  A  large  pelvic 
ahecess  was  opened  and  drained.  Death  occurred  the  next  day.  P.M. — The  tumour 
was  about  4  in.  in  diameter  and  was  mainly  composed  of  a  dermoid  cyst,  but  there  was 
a  smaller  solid  portion  obviously  malignant  {microscopical  examination — spindle-celled 
sarcoma).  The  abscess  was  the  result  of  puriform  ulceration  of  this  growth.  The 
anterior  wall  of  the  rectum  had  been  invaded,  and  the  abscess  was  in  communication 
with  the  lumen  of  the  bowel.    There  was  a  general  plastic  peritonitis. 

P.M. — Moderate  degree  of  ascites.  Larg^  malignant  growth  filling  the  pelvis  and  rising 
above  the  umbilicus.  Several  secondary  nodules  in  mesentery  and  omentum.  Report 
from  Pathological  Laboratory:  *<  Sarcoma  (large  round-celled)  of  ovary  and  omentum." 

The  patient's  general  condition  was  good,  but  at  the  operation  the  growth  was  seen  to 
be  very  extensive,  and  the  omentum  contained  a  secondary  malignant  cyst  the  size  of 
a  cricket-ball.  This  was  removed,  together  with  both  ovaries,  but  several  smaller 
secondaiy  nodules  were  perforce  left  in  tHu  owing  to  collapse.  P.M. — Large  number 
of  soft  semi-fluid  masses  of  growth  involving  the  mesentery,  omentum,  and  parietal 
peritoneum.  Pelvic  peritonitis.  On  microscopical  examination  the  growth  proved  to 
bo  columnar-celled  carcinoma. 

When  the  abdomen  was  opened  the  growth  was  seen  to  have  invaded  the  right  broad 
ligament  and  the  condition  of  the  patient  was  not  such  as  to  justify  an  extensive  opera- 
tion. No  attempt  therefore  was  made  to  remove  the  disease.  P.M. — In  addition  to 
the  primary  growths  in  both  ovaries,  the  retro-peritoneal  glands  were  infiltrated  and  the 
liver  studded  with  secondary  nodules.  Report  from  Pathological  Laboratory :  '*  Ovary, 
roond-oelled  sarcoma;  liver,  sarcoma  of  alveolar  type." 

The  secondary  involvement  of  the  peritoneum  was  apparent  as  soon  as  the  abdomen  was 
opened.  There  was  considerable  ascites.  P.M. — Malignant  disease  of  both  ovaries, 
with  very  extensive  disease  of  the  peritoneum,  parietal  and  visceral,  and  nodules  both 
on  the  surface  and  in  the  substance  of  the  liver.  Microscopical  examination, — Sphe- 
roidal-celled carcinoma. 

Death  of  the  foetus  had  occurred  rather  more  than  four  weeks  before  admission.  After 
removal  of  the  foetus  an  attempt  was  made  to  separate  the  placenta,  but  the  haemor- 
rbage  being  severe  the  attempt  was  abandoned,  and  the  bleeeding  checked  by  painting 
the  raw  surface  with  adrenalin  and  plugging  the  sac.  The  plugs  were  frequently 
changed  and  the  cavity  washed  out  with  peroxide  of  hydrogen,  but  it  became  very 
septic  and  offensive.  On  September  1st  the  sac  was  explored  under  chloroform  and  a 
portion  of  placenta  easily  separated  and  removed.  Further  manipulations  were  fol- 
lowed by  considerable  hsBmorrhage,  which  was  controlled  by  plugging,  but  the  patient 
gradually  sank  and  died  the  same  evening.  The  foetus  was  a  female  child,  very  well 
developed,  and  weighing  8  lb.  2  oz.  It  was  macerated,  but  cultures  from  the  fluid  con* 
lAined  in  the  gestation  sac  were  sterile.  P.M. — The  placental  attachment  was  exten- 
sive, mainly  to  the  tissues  of  the  right  broad  ligament.  No  peritonitis.  The  blood  was 
remarkably  fluid.    Death  from  septicmmia. 
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Table  IV- 


No. 

Name 
iiitd  date  of 
admiasion. 

Age. 

Diieate. 

OperaUon. 

Baration 
of 

retideace. 

Noabcrcf 
dayaafta 

0 

M.  VV., 
Dec.  8 

32 

Pelvic  abaccss,  with 
spreading  peritonitis 

and  per  vagimam 

T 

1                   1 
1       1 

t 

10 

M.  A.  S.. 

March  22 

44 

Fibro-myomu  of  cervix 
uteri 

Panhysterectomy 

4 

,      1    ' 

1 

11 

C.  H., 
Nov.  18 

42 

1 

Fibrotic  uterus 

Vaginal  hysterectomy 

7 

12 

S.G., 
May  13 

67 

Carcinoma  of  cervix 

Vaginal  hysterectomy 

10 

3 

1 

13 

M.  K.. 
Feb.  20 

52 

Carcinoma  of  both  body 
and  cervix  uteri 

Vaginal  hysterectomy 

15 

12 

14 

E.L., 

31 

Albuminuria  and  vomit- 

Induction of  premature 

17 

2 

15 

Jan.  22 
G.J.D., 
March  24 

24 

ing  ill  pregnancy 

Pontine  hfomorrhage; 

tubular  nephritis  in 

labour 

Induction  of  premature 

labour 

— 

16 

L.  H., 
Sept.  20 

39 

pregnancy 
Diffuse  pelvic  suppura- 
tion (puerperal) 

Drainage  j»er  vaginam, 

Sept.  22;  drainage  j>0r 

abdomBn  %xid  per 

vaginam,  Sept.  28 

11 

»   1 

17 

CD.. 
April  20 

58 

Carcinoma  of  sigmoid 
flexure ;  secondary  in- 
volvement of  left 
ovary  and  glands 

Exploration  of  abdomen 

14 

8 

1 

18 

S.S., 
Sept.  8 

73 

Sarcomatous  cyst  (of 
uncertain  origin) 

Exploration  of  abdo- 
men ;  evacaation  of 
cyst;  vaginal  drainage 

10 

6 

1 

1 

1 
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caniintied. 


Ganae  of  death  and  Ramarka. 


The  abscess  was  dae  to  curettage  for  retained  products  of  conception.  The  patient  wu» 
admitted  in  a  very  serious  condition,  with  sunken  eyes,  rapid  pulse,  and  distended 
abdomen.  She  only  survived  the  opemtion  twenty- four  hours.  Autopsy  was  refused. 
The  tumour  was  a  large  single  interstitial  growth  of  the  cervix,  weighing  nearly  5  lb. 
It  was  tightly  impacted  in  the  pelvis,  and  was  brought  up  with  great  difBculty,  the 
hasniorrhagc  from  a  large  raw  surface  being  severe.  Before  the  bluing  could  be  con- 
trolled the  patient's  condition  was  serious,  and  though  she  improved  temporarily  with 
snline  infusion,  etc.,  she  died  twelve  hours  after  the  operation.  P.M. — Death  from 
shock.    No  bleeding  had  occurred  subsequent  to  the  operation. 

The  operation  was  performed  for  profuse  and  continuous  bleeding.  Curettage  had  been 
tried,  but  had  given  no  relief.  The  steps  of  the  operatiou  were  the  same  as  ordinarily 
employed  at  the  hospital ;  that  is,  ligatures  only  were  used  and  the  vaginal  roof  was 
stitched ;  but  at  this  point  there  was  a  difference  from  the  usual  technique  as  the  pedi- 
cles on  each  side  were  sutured  into  the  vaginal  roof.  The  patient  died  suddenly  the 
same  night.  P.M. — Body  completely  blanched.  Peritoneal  cavity  full  of  blood  and 
recent  clot.  The  ligature  controlling  the  left  ovarian  artery  had  slipped,  and  death 
was  due  to  hsmorrhage  from  this  vessel. 

There  was  an  extensive  ulcerating  growth  of  both  lips  of  the  cervix.  The  patient  ap- 
peared to  be  doing  perfectly  well  after  the  operation  until  the  third  day,  when  sym- 
ptoms of  peritonitis  supervened.  P.M. — Acute  general  peritonitis  with  sero-purulent 
exudation.  Chronic  mitral  disease  and  slight  atheroma  of  aorta.  Cortex  of  kidneys 
diminished,  capsule  adherent. 

The  growth  was  of  the  glandular  type,  and  in  the  lower  part  of  the  cavity  was  sloughing 
and  very  offensive.  IVogress  after  operation  seemed  quite  satisfactory  until  48  hours 
before  death.  The  abdomen  then  became  slightly  distended  and  the  breathing  more 
rapid.  The  pulse  was  weak  and  the  heart  failea  to  respond  to  stimulants.  P.M. — 
Collection  of  purulent  fluid  in  the  pelvis,  and  spreading  peritonitis.  Lobar  pneumonia 
at  the  base  of  the  left  lung. 

See  Spedal  Abstracts. 

See  Special  Abstraets. 

Confinement  one  month  before  admission.  Pyrexia  began  the  third  day  of  the  puer- 
perinm.  P.M. — Abscesses  in  the  wall  of  the  uterus,  in  the  right  broad  ligament,  and 
in  the  peritoneal  cavity  on  the  left  side  of  the  pelvis.  General  peritonitis.  Becent 
vegetations  on  the  edges  of  the  mitral  valve. 

The  growth  was  found  to  be  too  extensive  and  adherent  to  peMo  wall  to  admit  of  removal. 
P.M. — Mass  of  growth  involving  pelvic  colon,  left  ovary,  and  ac^acent  lymph-ghinds. 
The  bowel  was  largely  destroyed  and  showed  several  necrotic  and  perforata  patches. 
There  was  fecal  extravasation  in  the  pelvis  and  general  plastic  peritonitis  in  the  upper 
part  of  the  abdomen.    Secondary  deposits  in  liver. 

The  contents  of  the  cyst  evacuated  at  the  operation  were  examined  microscopically,  and 
the  report  from  the  Clinical  Laboratory  was  "  hemorrhagic  sarcoma."  P.M. — Origin 
of  the  blood-cyst  could  not  be  traced.  It  did  not  arise  from  the  uterus  or  its  appen- 
dages. Some  purulent  fluid  in  pelvis  and  spreading  peritonitis.  The  endometrium  of 
the  uterus  was  in  a  gangrenous,  sloughing  condition. 
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Special  Table  I. — Abdominal 


No. 

Name. 

1 

E.C. 

2 

A.R. 

3 

\f.A.E 

4 

M.D. 

5 

£.  S. 

6 

A.  F. 

7 

s.n. 

8 

A.  H. 

9 

C.  R. 

10 

K.D. 

Reaidence. 

Walworth 
Now  Cross 

New  Cross 


Age. 


Civil 
condi- 
tion, 


25 


M. 


29  I  M. 


24     M 


Battersea     26 


Graveseud    28 


Tooting    I  38 


Brixton 


Eweli 
(Surrey) 


Wimbledon 


Greenwich 


43 


25 


31 


23 


M. 


D«to 

of 

operation. 


Feb.  8 
Feb.  6 

Mar.  24 

April  13 

May  16 
May  27 
Jane  29 


Tubal  gestation  (left), 

raptured;  peritubal 

hematocele 

Tubal  gestation  (right) 
ruptured;   free  in tm- 

peritoneal  hsBmorrbage 


Tubal  gestation  (left),       RemoTal  of  left 

ruptured ;  intra-        uterine  appendages, 
peritoneal  hsBmorrhage  (astxu,  and  blood-dot 


Natnre  of  disease. 


Natore  of  operataoB. 


Removal  of  left    i 
uterine  appendages, 
mole«  and  blood-dot 
Removal  of  right   ' 
uterine  appendages 
and  blood-dot     I 


Tubal  mole  (left) ; 
peritubal  hsBmatocele 


Tubal  mole  (right) ; 
peritubal  hsematocele 

Tubal  mole  (right) ; 
pelvic  hsBmatocele 

Tubal  mole  (left) ; 
pelvic  hsmatocele 


Removal  of  left 

uterine  appendages 

and  haimatooele 


Removal  of  right 
Fallopian  tnbe  and 

hssmatocele 

Removal  of  right 

uterine  appendages 

and  blood-clot 

Removal  of  left 

uterine  appendages, 

mole,  and  blood-dot 


Sept.  14      Tubal  mole  (left) ;  Removal  of  left 


Oct.  31 


Nov.  1 


pelvic  hssmatocele 


Tubal  gestation  (right), 

with  abortion  and  slight 

mpture;  peritubal 

hiematocele 

Tubal  mole  (right), 

with  rapture  of  the 

tabe ;  peritabal  hama- 

toode 


Fallopian  tube,  mole, 
and  blood-clot 


Removal  of  right 
uterine  appendages, 
mole,  and  blood-clot 


Removal  of  right 
uterine  appendages, 
mole,  and  blood-dot 
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Section  for  Oases  of  Tubal  Gestation. 


PcTito- 

nemn 

noshed. 

Drain, 
age. 

Yes 

No 

Yes 

No 

Yes 

Yes, 

1 

vagi- 

Yes 

No 
Yes 
Yes 

Yes 
Yes 
Yes 


No 

No 
No 
No 

No 
No 
No 


Remarks. 


Di8ch.|Tbc  mole  occupied  the  middle  portion  of  the  tube.  Ruptare  had 
occarred  in  the  posterior  wall.  The  amniotic  cavity  was  distinct. 
The  fcetus  was  not  found.     Recovery  quite  uneventful. 

Disch.  The  fimbriated  end  of  the  tube  was  sealed.  There  was  an  extensive 
rupture,  and  opposite  to  this  some  firm  dark  clot  whs  attached  to 
the  wall  of  the  tube.  No  embryo  was  seen.  A  considerable 
number  of  clots  as  well  as  a  quantity  of  finid  blood  was  removed 
from  the  peritoneal  cavity  in  the  course  of  the  operation.  Con- 
valescence was  uninterrupted. 

Disch.  The  infundibulnm  of  the  tube  was  occupied  by  a  mass  of  clot,  in 
which  both  amnion  and  chorion  were  distinctly  seen.  The  rupture 
was  I  in.  in  length.  A  small  foetus  was  found  amidst  the  blood- 
clot  lying  free  in  the  peritoneal  cavity.  There  was  some  pyrexia 
and  a  very  rapid  pulse  at  the  time  of  operation,  and  this  con- 
tinued for  10  days,  after  which  recovery  was  rapid  and  un- 
eventful. 

Disch.  The  mole  was  situated  in  the  middle  of  the  tube,  and  was  firmly 
adherent  to  tlie  wall.  Microscopical  examination  at  this  spot 
demonstrated  the  piesence  of  chorionic  villi.  The  fimbriated 
end  of  the  tube  was  open  and  surrounded  by  an  encapsuled 
hiematocelo.    There  was  no  ruptare.  Recovery  quite  uneventful. 

Disch.  The  wall  of  the  tube  was  continuous  with  that  of  the  hsmatocele. 
The  amniotic  cavity  was  distinct.    Convalescence  uninterrupted. 


Disch, 
Disch 


Disch 


Disch, 


Disch. 


The  mole  occupied  the  ampulla  of  the  tube,  the  wall  of  which  wsf 
much  thinned  and  ruptured  at  one  spot.  The  amniotic  cavity 
was  found  and  within  it  a  minute  foetus.    Recovery  uneventful. 

The  fimbriated  end  of  the  tube  was  open,  and  there  was  no  rupture. 
The  ampulla  was  filled  with  clot  but  this  was  not  attached  to  the 
tube  wall.  The  clot  in  the  isthmus  of  the  tube  had  a  definite 
attachment.  No  embryo  was  seen,  but  an  amniotic  cavity,  or 
what  appeared  to  be  such,  was  present  in  the  portion  of  clot  in 
the  isthmus.  No  microscopical  examination  for  chorionic  villi 
was  made.    Convalescence  uninterrupted. 

The  mole  occupied  the  middle  portion  of  the  tube,  the  fimbriated 
end  of  which  was  open.  The  amniotic  cavity  was  seen  and  what 
appeared  to  be  the  remains  of  an  early  embryo.  Slight  super- 
ficial suppuration  of  the  abdominal  wound  at  the  lower  end. 
Convalescence  otherwise  normal. 

The  mole  had  been  discharge  from  the  open  fimbriated  end  of  the 
tube,  the  wall  of  which  was  continuous  with  the  hsmatocele  sac. 
There  appeared  to  have  been  a  slight  rupture  of  the  tube  as  well 
as  tubal  abortion.  The  amniotic  cavity,  oord,  and  shrivelled 
foetus  were  seen.    Recovery  rapid  and  uneventful. 

The  fimbriiited  end  of  the  tube  was  closed.  Rupture  had  occurred, 
The  mole  was  still  in  situ.  No  amnion  was  seen,  nor  foetus,  but 
on  microscopical  examination  chorionic  villi  were  found.  Con- 
valescence uninterrupted. 
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Special  Tabls  I — 


No. 

Name. 

Residence. 

Age. 

Civil 
oondi. 
tion. 

Date 

of 

operation. 

Nature  of  diaeaee. 

1 
Nature  of  operatioa. 

11 
12 

R.  C. 
O.K. 

Stockwell 

Wands- 
worth 

25 
42 

M. 
M. 

Nov.  14 
Dec.  4 

Tubal  mole  (right), 
with  tabul  abortion ; 
pelvic  hematocele 

Tubal  mole  (right) ; 

peritubal  hsematocele ; 

hittiiu  cyat  of  left 

ovary 

Removal  of  right 
uterine  appendages, 
mole,  and  blood-dot 

1 

Removal  of  both 
uterine  appendagea, 
mole^  and  blood-dot ' 

1 
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continued. 


Ye« 


Yes 


Drain- 
age. 


No 


No 


Result. 


Diicb 


Disch 


Remarks. 


The  mole  liad  been  extruded  from  tlie  open  fimbriated  end  of  the 
tube.  Freih  hemorrhage  was  occurring  at  the  time  of  operation. 
The  specimen  was  unfortunately  thrown  away  before  complete 
examination.  In  the  first  hasty  examination  no  foetus  or 
amniotic  cavity  was  seen.  The  pulse  was  rather  rapid  for  three 
days  after  the  operation,  but  from  this  onwards  recovery  -vfta 
uneventful. 

The  mole  had  been  partially  extruded  from  the  open  fimbriated 
end,  and  in  the  process  a  certain  amount  of  inversion  of  the  tube 
had  occurred.  Neither  fcBtus  nor  amniotic  cavity  was  seen,  but 
the  microscope  revealed  the  presence  of  chorionic  villi.  A  lutein 
cyst  was  present  in  the  left  ovary.  Recovery  rapid  and  un- 
evf*ntfu1. 
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Cysts  of  ovary  80  cases  ;  27  discharged,  8  died.  For  farther  details  as 
to  character  of  cysts,  etc.,  see  Table  II  and  for  fatal  cases  see  Table  lY. 

Four  of  these  cases  were  small  ovarian  cysts  containing  more  or  less 
altered  blood  and  associated  in  all  oases  with  extensive  pelvic  peritonitis. 
Short  notes  follow : 

1.  J.  G — ,  sat.  36,  married.  Three  children,  no  miscarriages.  Last  child 
bom  nine  years  ago.  Main  complaint  on  admission  was  of  recurring  attacks 
of  severe  pain  in  the  right  side  and  lower  abdomen,  shooting  to  the  back 
and  down  the  right  leg.  No  alteration  in  menstruation  or  other  symptoms. 
The  uterus  was  pushed  forwards  and  to  the  left  by  a  mass  the  size  of  an 
orange,  elastic  in  consistency,  and  fixed.  On  opening  the  abdomen  there 
were  found  to  be  dense  adhesions  all  round  this  cystic  swelling,  which  con- 
tained dark,  tarry,  altered  blood,  witii  no  ofEensive  odour.  After  the  cyst 
had  been  emptied  the  right  uterine  appendages  were  removed  and  the  peri- 
toneal cavity  flushed  with  sterile  water.  The  left  ovary  was  normal.  On 
examining  the  parts  removed,  the  right  ovary  was  seen  to  consist  almost 
entirely  of  a  thick-walled  cyst  with  a  smooth  lining,  the  contents  of  which 
had  been  evacuated  at  the  operation.  The  Fallopian  tube  was  not  thickened 
and  its  mucous  membrane  was  normal.  The  peritoneal  surface  of  the  tube 
and  the  outer  wall  of  the  cyst  were  covered  with  many  dense  adhesions. 
Recovery  was  rapid  and  uneventful. 

2.  E.  A — ,  ffit.  33,  married.  One  child  and  one  miscarriage,  the  last  eight 
years  ago.  Menstruation  regular  and  not  excessive.  During  the  last  twelve 
months  the  periods  have  been  much  more  protracted  than  formerly,  but  the 
total  loss  has  been  little  if  at  all  increased.  For  the  last  six  months  there 
has  been  some  abdominal  pain  on  exertion  and  pain  also  on  micturition.  On 
the  right  side  of  the  pelvis,  in  the  situation  of  the  right  uterine  appendages, 
was  a  swelling  about  the  size  of  a  hen's  egg,  with  some  mobility.  There  was 
a  similar  swelling  on  the  left  side,  apparently  adherent  to  the  back  of  the 
broad  ligament.  On  opening  the  abdomen  the  swellings  were  found  to  be 
of  difEerent  origin.  Both  ruptured  during  the  separation  of  adhesions. 
That  on  the  right  side  was  a  blood-cyst  of  the  ovary,  on  the  left  side  it  was 
a  perimetric  cystoma.  The  right  uterine  appendages  were  removed.  The 
left  ovary  was  surrounded  by  a  mass  of  thickened  adherent  bowel.  It  was 
left  undisturbed.  The  right  ovary  showed  normal  ovarian  tissue  at  one 
part  and  at  another  a  cyst  with  thick,  tough,  fibrous  wall  and  smooth 
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lining,  the  contents  of  which  had  been  largely  evacuated  at  the  operation, 
and  consisted  of  dark,  gritty  blood-clot,  evidently  of  no  very  recent  formation. 
The  right  Fallopian  tube  was  normal.    Convalescence  nninterrupted. 

3.  H.  J.  D — ,  ffit.  32,  single.  Nearly  three  years  before  admission  patient 
had  a  severe  attack  of  pain  in  the  lower  part  of  the  abdomen,  with  con- 
siderable  pyrexia.  She  was  in  bed  three  weeks.  Again,  two  months  before 
admission,  she  had  a  similar  attack,  but  even  more  severe  in  character. 
Examination  was  difficult,  and  it  was  not  possible  to  determine  whether 
swellings  felt  to  both  right  and  left  of  the  uterus  were  due  to  disease  of 
the  appendages  or  to  the  presence  of  subperitoneal  fibroids.  The  partial 
fixation  of  both  masses  and  tenderness  suggested  tubal  disease,  and  there 
was  certainly  some  pelvic  peritonitis.  On  opening  the  abdomen  it  was  clear 
that  the  masses  were  mainly  subperitoneal  fibroids.  The  left  ovary  was 
found  imbedded  in  adhesions,  and  contained  a  small  blood-cyst,  which 
ruptured  during  the  manipulations.  There  was  a  similar  smaller  cyst  in 
the  right  ovary.  Neither  Fallopian  tube  was  thickened  or  showed  any 
evidence  of  salpingitis.  The  left  uterine  appendages  were  removed  and  the 
pelvis  in'igated  with  normal  saline  solution.  The  blood-cyst  in  the  ovary 
removed  was  the  size  of  a  walnut.  Recovery  from  the  operation  was  quite 
uneventful. 

4.  E.  M — ,  set.  35,  single,  maternity  nurse.  Fint  attack  of  abdominal 
pain  occurred  three  months  before  admission.  A  month  later  thei'e  was  a 
second  and  more  severe  attack,  with  high  fever,  vomiting,  and  great  tender- 
ness. She  was  in  bed  ten  days.  A  thii-d  but  slighter  attack  occurred 
shortly  before  admission.  A  soft,  elastic  swelling  could  be  felt  filling  the 
left  side  of  the  pelvis.  The  uteras  was  pushed  over  to  the  right  anl  much 
impaired  in  mobility.  On  opening  the  abdomen  there  were  found  to  be 
many  adhesions,  which  were,  however,  recent  and  fairly  easily  separated. 
The  cystic  tumour  felt  on  the  left  side  ruptured  during  the  manipulations, 
allowing  of  the  escape  of  a  considerable  quantity  of  tarry  altered  blood. 
As  there  was  seen  to  be  a  smaller  blood-cyst  in  the  right  ovary  also,  both 
uterine  appendages  were  removed.  There  was  some  pyrexia  in  the  second 
week  following  the  operation,  but  it  soon  subsided,  and  did  not  appear  to  be 
connected  with  the  abdominal  wound,  which  healed  by  first  intention,  or 
with  the  pelvis.  The  patient  got  up  on  the  19th  day,  by  which  time  the 
temperature  was  normal  and  her  general  condition  good. 

Maliffnant  dUeaee  of  ovary  5  cases ;  1  discharged,  4  died.  For  details 
of  the  latter  see  Table  IV.  In  the  one  non-fatal  case  there  was  not  only  a 
malignant  growth  of  the  right  ovary,  paHly  cystic  and  partly  solid,  but 
also  malignant  disease  of  the  body  of  the  uterus.  The  ovarian  growth  was 
very  friable.  It  had  burrowed  into  the  right  broad  ligament.  The  left 
ovary  was  normal,  and  as,  owing  to  adhesions,  it  would  have  been  difficult 
to  remove,  it  was  left  in  situ.  The  cavity  of  the  uterus  was  considerably 
dilated  and  filled  with  growth,  springing  from  the  fundus  and  posterior  and 
right  lateral  walls.  The  growth  had  invaded  the  muscle,  and  at  the  fundus 
had  almost  reached  the  peritoneum. 

The  report  from  the  Clinical  Laboratory  was  : 
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Ovarian  growth — columnar-celled  carcinoma. 

Uterine  growth — Carcinoma,  probably  sqnamons-celled. 

Salpingitis  and  pyosalpinx  33  oases,  all  discharged.  Abdominal  section 
in  23  cases.    None  of  the  cases  presented  any  features  of  special  interest. 

FibrO'Tnyoma  of  ute^'us  42  cases,  41  discharged,  I  died.  Pan-  or  total 
hysterectomy  became  towards  the  end  of  1904  the  operation  of  election,  and 
of  the  32  cases  submitted  to  abdominal  section  in  1905  total  hysterectomy 
was  performed  in  30  and  the  retro-peritoneal  flap  opei-ation  in  2  only. 

In  one  case  the  uterine  tumour  was  complicated  by  the  presence  of  bilateral 
tubo-ovarian  cysts. 

M.  R — ,  aet.  46,  widow,  one  child  and  one  miscan'iage.  Three  months 
before  admission  the  patient,  whose  periods  had  been  quite  regnlar  up  to  that 
date,  had  a  severe  flooding.  The  loss  continued  for  three  weeks,  and  was  so 
copious  as  to  keep  her  in  bed.  Two  regnlar  periods,  not  excessive  in 
quantity,  followed  ;  but  the  third,  which  had  only  just  ceased  at  the  time  of 
admission,  was  very  free,  and  was  described  by  the  patient  as  a  flooding, 
though  not  quite  so  severe  in  character  as  three  months  ago.  On  examina- 
tion a  rounded,  firm  tumour  was  felt  reaching  to  the  umbilicus,  and  somewhat 
tender  to  palpation.  It  was  capable  of  only  slight  mobility.  Pressure  on 
the  abdominal  swelling  caused  a  direct  impulse  to  the  cervix.  Extending 
across  the  pelvis  and  occupying  the  posterior  quadrant  was  an  elastic 
swelling  apparently  fixed  to  the  pelvic  floor.  It  appeared  to  be  due  to  the 
enlarged  and  adherent  appendages  occupying  the  lower  part  of  the  pelvis 
behind  the  uterus. 

On  opening  the  abdomen  numerous  adhesions  were  separated,  and  then 
the  cystic  swellings  connected  with  the  uterine  appendages  on  both  sides 
were  shelled  out.  The  broad  ligaments  were  tied  off  and  the  uteims  ablated. 
At  first  a  portion  of  the  cervix  was  left,  but  it  was  seen  that  better  drainage 
could  be  obtained  if  it  were  removed.  The  abdomen  was  washed  out  with 
normal  saline  and  closed  in  three  layers.  A  diuinage-tube  was  inserted  in 
the  vagina. 

Examination  of  parts  removed. — The  ntems  contained  a  single  intentitial 
fibroid  in  its  posterior  wall  the  size  of  a  foetal  head.  It  was  undergoing 
CDdematous  degeneration,  and  was  of  pntty-like  consistency.  The  left 
nterine  appendages  were  represented  by  a  large  cyst.  The  Fallopian  tube 
was  obviously  leading  into  the  cyst,  and  the  wall  appeared  to  be  formed  in 
part  by  the  ovary.  Further  proof  of  its  tubo-ovarian  character  was  furnished 
by  its  connection  to  the  ntems  by  the  ovarian  ligament.  Moreover  there 
was  no  ovary  apart  from  the  cyst,  and  none  had  been  left  in  aiiu  during  the 
operation.  On  the  right  side  the  cyst  had  been  opened  dnring  removal, 
otherwise  the  appearances  were  exactly  similar.  The  contents  on  both  sides 
were  clear  translucent  fluid. 

Convalescence  was  nninteiTupted. 

For  case  of  large  fibromyoma  undergoing  necrotic,  calcareous,  and  sar- 
comatous degeneration,  see  Special  Abstracts. 
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Cm$arian  aeetion  2  cases,  both  discharged. 

1.  M.  A.  H — ,  »t.  29,  married,  4  previous  pregnancies.  The  history  of 
these  was  as  follows:  First  child,  seven  months'  gestation,  lived  fifteen 
months;  second  child,  full  term,  difficult  labour,  lived  two  years;  third 
child,  full  term,  difficult  labour,  child's  head  damaged,  probably  by  the 
forceps,  is  now  paralysed  in  one  arm  and  epileptic  ;  fourth  child  delivered  by 
cephalotripsy. 

Patient  was  admitted  April  20th.  The  last  period  was  July  26th,  1904. 
Casarian  section  was  performed  on  April  25th.  The  os  had  just  begun  to 
dilate.  The  uterus  was  incised  along  the  anterior  wall.  The  child  and  placenta 
were  delivered  with  very  little  htemorrhage.  The  uterus  was  stitched  in 
the  usual  manner  with  silk  sutures,  the  deep  stitches  being  buried  by  a 
superficial  row  of  Lembert  sutures.  Portions  of  each  Fallopian  tube  were 
removed.  The  child  (a  female)  weighed  just  over  6  lb.  Both  mother  and 
child  did  very  well,  and  left  the  hospital  twenty-five  days  after  the  operation 
in  very  good  condition. 

2.  K.  B — ,  ffit.  30,  married.  When  a  small  child  patient  had  a  fall  and 
hurt  her  back.  As  she  grew  up  it  was  noticed  that  one  hip  was  higher  than 
the  other,  and  that  she  had  a  curvature  of  the  spine.  There  had  been  three 
previous  pregnancies,  and  in  all  three  cases  craniotomy  had  been  performed, 
the  delivery  of  a  living  child  at  term  being  impossible.  The  last  cranio- 
tomy was  done  in  the  hospital  in  1902.  The  diagonal  conjugate  was 
found  to  be  only  8^  inches,  the  promontory  of  the  sacrum  being  easily 
reached.  When  it  was  known  that  she  was  again  pregnant  it  was  arranged 
that  she  should  be  admitted  for  Csesarian  section  in  September.  On  August 
27th,  however,  she  was  woke  up  by  the  escape  of  the  liquor  amnii.  She 
was  at  once  brought  to  the  hospital.  The  os  was  dilated,  and  readily 
admitted  three  fingers.  The  head  could  be  felt  above  the  pelvic  brim  and 
could  not  be  passed  down  into  it.  The  abdomen  was  opened  and  the  usual 
anterior  incision  made  in  the  uterus.  There  was  considerable  hnmorrhage, 
as  the  incision  had  passed  through  the  placental  site.  The  child,  placenta, 
and  membranes  were  rapidly  delivered.  The  uterus  was  stitched  in  the 
usual  manner  and  portions  of  the  Fallopian  tubes  removed.  The  child,  a 
male,  weighed  just  under  6  lbs.  The  mother's  convalescence  was  uninter* 
rupted,  and  both  mother  and  child  left  the  hospital  eighteen  days  after  the 
operation  in  very  good  condition. 


SPECIAL  ABSTRACTS. 


(a)  Two  cases  of  nephritis  in  pregnancy,  both  fatal,  one  from  infection 
by  the  BacHlua  aerogenes  eapwlattu,  the  other  from  pontine  hemorrhage. 
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1.   ALBUMI17UBIA    AND    VOMITIKO    IK  PbEONAKCY  ;    Iin>T7(7nOir    OF  PXB- 
MATUBB   LaBOUB;    DbATH  IN    FOBTY-EIOHT  HoVBS ;    InFBCHOK    BT 

THE  Bacillus  axboobnbs  capsulatus. 

£.  L— ,  set.  31,  married.  Admitted  January  22nd,  1905,  died  February  8tb. 
Catamenia  commenced  at  14.  Always  quite  regular,  of  the  twenty-eight 
days  type.  Patient  was  married  six  months  before  admission.  Her  last 
mensti-uation  occurred  at  the  beginning  of  July,  1904.  Soon  after  the 
cessation  morning  sickness  began,  and  continued  for  three  months.  At  the 
same  time  there  was  enlargement  of  the  breasts.  For  the  last  three  months 
patient  has  noticed  increase  in  the  size  of  her  abdomen,  and  states  that  she 
felt  "quickening"  about  the  fourth  month. 

Five  weeks  before  admission  she  had  a  severe  attack  of  vomiting,  being 
quite  unable  to  keep  any  food  down.  This  lasted  for  three  days.  It  was 
followed  a  fortnight  later  by  another  very  severe  attack.  The  vomit  was 
greenish-yellow  and  very  bitter.  At  this  time  micturition  became  painful 
and  frequent,  and  her  urine  darker  in  colour.  Various  remedies  were  tried, 
but  without  avail,  and  the  vomiting  continued  till  admission.  The  bowels 
were  very  constipated.  The  woman  was  distinctly  emaciated.  The  pulse 
was  rapid,  120  to  the  minute.  The  breasts  were  full  and  the  veins  swollen. 
The  heart  and  lungs  were  normal.  The  uterus  reached  to  a  point  one  third 
of  the  way  between  the  umbilicus  and  the  xiphistemum. 

The  lower  bowel  was  emptied  by  tui*pentine  and  simple  enemata  and  the 
patient  put  on  rectal  feeding  and  Ingluvin  (five  grains  every  four  hours). 

The  note  on  January  29th  reads:  "The  vomiting  has  been  much  better 
since  admission";  but  on  January  31st:  ''Vomiting  a  good  deal  to-day. 
There  is  a  small  ti-ace  of  blood  in  the  vomit." 

The  urine  when  examined  on  admission  was  dark  in  colour,  acid  in 
reaction,  specific  gravity  1014,  thick  deposit  of  urates,  large  cloud  of 
albumen,  no  sugar,  blood,  or  bile.  Under  the  microscope  a  considerable 
number  of  pus  and  epithelial  cells  were  seen. 

Examined  again  later  (shortly  before  death)  the  albumen  was  },  there  was 
a  large  deposit  of  pus  and  numerous  bacteria,  chiefly  agglutinated,  no  leucin 
or  tyrosin. 

The  vomiting  continuing  it  was  decided  to  empty  the  uterus,  and  on 
February  6th  the  cervix  was  dilated  with  Hegar's  dilators  until  two  fingers 
could  be  passed.  De  Bibes'  bag  was  then  inti-oduced.  During  the  night 
the  cervix  was  slowly  dilating,  and  patient's  general  condition  gave  no  cause 
for  anxiety,  but  suddenly  at  5  a.m.  on  February  7th  she  became  blanched 
and  collapsed,  and  for  some  time  the  pulse  at  the  wrist  could  not  be  felt. 
Saline  infusion  was  resorted  to  and  her  condition  improved  for  a  time. 
At  10.30  a.m.  chloroform  was  given  and  the  patient  rapidly  delivered,  the 
cervix  being  fully  dilated.  The  woman's  condition  was  obviously  very 
serious;  the  temperature  was  102'6°  and  the  pulse  160  to  the  minute. 
Respirations  were  also  very  rapid.  The  conjunctiva  were  slightly  jaun- 
diced. There  had  been  a  marked  change  noticed  in  her  mental  condition 
and  increasing  restlessness.     For  a  short  time  after  delivery  there  was  some 
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improyementy  partionlarly  in  her  mental  condition,  and  she  talked  sensibly 
to  those  around  her,  bnt  in  the  early  morning  of  February  8th  she  again 
collapsed  and  requii*ed  a  saline  infusion  of  six  pints.  Later  in  the  day  she 
became  comatose,  with  dilated  pupils,  stertorous  breathing,  dry  tongue,  etc. 
Black  blood  was  present  in  the  stools  and  jaundice  was  evident  shortly 
before  death,  which  occurred  at  3.30  p.m. 

AuhpBy  (February  9th}. — General  emphysema  of  the  subcutaneous  tissue 
and  muscles.  The  neck  was  extremely  swollen  from  the  presence  of  gas  in 
the  tissues.  The  abdominal  cavity  was  distended  with  gas,  and  there  were 
gas-bubbles  in  the  parietal  pleura  and  pericardium.  All  the  organs  were 
examined,  but  the  general  emphysematous  condition  made  it  difficult  to 
detect  special  lesions. 

The  uierua  was  enlarged  and  flabby.  The  walls  contained  gas-bubbles. 
The  mucous  membrane  was  irregular  and  thickened. 

The  kidney8  were  extremely  spongy,  so  that  it  was  difficult  to  detect 
other  changes.  In  the  ooi'tex  of  the  right  kidney  there  were  apparently 
some  minute  abscesses.    The  ureters  were  somewhat  dilated. 

The  liver  was  of  a  bright  yellow  colour  and  in  an  extremely  spongy 
condition,  bearing  an  exact  resemblance  to  an  indiarubber  sponge. 

The  spleen  was  engorged  and  spongy. 

The  lungs  were  congested  and  osdematous.  There  were  gas-bubbles 
beneath  the  pleura. 

The  brain  itself  was  normal,  but  there  were  gas-bubbles  in  the  sinuses 
and  blood-vessels,  and  also  in  the  pia  mater. 

Portions  of  the  liver  and  kidneys  were  examined  microscopically.  The 
following  is  the  report  from  the  Pathological  Laboratory : 

Liver.'— The  liver  shows  large  numbers  of  gas  cysts.  Large  numbera  of 
BaciUue  aerogenes  capsidcUus  are  seen  in  the  cysts  and  in  the  vessels  and 
connective  tissue. 

Kidneys. — There  is  some  tubular  nephritis  with  hyaline  casts.  There  are 
large  numbers  of  gas-cysts  with  Bacillus  aerogenes  capetdatue. 


2.  PBBONAircT  withTubulabNbphbitis;  Hamobbhagb  into  the  Pons; 

AVIUTTBD  COMATOSB;   BjlPID   DbLIYBBT  ;    DbATH    LB88    THAN   FOUB 
HOUBS  AFTBB  AdMIBSION. 

G.  J.  D^,  set.  24,  married.  Admitted  and  died,  March  24th,  1905. 
This  was  the  first  presnaancy.  During  March  2l8t  she  sent  up  her  maternity 
card,  and  was  reported  by  the  obstetric  clerk  to  be  *'  not  in  labour."  She 
was  about  five  and  a  half  to  six  months  pregnant,  and  was  complaining  of 
slight  headache,  seeing  spots  before  her  eyes,  and  swelling  of  the  face  and 
legs.  A  specimen  of  urine  was  obtained  and  examined  on  the  23rd,  and 
found  to  be  nearly  solid  with  albumen.  At  1.40  a.m.  on  the  24th  a  message 
was  received  that  the  patient  was  in  a  fit,  the  first  she  had  ever  had.  When 
seen  she  was  in  a  comatose  condition,  and  was  immediately  sent'  up  to 
the  hospital  on  an  ambulance  and  admitted  at  3  a.m.  The  face  was 
pale  and  the  pupils  equal  and  of  medium  size.     There  was  no  corneal 
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reflex.  There  was  oadema  of  the  lower  eyelids  and  marked  osdema 
of  the  legs.  The  pulse  was  slow  (80)  and  of  high  tension.  There 
was  marked  Cheyne-Stokes  respiration.  The  fnndos  of  the  ntems  was  at 
the  level  of  the  umbilicus  and  the  fostal  heart  sounds  were  heard.  The 
respiration  gradually  became  shallower,  the  pulse  was  still  slow  and  of 
markedly  high  tension.  Bleeding  was  resorted  to  and  10  oz.  with- 
drawn. The  cervix  was  then  dilated  with  Hegar's  dilators  to  begin  with, 
and  subsequently  with  De  Seigneux's  modification  of  Bossi's  instrument, 
the  dilatation  being  carried  to  the  full  extent  of  the  instrument  in  about 
twenty-five  minutes.  A  leg  was  then  brought  down  and  the  child  delivered. 
The  placenta  was  removed  by  hand  and  an  intra-uterine  douche  given. 
During  delivery  strychnine  was  given  hypodermically  and  a  saline  infusion 
of  four  pints.  Slight  laceration  of  the  cervix  occurred,  but  there  was  no 
severe  bleeding  from  this  nor  from  the  placental  site.  The  patient  remained 
comatose  throughout.  She  had,  indeed,  never  been  conscious  since  the  fint 
fit  at  1.30  a.m.    Death  occun-ed  at  6.45  a.m. 

Autopsy  (March  25fch). — There  was  some  anasarca,  especially  of  the  lower 
limbs.  There  was  also  some  ascites.  Both  pleural  cavities  contained  some 
excess  of  clear  fluid.     The  lungs  and  heai*t  were  normal. 

The  kidneys  were  not  much  altered  to  the  naked  eye.  The  cortex  was 
pale  and  fatty  and  the  pyramids  distinct.  The  capsules  stripped  easily, 
leaving  a  smooth  surface.     There  were  no  signs  of  pressure  on  the  ureters. 

Liver. — There  were  numerous  red  areas  scattered  through  the  liver,  both 
under  the  capsule  and  deep  in  its  substance.  These  areas  resembled 
capillary  nsevi,  but  did  not  appear  as  distinct  growths,  but  rather  as  local 
areas  of  dilatation  of  the  hepatic  capillaries. 

Brain, — Thero  was  an  extensive  hemorrhage  into  the  substance  of  the 
pons,  which  was  greatly  torn  and  disorganised.  The  hemorrhage  passed 
up  for  a  short  distance  into  the  crura  cerebri.  The  rest  oE  the  brain  was 
normal.    There  was  no  evident  disease  of  the  cerebral  arteries. 

The  kidneys  and  liver  were  examined  microsci^ically.  Beport  from  the 
Pathological  Laboratory : 

Kidney, — ^This  shows  cloudy  swelling  of  the  tubular  epithelium.  There 
are  a  few  casts.    There  is  also  slight  fatty  degeneration  of  the  epithelium. 

Liver, — This  shows  large  numbers  of  capillary  angiectases. 

(b)  Four  cases  in  which  the  parts  removed  were  of  peculiar  interest : 

1.   A  LA.BOB    MnLTILOCULA.B    CtSTIO    TuiCOITB  WITH  SOLiD    FiBBO-MTO- 
MATOUS   POBTION  ;   SITUATED  BBTWESN    THB  LaTBBS  OF  THB  BlOHT 

Bboad  Ligament  ;  Abdominal  Section  ;  Bbmoyal  of  the  Tdmoub, 

WITH  both  UtEBINB  APPENDAGES  ;  BeCOTEBT. 

M.  A.  Y — ,  set.  45,  maiTied.  Admitted  July  17th,  discharged  August  18th. 
A  healthy,  well-nourished  woman,  complaining  that  a  fortnight  ago  she  was 
seized  with  severe  pain  in  the  left  iliac  region,  and  at  the  same  time 
noticed  a  lump  in  the  lower  part  of  the  abdomen.  The  pain  has  been 
constant  since,  and  has  prevented  the  patient  from  getting  much  sleep. 
There  has  also  been  frontal  headache  and  at  times  faintness  and  dinineBB* 
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The  tumour  has  been  o£  the  same  %ize  since  first  noticed.  Micturition  and 
defncation  have  both  been  painful  for  the  last  four  or  five  days.  Catamenia 
began  at  fourteen,  and  were  regular  till  a  year  ago,  since  when  they  have 
been  rather  profuse,  with  only  a  fortnight's  interval.  During  this  time 
also  there  has  been  slight  bleeding  between  the  periods.  Patient  has  been 
married  seven  years,  but  has  had  no  children  nor  miscarrii^es. 

The  abdomen  was  very  tender  to  palpation.  A  large  mass  could  be  felt 
on  the  right  side  extending  nearly  up  to  the  umbilicus,  with  an  uneven  and 
knobbed  surface.  There  was  a  smaller,  hai-d  mnss  low  down  on  the  left  side. 
The  cervix  was  looking  downwards  in  the  vaginal  axis.  Behind  and  to  the 
right  the  vaginal  roof  was  depressed  by  a  firm,  fixed  mass,  which  completely 
filled  up  the  posterior  part  of  the  pelvis,  and  extended  across  to  the  left 
posterior  quarter.  Pressure  on  this  mass  caused  pain.  The  uterus  was 
apparently  pushed  forwards  and  to  the  left,  and  was  capable  of  slight 
mobility.  The  tumour  in  the  pelvis  was  absolutely  fixed.  The  tender  mass 
on  the  left-hand  side  of  the  abdomen  was  continuous  with  the  left  cornu  of 
the  uterus.    The  heart  and  lungs  were  healthy.     Urine  normal. 

Operation  (July  20th) . — An  incision  was  made  over  the  left  rectus  below 
the  umbilicus  and  the  muscle  retracted.  The  patient  was  in  the  Trendelen- 
burg position.  When  the  peritoneum  was  opened  many  adhesions  were 
found  between  the  omentum  and  intestines  and  the  tumour.  While 
separating  adhesions  around  the  left  ovary  a  suppurating  cyst  was  opened. 
The  pus  was  sponged  out  of  the  abdominal  cavity.  On  exploring  the  right 
side  a  large  tense  cyst  was  seen  in  the  neighbourhood  and  attached  to  a 
portion  of  the  right  ovary.  This  was  dissected  away  and  removed.  The 
right  broad  ligament  was  seen  to  contain  several  cysts  varying  in  size.  At  the 
bottom  of  the  pelvis  and  between  the  uterus  and  the  cysts  was  felt  a  hard 
mass  connecting  the  cysts  together.  The  collection  of  cysts  and  the  hard 
mass  were  removed  in  one  piece.  The  uterine  appendages  on  both  sides  were 
also  removed.  The  tissues  of  the  pelvis  were  found  to  be  verj  soft  and 
cedematous,  and  suturing  of  the  peritoneum  impossible,  so  an  incision  was 
made  into  the  pouch  of  Douglas  from  the  vagina  and  a  di*ainage-tube 
insei'ted.  The  abdominal  cavity  was  thoroughly  irrigated  with  saline  and 
the  incision  closed  in  three  layers. 

Parts  removed, — ^The  main  mass  consisted  of  a  collection  of  five  cysts 
which  appeared  to  communicate  with  one  another  and  to  be  connected  with 
the  solid  portion  mentioned  in  the  operation.  The  whole  tumour  measured 
4i  by  3  inches.  The  cysts  were  fairly  tense  and  appeared  to  contain  thin 
serous  fluid.  On  incising  the  hard  mass  the  section  had  a  fibromatous 
appearance.  As  mentioned  before,  this  mass  was  enucleated  from  between  the 
layers  of  the  broad  ligament.  It  is  difficult  to  speak  as  to  its  origin,  whether 
from  the  right  ovary  or  from  the  parovarian.  No  further  incisions  into  it 
were  made,  as  it  is  to  be  preserved  in  the  museum. 

Apart  from  the  main  mass  there  was  removed  from  the  right  side  of  the 
Fallopian  tube,  a  very  small  portion  of  ovarian  tissue  attached  to  the  tube, 
and  a  cyst  with  thin,  smooth  wall,  but  containing  some  papillomatous  out- 
growth.   This  was  the  cyst  mentioned  as  removed  early  in  the  operation. 
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It  undoubtedly  arose  from  the  right  ovary.  The  mucous  membrane  ot  the 
tube  was  congested,  but  it  was  otherwise  normal.  The  left  Fallopian  tuba 
showed  signs  of  acute  on  the  top  of  chronic  salpingitis,  the  mucous  membrane 
was  congested  and  oBdematous,  and  the  wall  was  thickened  to  the  extent  of 
half  an  inch.  The  ovary  contained  a  cavity  which  had  been  opened  during 
the  course  of  the  operation  and  had  discharged  pus. 

After-progress  was  very  satisfactory  for  ten  days,  when  there  was  a  rise 
of  temperature  due  to  some  inflammatory  thickening  on  the  left  side.  This 
quickly  subsided,  and  the  patient  was  up  on  August  13th,  the  temperature 
having  been  normal  for  several  days,  and  left  the  hospital  five  days  later. 

2.  FiBBO-MTOHA  OF  Utebus,  undbbooing  Negbotic,  Ca^lcabbous,  ahp 
Sabcomatous  Deobnebation  ;  Abdohikal  SBcnoF,  Pashtstbb- 
BGTOHT;  Complete  Bemoyal  ofSecondabt  Nodules  not  Possiblb; 
Recovbbt  fbom  thb  Opebation  ;  Death  Fitb  Mokths  Latbb. 

K.  M— ,  sot.  35,  single.  Admitted  September  27th,  discharged  Novem- 
ber 6th.  Catamenia  began  at  thirteen,  regular,  of  the  twenty-eight  days 
type,  with  seven  days'  loss.  No  notable  departure  from  this  menstrual  type 
occurred  until  May,  1905,  from  which  period  the  history  of  the  present 
illness  dates.  Then  excessive  loss  began  and  the  interval  between  the 
periods  became  less  and  less.  At  the  same  time  the  patient  began  to  lose 
flesh  and  to  complain  of  pain  in  the  right  side,  particularly  at  night.  It 
was  sufficiently  severe  to  prevent  sleep.  For  this  she  took  medical  advice, 
which  led  to  the  recognition  of  the  tumour.  During  the  last  month  previous 
to  admission  the  mass  had  greatly  increased  in  size.  Micturition  was  normal. 
There  was  some  yellow,  inoffensive  discharge  in  the  intervals  between  the 
losses.  On  examination  the  abdomen  was  protuberant  and  dome-shaped, 
the  skin  tense,  the  umbilical  depression  nearly  obliterated.  On  palpation  a 
tense,  inelastic  tumour  could  be  felt  rising  from  the  pelvis  and  extending 
upwards  to  a  point  midway  between  the  xiphistemum  and  the  umbilicus. 
Laterally  it  reached  well  into  the  flanks.  The  mobility  of  the  tumour  was 
extremely  slight.  The  surface  was  generally  smooth,  slightly  notched  along 
its  superior  margin,  and  with  a  small  secondary  nodule  close  above  the  pubes. 
Anteriorly  there  was  absolute  dulness  to  percussion  and  the  note  in  the 
flanks  was  much  impaired. 

The  heart  and  lungs  were  healthy.     Urine  normal. 

At  a  later  date  it  is  noted  that  a  bar  could  be  felt  on  abdominal  palpation 
transversely  disposed  above  the  tumour,  apparently  free  from  the  main  mass 
and  capable  of  some  side  to  side  movement.  On  vaginal  examination  the 
cervix  was  felt  high  up  and  to  the  left.  The  right  and  anterior  fornices 
were  bulged  down  by  a  nodular  mass  continuous  with  the  right  side  of  the 
abdominal  tumour.  There  was  a  considerable  amount  of  fixation  of  this 
mass  in  the  pelvis.     . 

Operation  (October  5th). — Incision  six  inches  in  length  a  little  to  the  left 
of  the  middle  line.  The  bar  referred  to  above  was  seen  to  consist  of  two 
large  bosses,  one  on  each  side.  On  the  left  side  of  the  pelvis  the  tumour 
was  found  to  be  free,  but  on  passing  the  hand  down  on  the  right  side  a 
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portion  of  the  tnmonr  more  irregular  and  more  friable  than  the  rest  could 
be  felt  burrowing  into  the  broad  ligament  and  towards  the  vagina.  This 
caused  the  whole  growth  on  the  right  side  to  adhere  to  the  pelvic  wall.  It 
was  decided  notwithstanding  to  remove  the  uterus.  The  adhesions  having 
been  broken  down  and  the  wound  enlarged,  the  tumour  was  delivered  out  of 
the  abdomen.  The  broad  ligaments  were  ligatured  and  the  operation  of 
total  hysterectomy  performed.  Both  uterine  appendages  were  removed 
with  the  tumour.  It  was  then  found  that  there  were  many  small  nodules 
the  size  of  a  marble  adherent  to  the  mesentery  in  the  left  iliac  fossa.  These 
were  not  removed,  as  the  condition  of  the  patient  would  not  allow  of  such 
treatment.  The  peritoneum  over  the  floor  of  the  pelvis  was  sutured  with 
catgut  and  the  abdominal  wall  closed  in  three  layers. 

FarU  removed, — The  weight  of  the  whole  mass  was  4  lb.  8  oz. 

The  tumour  was  irregular  in  shape,  there  being  two  well-marked  bosses  at 
the  fundus,  one  or  two  scattered  over  the  surface,  and  a  very  large  mass 
almost  separate  from  the  uterus  below  and  on  the  right  side.  This  lower  part 
of  the  tumour  was  softer,  more  vascular,  and  more  diffluent  than  the  rest. 

On  incising  the  posterior  wall  of  the  uterus  the  growth  was  seen  to 
extend  from  the  sub-peritoneal  protuberances  through  the  muscular  wall 
into  the  cavity  of  the  uterus,  which  was  dilated  and  filled  by  a  polypoid 
mass,  sloughing  on  the  surface.  The  section  made  by  the  knife  was  flat 
and  varied  in  colour.  It  was  waxy  or  lai'daceous  in  appearance  at  the 
fundus,  but  more  vascular  in  the  body  of  the  uterus.  In  the  wall  was  a 
separate  nodule  about  the  size  of  a  walnut  which  was  firm  and  white 
externally,  but  in  the  centre  contained  red  diffluent  material. 

The  uterine  appendages  were  normal. 

Three  portions  of  the  tumour  were  examined  microscopically — from  the 
fundus,  from  the  cavity  of  the  uterus,  and  from  the  lower,  softer,  more 
vascular  portion  of  the  tumour.  The  report  on  the  first  two  sections  was : 
"  Fibro-myoma,  large  area  of  necrosis  present,  slight  calcification  seen,  cells 
and  cell-nuclei  typical,  no  evidence  of  sarcoma."  On  the  third  section  the 
report  was:  "  Spindle-celled  sarcoma." 

The  wound  healed  by  first  intention,  and  the  recovery  from  the  operation 
as  such  was  perfect,  but  there  was  rapid  recurrence  of  growth.  The  patient 
was  admitted  to  the  cancer  wards  of  the  Middlesex  Hospital  two  months  after 
her  discharge  from  St.  Thomases,  and  died  there  on  Febi-uary  26th.  The 
abdomen  was  then  full  of  growth,  and  there  were  secondary  nodules  in  liver, 
lungs,  and  retro-peritoneal  glands. 

^o<6.— The  tumour  was  shown  at  the  Obstetrical  Society  of  London,  and 
the  subsequent  history  and  result  of  the  autopsy  also  recorded.  (See 
'  Transactions,'  vols,  xlvii  and  xlviii). 


3.  Gbnbbalisbd  Fibbosis  of  Utbbus,  with  Calcibioation  of  Ybssbls  ; 
Small  Fibbo-m tomata  ;  Abdominal  Sbction  ;  Panhtstbbbctom t  ; 
Bbcotbby. 

M.  W— ,  »t.  60,  married.    Admitted  April  20th,  discharged  May  27th. 
An  ansBmic  woman,  complaining  of  a  tumour  in  her  abdomen,  associated 
VOL.  XXXIV.  28 
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with  severe  hsBinorrhage.  The  lamp  in  her  abdomen  was  first  noticed  five 
years  ago.  It  has  been  getting  slowly  but  steadily  larger  ever  since. 
Menstruation  began  at  13.  It  was  regular  until  three  years  ago.  There 
have  been  nine  pregnancies,  eight  childran  and  one  miscarriage.  During 
the  last  three  years  the  patient  has  suffered  from  monorrhagia,  which  has 
been  gradually  getting  worse,  and  during  the  last  five  months  she  has  lost 
very  considerable  quantities  of  blood.  The  periods  of  late  last  sometimes 
eight  days,  sometimes  fourteen,  and  three  times  the  hsamorrhage  has  con- 
tinued for  as  long  as  twenty-one  days. 

The  abdomen  was  distended.  There  was  a  large,  hard  mass  rising  out  of 
the  pelvis  in  the  middle  line.  It  extended  to  just  above  the  umbilicus,  and 
was  freely  movable.  No  part  of  the  tumour  entered  the  pelvis.  The 
cervix  projected  normally,  and  tumour  and  cervix  moved  together. 

Operation  (April  28th). — This  consisted  of  a  straightforward  total 
hysterectomy,  and  presented  no  features  of  special  interest.  The  nterine 
arteries  were  noticed  as  they  were  ligatured  to  stand  out  very  clearly  and 
to  be  markedly  tortuous. 

Description  of  parts  removed, — The  uterus  was  enlarged  to  the  size  of  a 
cocoanut.  It  weighed  2  lb.  11  oz.  On  sectioning  it  the  wall  was  seen  to 
be  of  a  very  great  thickness,  and  measured  2i  inches  from  mucous  surface 
to  peritoneum.  It  was  exceedingly  tough  to  the  knife.  There  were  one  or 
two  small  interstitial  fibroids  in  the  posterior  wall,  but  for  the  most  part  the 
naked-eye  appearance  suggested  a  general  fibrosis,  there  being  no  differ- 
entiated tumour.  The  cavity  was  enlarged  and  measured  6i  inches  from 
external  os  to  fundus.    Nothing  abnormal  could  be  seen  in  the  endometrium. 

The  microscopical  report  was  "  Distinct  inci*ease  of  fibrous  tissue  present, 
and  also  calcification  of  some  of  the  uterine  arteries." 

Recovery  was  uneventful. 

Note, — The  specimen  was  shown  at  the  Obstetrical  Society  of  London 
(See  '  Ti-ansactions,'  vol.  xlvii). 

4.  Oabcinoma  of  Obbviz;  Small  Fibboids  and  Adsnomtoha  of  the 
Body  of  thb  Utebus;  Pelvic  Pebitonitis;  Combikbd  Yagivo- 
Abdominal  Htstebectomy,  with  Remotal  of  the  Right  XJTBBnrE 
Appendages  ;  Recoyebt. 

A.  N — y  set.  37,  married.    Admitted  April  12th,  discharged  May  2drd. 

Patient  was  married  eighteen  years  ago,  and  had  one  child,  stillborn, 
eleven  months  later.  No  other  pregnancies.  Menstruation  was  regular 
until  two  years  ago,  since  when  it  has  become  much  more  profuse,  lasting 
ten  days,  and  preceded  for  two  or  three  days  by  aching  pain  in  the  lower 
abdomen.  During  the  last  two  months  these  symptoms  have  become 
aggravated,  and  the  menstrual  discharge  has  become  brown  and  offensive. 
Between  the  periods  there  has  been  some  white  discharge,  but  never 
offensive  or  blood-stained,  nor  has  there  been  bleeding  during  intercourse. 
There  has  been  a  considerable  loss  of  flesh  in  the  last  twelve  months. 

On  examination  of  the  abdomen  a  mass  could  be  felt  coming  up  from  the 
pelvis  in  the  middle  line,  and  reaching  half  way  to  the  umbilicus.     It  was 
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tender  to  palpation,  bnt  mobile.  The  whole  of  the  right  iliac  region  was 
more  or  less  rigid  and  tender,  but  nothing  definite  could  be  felt  there. 

The  heart  and  lungg  were  healthy.    Urine  normal. 

Per  vciginam, — The  cervix  was  considerably  enlarged  and  very  hard.  The 
cervical  canal  was  slightly  patulous,  and  the  wall  of  the  canal  just  inside 
the  OS  was  tender  and  granular.  It  was  also  friable,  and  bled  rather  freely 
on  examination.  The  uterus  was  enlarged  by  a  number  of  fibroids.  It 
appeared  fairly  mobile. 

OpenUion  (April  20th). — With  the  patient  first  in  the  perineal  position 
the  cervix  was  pulled  down  and  its  lips  sutured.  The  vaginal  mucous 
membrane  was  then  incised  round  the  cervix,  the  bladder  separated^  and  the 
bases  of  the  broad  ligaments  ligatured.  The  patient  was  then  changed 
into  the  Trendelenburg  position,  and  the  abdomen  opened  to  the  left  of 
the  mid  line.  The  uterus  was  found  to  be  bound  down  by  adhesions,  which 
were  separated  with  some  difficulty.  The  right  Fallopian  tube  was  dilated, 
and  consequently  the  right  appendages  were  removed  with  the  uterus.  The 
peritoneum  over  the  vaginal  roof  was  sutured,  and  the  abdomen  closed  in 
the  usual  way.    A  gauze  drain  was  left  in  the  vagina. 

Description  of  parts  removed. — The  cervical  canal  had  been  treated  with 
iodine  before  the  lips  of  the  cervix  were  sewn  up,  and  consequently  the 
granular  new  growth  felt  on  examination  was  not  very  obvious  to  the 
naked  eye  after  removal.  Microscopical  examination  demonstrated  how- 
ever that  it  was  a  squamous-celled  carcinoma.  The  cavity  of  the  uterus 
was  not  much  enlarged  and  the  endometrium  was  smooth.  Numerous 
fibroids,  mostly  subperitoneal,  were  present.  All  were  healthy  on  section. 
In  the  right  cornu  of  the  uterus  was  a  firm,  hard  portion  which  had  no 
definite  outline  such  as  is  usual  in  fibro-myomata.  It  suggested  adeno- 
myoma,  even  to  the  naked  eye,  and  this  diagnosis  was  confirmed  upon 
microscopical  examination.  The  right  Fallopian  tube  was  dilated,  and  con- 
tained some  muco-purulent  fluid.  The  wall  was  thickened.  The  ovary  was 
cedematous,  otherwise  normal. 

The  early  convalescence  was  normal,  but  on  May  7th  there  was  a  sudden, 
sharp  hemorrhage.  It  lasted  about  ten  minutes,  and  ceased  as  suddenly  as 
it  began.  There  was  no  recurrence  of  hamorrhage,  but  considerable  pain 
and  tenderness  in  the  lower  abdomen  on  the  left  side.  The  following  note 
was  made  when  patient  was  leaving  the  hospital :  '*  The  vaginal  wound  is 
well  healed  and  not  tender.  There  is  a  mass  about  two  fingers'  breadth 
in  thickness  in  the  region  of  the  left  broad  ligament    It  is  freely  mobile." 
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REPORT    OF 

THE    OBSTETRICAL    DEPARTMENT 

FOR    1905. 


By  JOHN  S.  FAIBBiilRN,  M.A.,  M.B.,  B.Ch.Oxon., 

0B8TITBIC  PHT8ICIAV  TO  THE  HOSPITAL  WITH  CHABOB 
OB  OUT-PATIBVT8. 


ThB    JuNIOB    ObSTBTBIC    HoUSB    PH78ICIAK8   fob  THB   TBAB  WBBB   MB88B8. 

E.  W.  Pabbt,  N.  C.  Cabtbb,  E.  E.  Mosbof,  J.  M.  WYATT,and  R.  £.  Whiting. 


The  statistical  tables  for  this  report  have  been  prepared 
from  a  report  by  each  House  Officer  covering  the  period  of 
his  charge  of  the  district. 

The  number  of  women  attended  in  the  maternity  de- 
partment from  January  1st,  1905,  to  December  31st,  1905,  was 
1959,  i.e.  93  less  than  during  the  preceding  twelve  months. 
A  few  cases  of  threatened  abortion  and  those  returned  as 
''  not  in  labour  ^'  are  not  included  in  this  total. 

The  cases  are  made  up  as  follows  : 

Single  births 1877 

Twin  births 27 

Abortions 55 

1959 

The  number  of  the  cases  in  which  the  child  was  bom  in 
the  absence  of  the  obstetric  clerk  was  proportionately  about 
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the  same  as  in  the  previous  year^  being  878;  these  cases 
are  excluded  from  consideration  in  the  classification  of  the 
presentations. 

The  various  presentations  that  occurred  are  shown  in  the 
following  classified  list : 

Vertex 1002 

Breech 40 

Face 3 

Transverse 7 

Not     stated     (including    '*boru    before 

arrival"  cases)        ....  879 

Children  born    .    1931 


The  positions  of  the  vertex  observed  were 


L.O.A.  . 
U.O.A.  . 
R.O.P.  . 
L.O.P.  . 
Not  stated 


780 

215 

24 

82 

1 

1002 


Of  the  24  R.O.P.  cases^  15  were  stated  to  have  undergone 
an  anterior  rotation^  while  9  remained  unreduced ;  in  the 
L.O.P.  cases  the  numbers  were  16  reduced  and  16  un- 
reduced. 

Of  the  40  breech  cases  4  were  described  as  footlings. 

FoBC£PS  was  employed  to  assist  delivery  in  81  cases ;  and 

Version  was  performed  in  8  cases. 

In  no  case  was  any  operation  for  destruction  of  the  child 
necessary. 

Children  Bobn. — 1931  viable  children  were  born  during 
the  year,  and  83  of  them  were  still-born.  Of  these  19  were 
macerated,  7  were  premature,  1  was  a  monster  (sympus 
minopus),  1  anencephalic,  and  1  hydrocephalic;  7  occurred 
among  the  breech  presentations,  2  among  the  transverse 
presentations,  and  5  were  cases  of  prolapse  of  the  cord. 
In  5  the  labour  was  prolonged  and  instrumental  delivery 
was  necessary  ;  in  1  case  the  mother  was  suffering  from 
cirrhosis  of  the  liver  and  ascites,  and   in  another,  where 
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no  reason  for  the  still-birth  could  be  found,  the  two  previous 
labours  had  resulted  in  the  same  way. 

Maternal  Deaths. — ^During  the  year  there  were  3  maternal 
deaths.     The  following  are  the  short  notes  of  the  cases  : 

1.  The  patient  was  found  lying  in  a  pool  of  blood  and 
moribund ;  she  had  been  seen  by  an  obstetric  clerk  ten  days 
before^  and  again  eighteen  hours  before,  but  had  not  had 
more  than  a  slight ''  show,"  and  there  was  no  history  of  any 
previous  hsBmorrhage.  On  this  occasion  she  had  been  slowly 
bleeding  for  twelve  hours,  but  had  not  sent  for  assistance. 
The  case  was  found  to  be  one  of  placenta  prsavia,  so  a 
de  Bibes'  bag  was  inserted,  and  the  child  delivered  without 
further  bleeding.  Intra-venous  saline  infusion  was  done, 
and  other  means  adopted  to  combat  the  shock  and  collapse, 
but  the  patient  died  in  a  few  hours  after  delivery. 

2.  The  woman  was  an  8-para,  8Bt.  38,  whose  previous 
labours  had  been  somewhat  prolonged,  but  otherwise  not 
abnormal.  After  labour  had  been  in  progress  some  few 
hours  with  strong  pains,  and  the  head  had  descended  into 
the  pelvis,  the  patient  complained  of  sudden  acute  pain  in 
the  epigastric  region,  and  vomited  several  times.  The 
labour  pains  then  ceased  entirely,  and  there  was  slight 
haomorrhage  from  the  vagina.  Pulse  100,  temperature 
100'4^  F.  When  the  patient  was  seen  by  the  obstetric  house 
officer  the  abdomen  was  quite  flaccid,  and  the  child  was 
easily  felt  through  the  abdominal  wall.  The  presenting 
part  had  receded,  and  the  child  appeared  to  be  lying  free  in 
a  very  relaxed  uterus.  There  was  a  considerable  tear  in  the 
left  of  the  cervix,  but  it  did  not  extend  into  the  body  of  the 
uterus ;  the  cord  was  prolapsed  and  not  pulsating.  Internal 
version  was  performed  without  the  slightest  difficulty  and  a 
leg  brought  down.  As  there  was  no  sign  of  uterine  activity 
the  case  was  left  to  nature.  In  four  hours  labour  pains 
returned  and  the  body  was  bom  with  very  little  assistance, 
but  there  was  difficulty  with  the  after-coming  head,  which 
was  eventually  extracted  with  forceps.  The  placenta  came 
away  easily,  and  there  was  very  little  hsamorrhage,  but  the 
patient's  condition  did  not  improve,  both  the  pulse  and 
respiration  rate  rising.     About  twelve  hours  after  labour  the 
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patient  was  admitted  to  hospital;  she  then  had  signs  of 
peritonitis,  but  her  condition  seemed  too  grave  to  admit  of 
operation  ;  some  improvement  took  place,  but  was  not  main- 
tained, and  she  died  six  days  after  admission.  Post  mortem 
there  was  an  extensive  tear  on  the  left  side  of  the  cervix 
extending  into  the  cellular  tissue,  with  a  small  opening  into 
the  peritoneal  cavity.  Infection  through  this  had  given 
rise  to  a  general  peritonitis. 

3.  The  patient  was  a  primipara  who  had  had  inefficient 
pains  for  three  days,  so  that  the  os  had  scarcely  begun  to 
dilate.  The  patient  was  not  seen  again  for  two  days  as  the 
pains  had  not  been  severe  enough  to  make  her  think  that 
matters  were  progressing,  and  she  had  not  sent  up  for  help. 
When  she  did  so  the  clerk  was  told  that  pains  had  come  on 
strongly  some  twelve  hours  previously,  and  that  with  them 
she  felt  "  something  hard  between  the  front  and  back  pas- 
sages.^'  As  the  head  was  on  the  perinsBum,  and  had  appa- 
rently been  there  for  over  twelve  hours,  the  clerk  at  once 
sent  for  his  superior  officer,  and  on  the  arrival  of  the  latter 
the  head  was  easily  delivered  by  expression.  The  child  was 
born  dead,  but  not  macerated,  and  was  covered  with  a  dark 
and  very  offensive  material  (?  meconium).  There  was  con- 
siderable post-partum  hsBmorrhage,  and  the  placenta  had  to 
be  removed  by  hand ;  the  condition  of  the  patient  was  now 
so  serious  that  a  subcutaneous  infusion  of  normal  saline 
solution  was  given  with  very  satisfactory  results.  The 
placenta,  when  removed,  was  in  a  partially  decomposing  con- 
dition and  of  a  dirty-brown  colour.  At  first  the  patient 
made  very  good  progress,  but  on  the  evening  of  the  second 
day  the  temperature  rose  to  100'3°  F.,  and  on  the  following 
evening  reached  103°  F.  At  this  time  a  large,  dark-grey 
slough  was  noticed  on  the  posterior  vaginal  wall.  Douches 
of  hydrogen  peroxide  were  tried,  but  as  the  condition  did 
not  improve  the  patient  was  admitted  to  hospital.  No 
improvement  followed,  in  spite  of  energetic  local  treatment, 
the  temperature  taking  on  a  remittent  type,  rising  to  104°  F. 
at  night,  with  frequent  rigors.  The  vaginal  condition 
improved  considerably,  but  an  offensive  discharge  from  the 
uterus  continued  in  spite  of  frequent  intra-uterine  douches, 
and  on  the  tenth  day  of  the  puerperium  the  patient  died.  Post 
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mortem  the  ateras  was  found  to  be  enlarged^  reaching  to  half- 
way between  the  pubes  and  umbilicus ;  the  endometrium  was 
green  and  sloughing,  but  there  were  no  placental  remains  or 
other  material  in  the  uterine  cavity.  The  uterine  walls  were 
infiltrated  with  pus,  and  numerous  small  abscesses  were 
present. 

Complicated  Labour. — The  following  short  notes  show  the 
number  of  cases  and  treatment  of  some  of  the  complications 
of  labour. 

Placenta  Pbjevla., — Seven  cases  were  met  with.  In  5  the 
insertion  of  the  placenta  was  described  as  marginal,  in  1  as 
lateral,  and  in  1  as  central.  De  Ribes'  bag  was  used  in  5 
cases,  and  was  followed  by  version  in  2  ;  in  1  case  there  was 
very  slight  ante-parfcum  hsDmorrhage,  and  rupture  of  the 
membranes,  followed  by  forceps,  was  the  treatment  adopted ; 
in  1  case  there  was  no  heemorrhage,  and  the  condition  was 
not  recognised  by  the  obstetric  clerk  till  the  placenta 
appeared  at  the  vulva  in  advance  of  the  head,  where  it  was 
arrested  till  the  head  and  body  passed  and  was  then  bom 
simultaneously  with  the  feet.  When  treatment  was  begun 
in  the  case  of  central  placenta  prsDvia  the  patient's  condition 
was  extremely  serious,  the  pulse  rate  being  160.  A  bag 
was  put  in,  and  was  not  expelled  for  twelve  hours,  the  child 
being  bom  without  assistance  immediately  after  its  expul- 
sion ;  the  mother  made  an  excellent  recovery.  One  mother 
died  (see  Maternal  Death,  No.  1),  and  2  of  the  children  were 
stillborn. 

Accidental  HiBMOEBHAOB. — There  were  6  cases  of  acci- 
dental haemorrhage,  in  all  of  which  the  mothers  recovered. 
The  cases  were  for  the  most  part  slight,  but  in  1  the  patient 
was  for  some  time  in  an  extremely  serious  condition,  and  on 
two  different  occasions  had  intra- venous  saline  infusion.  The 
placenta  in  this  case  was  removed  by  hand,  and  found  to  be 
attached  to  the  upper  uterine  segment. 

Post-faetum  Bjemoeehage  was  noted  on  16  occasions,  but 
in  most  of  them  was  not  of  great  severity,  and  was  soon  con- 
trolled ;  in  1  case  it  followed  the  birth  of  twins,  and  did  not 
occur  till  half  an  hour  after  the  placenta  was  born. 
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Eclampsia. — One  case  occurred  in  a  woman  five  months 
pregnant^  who  was  admitted  to  Adelaide  Ward  in  a  comatose 
state ;  as  she  was  not  in  laboar  the  case  is  recorded  in  the 
Report  of  the  GynsBcological  Department  (cp.  401). 

PuKEPKRAL  Mania.  —  Two  women  developed  puerperal 
mania^  1  on  the  ninth  and  the  other  about  the  fourteenth 
day  of  the  puerperium.  In  the  case  of  the  first  there  was 
no  sign  of  sepsis ;  in  the  second  there  was  fever  with  bron- 
chitis and  delirium  followed  by  mania. 
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STATISTICAL  KEPORl' 


OF 


THE  OPHTHALMIC  DEPARTMENT 

FOR  THE  YEAR  1905. 


By    F.  R.    ELLISTON    WRIGHT,    M.B.Lond., 

BBHIOB  OPHTHALMIC  HOTTBB  BUROBOH  TO  BT.   TBOMIS'B  HOSPITAL. 


DuRiNQ  the  year  January  Ist^  1905^  to  December  Slst, 
1905,  there  were  3022  new  out-patients — 990  males  and 
2032  females — exclusive  of  1247  casualty  cases.  The  total 
number  of  attendances  was  8609 — 2996  males  and  5613 
females. 

In  the  same  period  there  were  270  admissions,  relating  to 
134  males  and  136  females. 

191  major  operations  were  performed. 


General  Statement  of  Ophthalmic  In-patients. 

Number  of  beds  in  Opbtbalmic  Ward  (including  smaU  ward  and  four  cots)    25 

Nninber  of  patients  in  ward  Jan.  1st,  1906      9  males  and  8  females. 

„    Dec.  31st,  1906     18     „  11 
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Ak^ltbis  of  Patibkts- 


Diicharged. 

Died. 

Total 

Males 

129 

0 

129 

Females 

131 

0 

131 

260 


Table  of  In-patients. 


Eyelid. 

Cornea,  cont. — 

Entropion  of    . 

4 

Sclero- keratitis 

1 

Ectropion  of     . 

3 

Burn  of 

1 

Wound  of        .        .         .         . 

3 

Anterior  staphyloma  of    . 

1 

Meibomian  cyst       . 

1 

T^ijt 

Bodent  ulcer*  of 

1 

j.r§«. 

Sebaceous  cyst. 

NsDVQB        ..... 

1 
1 

Iritis 

Iridocyclitis      .... 

11 

4 

Vaccinia  ..... 

1 

Results  of  iritis 

7 

Ptosis 

1 

Miliary  tuberculosis  of 

1 

Laerymal  apparatus. 
Abscess 

6 

Iridodialysis     .... 
Choroid. 

1 

Mucocele 

4 

Sarcoma  of       ...         . 

2 

Obstruction      .... 

2 

Choroiditis,  syphilitic 

1 

Ocular  muscles. 

Hflsmorrhage  into 
Vitreous. 

1 

Convergent  strabismus 

6 

Opacity  of        .        .         .         . 

1 

Paralysis  of  external  rectus 

1 

aiobe. 

Eetina. 

Wound  of        ...        . 
Blind  painful  eye 
Sympathetic  ophthalmia  . 

18 
1 
1 

Detachment  of         .         .         . 
Glioma  of         .... 
HflBmorrhage  in 

3 

1 
1 

Results  of    sympathetic    oph- 

Optic n&rve. 

thalmia         .... 

1 

Atrophy,  primary     . 

1 

„       secondary. 

1 

Acute 

3 

Lens, 

Chronic 

8 

Cataract,  traumatic . 

5 

Secondai7         .... 

7 

„        senile 

28 

BuphthiUmos       .... 
Conjunctiva. 

1 

„        lamellar   . 
„         congenital 
Dislocation  of  . 

2 
3 

1 

Traclioma          .... 
Membranous  conjunctivitis 

4 

1 

Errors  of  refraction. 

Ophthalmia  neonatorum   . 

2 

High  myopia    .... 

1 

Papilloma         .... 

1 

Orhit. 

Chronic  blepharo-conjunctivitis 

1 

Cellulitis  of      .         .         .         . 

6 

Wound  of         ...        . 

1 

(Edema  of        ...        . 

1 

Cornea. 

Recurrent  sarcoma  in 

1 

Perforating  wound  of 

14 

Episcleral  growth 

1 

Keratitis,  ulcerative 

19 

Ciliary  staphyloma 

1 

„              „  with  hypopyon 

12 

Bitemporal  hemianopia 

1 

„        recurrent 

1 

Exophthalmic  yoUre   . 

1 

interstitial 

8 

Membrane  in  pupil  after  oaiaraei 

„        "strumous"     . 

8 

extraction         .... 

4 
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Table  of  Operations  performed. 


Rodent  nicer  excised 

Sebaceous  cyst  excised 

Suture  of         .         .        . 

Entropion 

Ectropion 

NSBVUS      .... 

For  ptosis 
ZMcrymal  apparaiiu. 

Sac  excised 

Opening  canalicuU  . 

Abscess    .... 

Dilatation  of  nasal  duct  . 
Ocular  mtueles. 

Advancement  with  tenotomy  .      2 

Tenotomy  .    '    .      4 

Olohe. 

Excision 36 

Evisceration,  Mules'  operation       1 

Exploration  for  foreign  body  .       1 
Conjunctiva. 

Expression  for  trachoma  .  4 

Excision  of  superior  fornix  2 


Cornea, 
Cauterisation  (with  galvano- 
cautery)       .         .         .         . 
Paracentesis    .         .         .        . 
Incision  of,   with  removal  of 
hypopyon     ,         .        .        . 
Iris. 

Iridectomy  preliminary  to  ex- 
traction 
„  for  results  of  iritis 

„  for  prolapse  of 

„  for  glaucoma. 

Division  of  anterior  synechias  . 
Lens. 

Discission  (lens  and  membrane) 
Curette  evacuation  . 
Extraction 
Sclerotic. 
Sclerotomy 
Sclero-puncture 
Orhit. 
For  cellulitis  of 
For  secondary  sarcoma  o! 


6 

9 

14 

12 

1 

24 

4 

29 


Table  of  Ansesthetics. 


Cocain    .... 
Chloroform     . 
Ether     .... 
Ethyl  chloride  and  ether 
Ethyl  chloride 
A.C.E.  mixture 


83 
9 


In  the  year  three  cases  of  (non-diphtheritic)  membranous  conjunctivitis  were 
treated. 

The  first  as  an  out-patient  was  unfortunately  not  examined  hacteriologically. 

The  second  as  an  in-patient  under  Mr.  Lawford,  R.  S — ,  No.  97  in  volume  1905. 
Bacteriological  examination  by  Dr.  Dudgeon  showed  almost  a  pure  culture  of  a 
delicate  gram-negative  streptococcus.  Rapidly  pathogenic  to  mice  when  injected 
into  the  peritoneal  cavity,  producing  death  within  twelve  hours.  The  cultural 
characters  of  the  organism  were  fully  worked  out  by  Dr.  Dudgeon. 

The  third  case  as  an  out-patient  was  hacteriologically  examined  by  Dr. 
Dudgeon,  who  found  a  similar  gram-negative  streptococcus  with  a  sarcina. 
Unfortunately,  the  sarcina  outg^rew  the  streptococcus  in  cultures,  rendering  cer- 
tain identification  with  streptococcus  found  in  second  case  impossible. 

All  three  cases  were  in  children  under  seven,  years  of  iige. 

In  the  second  case  (R.  S — )  the  cornea  was  affected,  and  there  was  consider- 
able base  when  the  child  left  the  hospital  after  a  month's  treatment.  In  the 
other  two  cases  there  was  no  affection  of  the  cornea. 
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Mr.  Lawford^s  Case^ 


No.  in 

TOl. 

1905. 

V 

Name  and 
date. 

Sex. 
P. 

Ije. 

71 

Inm. 
thetie. 

Operation. 

1 

1 

E.  M. 
Feb.  16th 

Cocain 

Left  extraction ;  previous  preliminary  up 
ward  iridectomy 

19 

2 

a.  w. 

Feb.  16th 

M. 

66 

CHCIs 

Right  extraction,  with  iridectomy.    Some! 
difficulty  in  expressing  lens.  Lens  rather; 
sticky                                                             1 

19 

2 

aw. 

Aug.  1st 

M. 

65 

Cocain 

Left  extraction,  with  iridectomy 

28 

8 

J.S. 
Mar.  9th 

M. 

56 

i* 

Right  extraction,  with  iridectomy 

45 

4 

R.S. 
April  18th 

P. 

49 

.* 

Right   simple    extraction.      Iris  d'd    not 
replace  well 

63 

6 

A.J. 

May  6th 

P. 

85 

" 

Left  simple  extraction;  cortical  part  ol 
lens  soft 

63 

6 

W.N. 
July  6th 

M. 

66 

- 

Right  extraction,  with  iridectomy.  Piaiieiit 
the  subject  of  extreme  gouty  chatigea 

69 

7 

H.B. 

July  7th. 

M. 

74 

if 

Left  extraction,  with  iridectomy 

80 

8 

E.C. 

Aug.  10th 

P. 

81 

»» 

Right  simple  extraction;  iris  eanly  replaced 

92 

9 

A.  A. 
Oct.  5th 

M. 

89 

" 

Right  simple  extmction;  iris  easily  replaced 

108 

10 

M.R. 
Dec.  7th 

P. 

70 

»* 

lUght  extraction,  with  iridectomy.     Sosas 
soft  lens  matter 

112 

11 

1 

A.  P. 

Nov.  30th 

P. 

46 

CHCI3 

Left  downward  iridectomy,  enlarging  exist- 
ing coloboma.   Lens  delivered  with  book. 
Slight  loss  of  vitreous.  Patient  bad  naaf 

previous  attacks  of  iriUs 
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f  Hard  Cataract. 


Restlefs ;  iris  prolapsed 


Wonnd  septic,  Jnly  8th,  improved, 
hot  eye  slowly  disorganised 

Small  wbite  dot  in  fundus  near 
macula 


Some  opaqae  membrane  in  pnpil 


Dense  white  membrane  in  pnpil, 
the  result  of  old  iritis.  Progpress 
after  operation  quite  good. 


Seeondarj  opsntion. 


April  14th— 
Iridectomy 


July  7th- 
Needling 


Aug.  Ist,  1905— 
Excision. 

Oct.  10th,  190&- 
Left  needling 


Jan.  16th,  1906— 
Bight  needling 


Basnlt. 


March  lltb,  1905— 
,  „    +11D.S. 


B.V. 


+  2  cyl.  ax.  horiz.     tt  - 

April  11th,  1905. 
+  11D.S. 


+  2  cyl.  ax.  horiz.  ' 
+  16D.S.       ,  ^ 
J.  4. 


+  2cyl. 

Aug.  18th,  1905— 
.  «.    +11D.S. 
^•^•+lcyl.ax.hori..-»P"**y 

April  14tb,  1905. 
R.V.  +  7D.S.-f 

+  10D.S.-J.1. 

Feb.  8th,  1906. 
R.V.  +12D.S.«A' 
+  15D.S.-J.6. 

July  18th.  1905— 
^  ,,    +12D.S. 


+  l-5cyl.ax.707 

+  15D.8. 

+  1-6  cyl.  707" 


J.l. 


Oct.  16th,  1005. 
L.V.  +11D.S.-A. 
+  14D.S.  »  J.6. 

Aug.  24th,  1906— 

+  11  D.S. 

^^-  +l-5cyl.ax.lioriz."*- 
+  14  D.S.       _  , 

:  J.  1« 


+ 1-6  cyl. 

Jan.  28rd,  1906. 
B.V.  +10D.S. -f 
+  18D.S.  -  J.2. 


B.V. 


Jan.  9th,  1906. 
■I-6D.S. 
+  2  cyl.  ax.  horiz.  * 

•f  10  D.S 

•»J.14. 


•I- 2  cyl. 

Dim  reflex  through  lower  part 
of  pupil.  Secondary  operation 
necessary. 
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Mr.  Fieher'a  Cam 


No.  in 

TOl. 

1906. 

Renort 
Ko. 

Ntmeand 
date. 

Sex. 

Age. 

AnM. 
theUc. 

Operatin. 

1 

12 

J.  K. 
Jan.  4th 

M. 

52 

Cocain 

Right    extraction;    preTiooa   iridectomy. 
Some  lof  t  lens  matter 

13 

13 

rM.c. 

Mar.  8th 

F. 

69 

II 

Left  extraction  with  iridectomy 

16 

14 

S.P. 
Mar.  15th 

F. 

67 

*> 

Right  extraction  with  iridectomy 

23 

15 

H.H. 
May  let 

F. 

85 

M 

Right  extraction  with  iridectomy 

39 

16 

S.B. 
Jane  9th 

F. 

63 

>» 

Right  extraction  with  iridectomy 

45 

17 

A.  F. 
June  22nd 

F. 

68 

»l 

Right  extraction  with  iridectomy 

57 

18 

M.  B. 
Ang.  23rd 

F. 

— 

»f 

Right  preliminary  iridectomy                     | 

61 

19 

C.  C. 
Aag.  28th 

P. 

76 

.. 

Right  extraction  with  iridectomy 

68 

20 

J.N. 
Sept.  6th 

F. 

77 

>» 

Right  extraction  with  iridectomy 

1 

72 

1 

21 

S.J. 
Sept.  18tb 

P. 

68 

n 

Right   preliminary  iridectomy.     Pattest! 
the  subject  of  diabetes  mellitus,  passiof' 
1500  grs.  of  sugar  per  day 
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f  Hard  Cataract, 


ProgretiofeaM. 


March  22Dd — Still  byphasma 


Seeondary  operation. 


Retalt. 


Jan.  26th,  1905— 

+  10D.S.  ^ 

+  2  cyl.  ax.  horiz,""^* 


April  17tb,  1905— 

LcSft  extraction  with 

iridectomy 


Some  thin  membrane  in  papil 


Some  opaqae  membrane  in  papil 


Papil    never     reacted    much    to 
atropine 


Good  and  nninterrapted 


VOL.  XXXIV. 


Dec.  lltb,  1906— 
Iridectomy,  enlarg- 
ing existing  colo- 
boma,  right 
extraction 


+  15D.S. 


«J.  14. 


+  2  cyl. 

March  22nd,  1905— 
L.V.  +  12D.S.=f. 
+  15D.S.  =  J.  2. 

May.  1905. 

+  13  D.8.  ^ 

^•^•  +  2  cyl.\80**""T^T^* 

+  16D.S. 

+  2  cyl.\30<>"'^-  ^^• 
__+14D.S. 


•+2  cyl./30^ 
+  17D.S. 
+  2  cyl./80°' 


J.  8. 


R.V. 


June  2l8t,  1905— 
R.V.  +  11D.S.«^^. 
+  16D.S.  =  J.  16. 

July  I7tli,  1905— 
R.V.  +  11  D.S.«f 
+  13D.S.-J.1. 

July  4tli,  1905— 
R.V.  +  10D.a=:f. 
+  14D.S.  =  J.2. 

Jan.  I2th,  1906— 
+ 10  D.S. 


+  2  cyl.  ax. 
+  18  D.S. 

+  2  cyl. 


boriz." 
J.  6. 


March  26th,  1906— 
R.V.  +  12D.S.=f 
+  16D.S.  =  J.  1. 

Oct.  lat,  1905— 

BV-*-^^-^-^- 0. 

+  2  cyl.  ax.  horiz.    '»' 


29 

Digitized  by  VjOOQIC 


422  Ophthalmic  Report  for  the  year  1905. 


Mr.  Fisher's  Caset 

Mo.iu 
vol 
1906. 

Report 

Name  and 
date. 

Sex. 
M. 

Age. 

47 

Ansct- 
thetic. 

Operation. 

79 

22 

H.P. 
Sept.  22nd 

Cocain 

Left  simple  extraction 

82 

23 

L.  D. 
Oct.  2Qd 

F. 

62 

» 

1 
Left  extraction  with  irideetomj 

83 

24 

M.S. 
Oct.  25tli 

F. 

52 

" 

Right  extraction  with  iridectomy 

84 

25 

S.  A. 
Oct.  4th 

P. 

59 

f> 

Right  extraction  with  iridectomy 

1 

86 

26 

M.  B. 

Oct.  28rd 

F. 

75 

*f 

1 

Left  extraction  with  iridectomy 

94 

27 

E.  W. 
Nov.  7th 

F. 

58 

i* 

Left  extraction  with  iridectomy                  \ 

96 

28 

A.  B. 

Nov. 22nd 

F. 

71 

>» 

Right  preliminary  iridectomy 

1 

16    :     29 


88         SO 


49 


W.  B. 

Feh.  9th 


W.  P. 
April  6th 


31     ;      S.  H. 
I  April  19th 


M. 


26 


16 


Mr,  Lawford^s  Cases 

Cocain   Right  needling  for   traumatic    cataract; 
Lens  very  flnid  I 


P.  i  37 


taractj 


Right  needling  for  congenital   cal 
membranous  remains  of  lens  found 


Left  needling.      Previous    extraction  of] 
lamellar  cataract 
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f  Hard  Cataract, 


Progrew  of  case. 


Some  soft  lens  matter  left 


Some  thin  membrane  in  papil 


Patient  restless 


Secondary  operation. 


Some  opaque  capsule  in  pupil 


Slight  iritis,  striped  hase  persisted 
long,  some  opaque  capsule 


Not.  28rd — Lens  capsule  ruptured 
spontaneously 


Nov.  26th,  1906— 
Right  extraction 


Result. 


L.V. 


Nov.  24th,  1905— 
+ 11  D.S. 
^'    '  +  1  cyl.  ax.  horiz.     ^' 

+  1  Cjl. 

Oct.  18th,  1905— 

+  8  D^. ^  ^ 

+ 1*6  cyl.  ax.  horiz. ""  T^' 
+  11  PS.     -  ^ 
+  l-6cyi.— '•^• 

Nov.  18th,  1905— 
+ 10  D.S. 
^•^•  +  3cyl.a..vert.-AP*^*^y 

March  7th,  1906— 

+  10  D.S. ^ 

^•^'  +  4-5  cyl. ax.  horiz.     '* 
+ 18  D.S. 
+  4-6  cyl. '^•'•^' 

Nov.  8th,  1905— 

+ 12  D.S. 

•4*2  cyl.  ax.  vert.' 


L.V. 


^A. 


March  26th,  1906— 

+  6  D.S. ^  ^ 

+  2  cyl.  ax.  horii.™"'^'' 

+  2  cyl. 

Dec.  27th,  1905— 

+  2'6cyl.ax.  horiz.     *^' 


of  Soft  Cataract, 


Right  central  gap 
Left  upper  part  of  pupil  clear 


Feb.  10th,  1905— 

Right  curette  evaco< 

ation 

April  27th,  1905— 

Left  needling 
May  9th,  190&— 
Left  curette  evacu- 
ation 


May  19th,  1905— 
R.V.  +8D.S. -tjV 
L.V.  +8D.S.  =-f. 


April  21st,  1906— 
L.V.  with  correction  =  J  partly 
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Mr.  Lawford's  Coiet 


No.  in 

vol. 
1M6. 

^r 

Name  and 
date. 

Sex. 

/lie. 

Autea- 
thetic. 

Operation. 

64 

82 

V.  L. 

Jaly  6th 

M. 

li 

A.C.E. 

Bight  extraction  for  congenita)  cataracL! 
Lens  tough  and  membranous.     With- 
drawn with  iris  forceps.     Small  loss  of 
Titreons 

77 

88 

G.B. 
Ang.  8rd 

M. 

14 

Cocain 

Left  needling ;  capsale  tough ;  no  caeape^ 
of  lens  matter.     For  tranmatic  cataract 

1 

90 

84 

M.  B. 
Oct.  6tli 

F. 

8 

CHCl, 

Bight  needling                                              ' 

i 

Mr.  Fisher's  Cases 


91 


85 


86 


A.  S. 
Nov.  18th 


E.  H. 
Nov.  6th 


M. 


12 


CHCl, 


Cocain 


Bight  and  left  needling  for  congenital 
cataracts ;  some  posterior  synechia  were 
freed  in  right ;  three  previous  needlings 
on  right ;  one  previous  needling  on  left  ; 


Bight  needling  for  congenital  cataract 
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>/"  Soft  Cataract. 


ProgreMofcMe. 


Right  papil  clear 


Good  gap  at  upper  part  of  pupil 


'Wound    became     infected    after 
curette  evacuation 


Secondary  operation. 


Aug.  15th,  1906— 

I^rt  needling 
Aug.  25th,  1905— 

Left  needling 
Oct.  10th,  1906— 

Left  needling 
Oct.  19th,  1905—  , 
Right  curette  evacu 
ation 


Remilt. 


Dec.  20th,  1906— 
Pupil  almost  clear. 


Oct.  24th,  1906— 
Right  excision. 


of  Soft  Cataract. 
Both  pupils  left  black 


Very  slight  reaction.    No  definite 

€r«p 


Nov.  22nd,  1  906— 
Right  needling 


Digitized  by  VjOOQIC 


Digitized  by  VjOOQIC 


REPORT 


OJf  THE 


DEPARTMENT  FOR  DISEASES  OF  THE  SKIN 

1905. 


Bt  E.  STAINEE.  M.A.,  M.B.,  B.Ch.Oxon 


Digitized  by  VjOOQ  IC 


428 


Report  of  the  Department  for 


Statistical 


DISEASES. 

Jan. 

Feb. 

Much. 

M. 

F. 

M. 

F. 

M. 

Y. 

Acne  rosacea 

2 

2 

4 

„    vulgarii 

1 

... 

i 

2 

... 

8 

Alopecia 

2 

1 

1 

2 

... 

... 

,f      areata   . 

8 

2 

4 

4 

4 

2 

Dermatitis  herpetifonnis    . 

1|... 

... 

... 

... 

... 

Drug  eruptions    . 

...  ;  ... 

... 

... 

Dysidrosis   . 

... 

1 

1 

8 

2 

£cKema 

16 

13 

20 

14 

23 

16 

Erysipelas  . 

...!...|... 

... 

... 

... 

Erythema  (various)      . 

... 

... 

... 

,,        multiforme 

... 

... 

1 

„        nodosum 

"i 

... 

... 

"i 

„        pernio 

... 

... 

... 

... 

1 

Folliculitis  . 

21... 

... 

... 

...  I  ... 

Furunculosis 

...  i    1 

... 

... 

...  '  ... 

Herpes  simplex    . 

...,    1 

•  *• 

2 

1    ... 

„      zoster 

4,    2 

8 

1 

1     2 

Hyperidrosis 

...    ... 

... 

... 

...  !  ... 

Hyperkeratosis  palmarum  e 

t  plantarum 

1    ... 

... 

... 

1 

Ichthyosis    . 

1      1 

"i 

... 

1 

... 

Lencodermia 

...  1  ... 

1 

... 

... 

Lichenification    . 

...!  1 

... 

... 

Lichen  pilaris 

... 

... 

... 

... 

... 

... 

„      planus     . 

... 

... 

... 

••. 

... 

... 

„       urticatus . 

... 

1 

... 

1 

8 

2 

Lupus  erythematosus  . 

... 

1 

... 

1 

... 

1 

„      vulgaris    . 

1 

1 

... 

... 

... 

... 

Miliaria       . 

.. 

... 

... 

... 

... 

... 

MoUuscum  contagiosum 

! 

... 

... 

... 

... 

Morbilli       . 

I 

... 

... 

... 

... 

1 

Nevus  vascularis 

*•• 

... 

••• 

... 

... 

Onychia 

... 

... 

... 

... 

Papilloma    . 

... 

■•• 

... 

... 

... 

... 

Pediculosis  capitis 

... 

1 

••• 

1 

... 

„         corporis     . 

1 

1 

8 

... 

... 

Pityriasis  rosea    . 

... 

I 

••• 

1 

... 

... 

„        rubra  , 

... 

... 

... 

... 

... 

Prurigo  (Hebra) . 

... 

1 

... 

2 

... 

Pruritus      . 

1 

... 

2 

... 

... 

1 

Psoriasis      . 

9 

5 

2 

6 

1 

5 

Purpura      .... 

1 

... 

... 

... 

Pyodermia  .... 

6 

... 

6 

8 

6 

4 

Rodent  ulcer 

... 

... 

... 

... 

... 

Rotheln       .... 

,^ 

... 

... 

.'.*.'  1 

Scabies        .... 

ii 

5 

"s 

5 

6 

5. 

Sclerodermia 

... 

-•• 

... 

... 

... 

1 

Seborrhoea  capitis 

... 

... 

... 

... 

... 

... 
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Table,  1905. 


April. 

May. 

Jane. 

Joly. 

Aug. 

Sept 

Oct 

Not. 

Doc. 

ToUK 

If. 

i 
"i 

18 

i 
1 

••• 
i 

1 

"i 

i 

1 

6 
8 

F. 

5 
2 

20 
2 

i 
i 

*i 

1 

2 

i 

"2 

1 

1 

6 
2 

"i 

If. 

1 

10 

2 
26 

i 

1 

"i 

8 

4 

i 

1 

1 

2 

1 
1 

"i 

6 

5 

... 

4 

F. 

5 
1 

1 
8 

1 

"i 
27 

i 

1 

i 
1 

i 

8 

*i 

4 
8 

3 
*6 

M. 

1 
b 

i 

1 

28 

'i 
i 

9 
6 

i 

9 

F. 

8 

"s 

"i 
11 

... 

"2 

i 
"i 

8 
3 

i 

6 

1 
1 

'*5 
3 

2 

i 

M. 

2 
1 

8 
12 

"i 
"i 

2 

8 

i 

1 
1 

2 

"i 

6 

i 

F. 

1 
1 

••• 
5 

1 

"2 
8 

1 
••• 

"i 

1 

i 

6 

i 
1 

*8 

"2 

7 

6 

1 
2 

i 

M. 

1 

"4 

2 
24 

*i 

1 

2 
i 

"i 
"2 
"i 

"2 
2 
1 

1 

i 
3 

1 
3 

4 

F. 

2 

1 

2 

2 
15 

'"i 

1 
2 

"4 
8 

M. 

1 
2 

6 
15 

i 

"i 

i 
'i 

... 
•■• 

1 
1 

8 
2 

1 

10 

1 
7 

16 
1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

1 

i 

80 

i 
2 

"i 

"i 

*2 

1 
i 

"i 
"i 

8 

3 
3 

1 

1 
••> 

4 

i 

1 

19 

"i 

1 

"i 
i 

6 

4 

6 

1 

1 

4 
i 

24 

"2 
2 

1 

1 

i 
1 
I 

i 
2 

1 

"e 

"b 

'2 

8 

e 
i 

1 

3 

1 

3 

2 

'i 
2 

"2 

4 

18 

"i 

1 

i 
"i 

"i 
2 

i 

"2 

'7 
1 

8 

4 
1 
5 

i 

18 

1 

i 
1 

i 
1 

"5 

i 

4 

7 
"i 

12 

"i 

... 

i 

9 
"2 

i 

"i 

1 

"2 

'i 
1 

"i 

... 

•3 
2 

*4 

... 

32 

25 

8 

78 

8 

8 

28 

428 

1 

7 

14 
10 

I 

1 

12 

32 

1 

9 

11 

2 

4 

1 

10 

41 

4 

17 

8 

1 

2 

1 

1 

6 

34 

24 

9 

I 

9 

118 

6 

109 

3 

6 

128 

1 

4 
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Report  of  the  Department  for 


Statistical  Table, 


T\TQEI«QCIC 

Jan. 

Feb. 

March. 

M. 

i 

1 

6 
6 

1 

i 

F. 

1 

3 

4 

8 

"i 
"i 

M. 

i 

1 

2 
12 

3 

1 

F. 
... 

U. 

1 
2 

1 

3 

10 

1 

4 

i 

F. 

'i 

3 
1 
2 

4 

"i 

2 

Seborrbcoa  corporis  (D 
Syphilis  (congenital) 
„        Cprimary) 
„        (secondary) 
„        (tertiary) 
Tinea  circinata    . 
„     tonsurans  . 
„     versicolor  . 
Tuberculosis  cutis 
Urticaria      . 
Varicella     . 
Varicose  ulcer     . 
Miscellaneous 

flhrin 

g) 
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1 905 — continued. 


April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

ToUl. 

M. 

F. 

M. 

F. 

M.;  F. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

I 

8 

2 

1 

1 

1 
1|... 

1 

11 

... 

... 

... 

... 



... 

1 



1 

...      1 

... 

3 

... 

... 

...  1 

1 

... 

... 

1... 

... 

4 

1 

i 

3 

8 

2,    1 

2 

8 

2 

4    i 

2!    1 

4      1 

1 

2 

47 

... 

5 

1 

4*    2 

1 

1 

8l    1|... 

...       11 

4    ... 

2 

2 

32 

1 

1 

... 

... 

4;    8 

4 

2 

l|...      2 

...!    3      2 

4      1 

1 

... 

46 

5 

6 

8 

7 

9     5 

5 

9 

8,   7;   6 

7     8|    7 

11      8 

9 

2 

166 

■  ••• 

... 

1 

... 

... 

1 

... 

■■J:::'::: 

... 

3 
2 

1    4 

2 

2 

2 

5 

8 

... 

1 

2    ... 

2      l!    1 

li... 

2 

39 

1 

1 

1 

••* 

1 

... 

1 

8 

... 

... 

... 

... 

1 

... 

... 

...  1... 

i 

... 

1 

... 

1 

1 

3 

3 

1 

2 

2 

1    ... 

11... 

...      5 

25 

1669 
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REPORT 

OF  TAB 

THROAT  DEPARTMENT  OF  ST.  THOMAS'S 
HOSPITAL  FOR  1905. 


By  H.  BETHAM  EOBINSON,  M.S.Lokd., 

BITBaBOK  IV  OHABOB  OF  THB  DBPABTMBNT. 


The  following  Beport  has  been  compiled  on   the   same 
lines  as  in  the  last  few  years. 


Total  Number  of  New  Oases  treated  during  the  Year  1905. 


• 

Number  ofpntienU. 

Mile. 

Female. 

Total. 

A.  Affections  of  the  mouth,  fauces,  and  tonsils   . 

B.  Affections  of  the  nose  and  accessory  cavities  . 
0.  Affections  of  the  naso-pharynx,  pharynx,  and 

oesophagus 

D.  Affections  of  the  larynx         .... 
B.  Qenoral  and  miscellaneous     .... 

Totals 

82 
76 

201 

84 

6 

78 
100 

161 

28 

9 

160 
176 

862 

62 
14 

808 

876 

774 
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A.  Affections  of  the  Mouth,  Faueea,  and  TonMs, 


Diteate. 

KnmberofpaUentt. 

Male. 

Female. 

Total. 

Hare-lip     ....... 

Stomatitis.            ...... 

Mucous  patches  on  tonsils,  etc.     .            .            .            . 

Acute  and  subacute  tonsillitis       .            .            .            . 

Tonsillar  and  peritonsillar  abscess 

Chronic  follicular  tonsillitis          .             .            .             . 

Hypertrophy  of  tonsils      .            .            .            .            . 

Congenital  perforation  of  right  fancial  pillar 
Tuberculosis  of  fauces       .             .             .            .             . 

Syphilis  (gumma,  necrosis,  etc.)  of  soft  palate,  tonsil,  etc. 
Adherent  soft  palate          .            .            .            ,            . 
Gumma  of  tongue             .            .            .            .            . 

Enlarged  lingual  tonsil     .            .            .            .            . 

Bifid  uvula            ...... 

Acute  uvulitis       ...... 

Hypertrophy  of  uvula       .             .             .             .             . 

Polypus  of  uvula  ...... 

Totals 

1 
0 
3 

12 
4 
6 

43 
1 
0 
6 
0 
2 
0 
0 
1 
2 
1 

0 
1 
4 
9 

4 
4 
50 
0 
1 
1 
1 
0 
2 
1 
0 
0 
0 

1 
1 

7 
21 
8 
10 
93 
1 
1 
7 
1 
2 
2 
1 
1 
2 
1 

82 

78 

160 

B.  Affections  of  the  Nose  and  Accessory  Cavities. 

Diieate. 

Number  of  patiente. 

Male. 

Female. 

TotaL 

Acute  and  subacute  rhinitis          .... 

8 

4 

7 

Chronic  nasal  catarrh 

1 

4 

5 

Hypertrophic  rhinitis 

17 

22 

89 

Hypertrophy  of  middle  turbinate 

8 

2 

6 

„           of  inferior  turbinate 

2 

1 

3 

Atrophic  rhinitis  and  ozena 

S 

11 

14 

Deflected  septum  and  spurs 

16 

14 

30 

Simple  ulcer  of  septum     . 

2 

1 

8 

Tuberculosis  of  septum      .  . 

1 

0 

1 

Perforation  of  septum 

3 

1 

4 

Syphilis  (necrosis,  etc.)  of  nasal  cavities 

3 

10 

13 

Lupus        ..... 

0 

1 

1 

Carcinoma 

0 

1 

1 

Nasal  polypi 

16 

26 

41 

Epistaxis  ..... 

8 

0 

3 

Empyema  of  maxillary  antrum     . 

2 

2 

4 

„        of  frontal  sinus 

2 

0 

2 

Totals 

• 

76 

100 

176 
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c.  Affections  of  the  Na^o-pharynx,  Pharynx,  and  (Esophagus. 


Number  of  patients. 

Diteue. 

t 

Male. 

Female. 

Total. 

Acnte  naso-pharyngitis     .            .            .            .            . 

5 

2 

7 

Chronic  naso- pharyngitis .            .            .            .            . 

3 

1 

4 

Acute  and  gubncnte  pharyngitis  .            .            .            . 

4 

6 

10 

Chronic  and  granular  pharyngitis 

33 

38 

71 

Adenoid  vegetations          .            .            .            .            . 

63 

33 

86 

Adenoid  vegetations  and  enlarged  tonsils 

89 

76 

165 

Syphilis  (gumma,  etc.)  of  pharynx 

8 

2 

10 

Sarcoma  of  naso-pharynx              .             .             .             . 

1 

0 

1 

Carcinoma  of  pharynx       .             .             .             .            . 

4 

0 

4 

Foreign  body  in  pharynx .            .            .            .            . 

0 

2 

2 

Functional  dysphagia       .             .             .             .             . 
Carcinoma  of  cesophagus  .            .            .            .            . 

Totals      .            .            .            .            . 

0 
1 

1 
0 

1 

1 

201 

161 

362 

D.  Affections  of  the  Larynx. 


Number  of  patients. 

Disease. 

r 

Male. 

Female. 

Total. 

Acute  and  subacute  laryngitis       .            .            .            . 

6 

5 

11 

Chronic  laryngitis 

0 

4 

10 

Laryngeal  tuberculosis 

11 

9 

20 

Syphilis  of  the  larynx 

5 

2 

Syphilitic  cicatricial  web 

0 

1 

Chorditis  tuberosa 

1 

0 

Pachydermia  laryngis 

0 

1 

Laryngeal  polypus 

0 

1 

Papilloma  of  the  larynx 

1 

1 

2 

Carcinoma  of  the  larynx 

2 

0 

2 

Functional  aphonia 

0 

3 

3 

Left  abductor  paralysis 

2 

0 

2 

Total  recurrent  paralysis,  right  side 

0 

1 

1 

Totals 

• 

34 

28 



62 
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E.   General  and  Miscellaneous  Affections. 


Diteaie. 

Number  of  patienU. 

Male.   'Female. 

0    !       4 
0    1      2 
5          8 

Total. 

Diseases  of  thyroid  gland              .            .            .            . 
Enlarged  cerrical  elands  .            .            .            .            . 
Medical  and  trivial 

Totals 

4 
2 

«     1 

6  ;    9 

1 

14     1 

t 

The  following  Operations  were  performed  in  the  Out-patients^ 
Theatre  under  a  General  Ansesthetic. 


Operation. 

Number  of  patients. 

Male. 

Female. 

TotaL 

Bemoval  of  adenoids         .            .            .            .            . 
Removal  of  tonsils            .            .            .            .            . 
Removal  of  adenoids  and  tonsils   .            .            .            . 
Removal  of  turbinates       .            .            .             .            . 
Removal  of  nasal  polvpi    .            .            .            .            . 
Removal  of  laryngeal  polyp          .            .            .            . 
Cauterisation  of  pharynx  .            ,            .            .            . 

Totals 

44 

88 

78 

3 

1 
0 
0 

26 

40 

68 

1 

10 

1 

1 

70 

78 
141 

4 
11 

1 
1 

159 

147 

306 

Almost   without    exception    ethyl  chloride  has  been  the 
ansesthetic  used. 
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OV  TBS 


EAR  DEPAETMENT  OF  ST.  THOMASES 
HOSPITAL 

FOR  THE  YEAR   1905. 


By  H.  J.  MARRIAGE.  M.B.,  B.S.LoBrD..  F.R.C.S.Eno., 

AVBAL  BDBOBON  IV  OKABOB  OF  OUT-PATIBHIB. 


New  Cases  treated  during  the  Tear  1905. 


Diicate, 


DiieaiM  of  the  external  ear 

„  „    middle  ear . 

„  „    istemal  ear 

M            >•    note,  month  and  pharynx 
MiiceUaneona 


Total 


YOL.  zruv. 


105 
518 

40 

16 

7      t 


681 


FenuOei. 

ToUl. 

58 

158 

528 

1041 

14 

54 

88 

54 

10 

17 

64a 

1324 

30 
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A.   DIBBABB8  OF  THB   KXTBENAL  EaB. 

Eczema  of  auricle      .... 
Abscess  of  auricle      .... 
Perichondritis  of  auricle    . 
Contraction  of  anride  after  burn 
Malformation  of  anricle  with  absence 

meatus 

Congenital  atresia  of  external  meatus 
Acute  otitis  externa  .... 
Furuncle  of  meatus  .... 
Impetigo  of  meatns  .... 
Eczema  of  meatus  .... 
Foreign  bodj  in  meatus 
Cerumen 


of 


Totol 


B. 


DI8BABB8  OP  THB  MiDDLB  EaB. 
Otitis  media : 
Acute  suppurative 
Chronic         ,»  ... 

f*  It         with  polypus     . 

Acute  non-Buppurative  . 
Chronic  „       .        .        .        . 

Acute    mastoid    disease   following   acute 

otitis  media  suppurativa     . 
Acute  mastoid  disease  following  chronic 

otitis  media  suppurativa     . 
Caries  of  mastoid      .... 
Sclerosis  following   chronic  otitis  media 

suppurativa  .... 
Traumatic  perforation  of  membrane  . 
Eustachian  obstruction : 

Adenoids 

Other  causes 


Total 


C. 


DI8BA8B8  OP  THB  InTBBNAL  EaB. 

M^niire's  symptoms  . 
Nerve -deafness .        .        .        . 
Deaf. mutism      .        .        .        . 
Congenital  syphilis    . 
Acquired  syphilis 

Total   .... 


Malet. 

Femtles. 

Total. 

: 

1 

2 

— 

2 

— 

1 

1 

1 

"" 

1 

_«. 

1 

1 

1 



1 

20 

13 

83 

6 

3 

8 

2 

— 

2 

— 

2 

2 

1 

1 

2 

73 

31 

104 

105 

53 

168 

64 

44 

106   ! 

215 

240 

455 

36 

26 

62   1 

9 

21 

80 

78 

95 

173 

2 

^ 

2 

1 

2 

3 

6 

7 

''       i 

7 

9 

16 

1 

— 

1 

80 

70 

150 

14 

14 

28 

513 

528 

1041 

3 

1 

8 

33 

10   1 

43 

2 

2 

4 

— 

1   1 

1 

2 

1   1 

^  ! 

40 

"  i 

54   I 
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DiMue. 

Males. 

FemalM. 

Total. 

D.  DiSBABSB  OF  THE  NOSB,  MOUTH  A  VD  PhABTHX. 

Hypertrophic  rhinitis         .... 

8 

7 

10 

Atrophic  rhinitis 

— 

6 

6 

Deflected  septum  uas 

i 

2 

1 

3 

Nasal  polypi      . 

2 

6 

8 

Cellalitis  of  nose 

— 

1 

1 

Epistaxit   . 

— 

1 

1 

Aphonia 

— 

1 

1 

Dental  caries 

— 

8 

8 

Acute  tonsillitis. 

3 

6 

9 

Follicular  tonsillitis 

5 

1 

6 

Tonsillar  abscess 

__ 

1 

1 

Chronic  pharyngitis 

1 

4 
38 

5 

1                           Total   .        .        .        . 

16 

64 

E.  MlBCBLLAMBOITB  DiSBASBS. 

Inflamed  gland  over  mastoid     .        .         .'        1 

2 

8 

Glands  of  neck '      — 

1 

1 

Anseinio 1       — 

2 

2 

Mumps '2 

— 

2 

Marasmus 

1 

— 

1 

Hysterical  deafness 

— 

1 

1 

Neuralgia 

1 

— 

1 

Medical 

— 

1 

1 

Nihilitis 

2 

3 

5 

Total   . 

1  , 

10 

17 

Operations  performed  in  the  Out-patients'  Theatre. 


Operation. 


Removal  of  adenoids 
Removal  of  tonsils    . 
Removal  of  tonsils  and  adenoids 
Removal  of  anral  polypi    . 
Removal  of  nasal  polypi   . 
Removal  of  turbinates 

ToUl  . 


Males. 

Femalee. 

Total. 

30 

20 

69 

8 

6 

9 

74 

80 

154 

7 

10 

17 

— 

6 

6 

^~ 

1 

1 

114 

132 

246 

VOL.  XXXIV. 
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REPORT    FOR    1905 


FROM  THB 


CLINICAL  LABORATORY,  ST.  THOMAS'S 
HOSPITAL. 


By  LEONARD   S.   DUDGEON,  M.R.C.P.Lond. 

DIRROTOB  OP  THB  LABORATOBY. 


The  total  number  of  specimens  examined  in  the  Laboratory 
daring  the  year  was  1544. 

Tumours,  etc.  44'6  specimens  were  received  from  the 
operating  theatres  and  the  out-patients^  and  special  depart- 
ments. 

Of  these— 

182  were  carcinomata. 
28  were  sarcomata. 
3  were  rodent  ulcers. 
The  remainder  (283)  consisted  of  non-malignant  tumours^ 
fragments  of  granulation  tissue^  enlarged  glands,  etc. 

Serum  reaction  for  typhoid  fever. — The  Widal-Grunbaum 
test  was  done  89  times.  In  20  instances  the  reaction  was 
positive,  in  68  negative,  and  in  1  doubtful. 
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Diphtheria. — ^Throat  cultivations  were  examined  for 
diphtheria  bacilli  203  times.  Bacilli  having  the  character- 
istics of  the  Klebs-Loffler  bacillus  were  found  on  51  occasions. 
In  the  remainder  (152)  the  results  were  negative. 

156  cultures  were  made  from  urine,  blood,  pus,  etc. 

Blood. — 228  examinations  of  blood  were  made  in  all. 
These  included  red-cell,  white-cell,  and  differential  counts, 
estimations  of  hsBmoglobin,  and  examinations  for  malarial 
organisms. 

Bputvan. — Sputa  were  examined  56  times  for  tubercle 
bacilli ;  a  positive  result  was  obtained  on  14  occasions.  Forty 
cases  came  from  the  medical  and  16  from  the  surgical  side. 

Urines. — The  examinations  of  urines,  which  numbered  107 
in  all,  were  for  casts,  presence  of  typhoid  and  tubercle  bacilli, 
etc.  Of  44  specimens  examined  for  tubercle  bacilli  these 
organisms  were  found  12  times. 

Cammidge's  pancreatic  reaction  was  done  on  12  occasions^ 
and  was  positive  5  times. 

Other  investigations  (236)  included  examination  of  inflam- 
matory exudate  for  cyto-diagnosis,  vomits,  pus,  calculi,  etc., 
while  the  water,  sponges,  and  dressings  used  in  the  operating 
theatres  were  frequently  tested  for  the  presence  of  micro- 
organisms. 
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X  RAY    DEPAETMENT,    1905. 


By  a.  H.  aEEG,  M.A.,  M.B.,  B.C.Cantab. 

8T7PBRINTBNDBNT. 


X  Ray  Examinations. 

DuBiNa  the  year  there  have  been  2521  examinations  made 
on  1780  patients.  The  following  table  shows  the  purpose 
for  which  the  examinations  were  made. 


For  foreign  bodies 

, 

213 

„    injuneB  of  bones 

and  joints 

849 

„    diaeaseB  of  bones 

198 

„       „  joints 

183 

Of  the  chest 

87 

>«     abdomen 

189 

For  def onnities     . 

70 

Miscellaneous 

41 

Total  . 

.      1780 

Treatmen 

t. 

There  have  been  177  patients  under  treatment  in  the 
department  during  the  year. 

In  the  case  of  examinations  there  has  been  a  great  in- 
crease in  the  work,  which  is  now  about  double  the  work 
done  three  years  ago.  In  the  case  of  treatment  there  has 
been  a  slight  increase  only,  the  work  having  reached  the 
capacity  of  the  department. 
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PHYSICAL  EXERCISE  DEPARTMENT 

FOR  1905. 


By  EDEED  M.  COENEE,  M.B.Cantab.,  P.E.C.S. 

SUBaiON  IN  OHABOK  OF  THE  DBPABTMSNT. 


In  the  last  volume  of  the  '  Reports/  the  first  report  of  the 
yearns  work  of  the  department  was  published.  The  work 
done  in  1905  exceeded  that  done  in  1904  by  more  than  half 
as  many  cases  again^  demonstrating  that  in  spite  of  its 
many  disadvantages  the  department  was  prospering.  The 
following  list  shows  the  cases  treated : 

•  64  cases. 


Spinal  earratare 

»           • 

Kyphosis 

4  cases. 

Lordosis 

2  cMes. 

Kypho-lordosis 

1  case. 

Lateral  curvature : 

Scoliosis— 

Dorsal  curve  to  the  right 

82  cases. 

„      left 

.        9     .. 

Kypho-scoliosis 

8     „ 

Lordo-scoliosis 

2     « 

Alternating  curvatures    • 

6     „ 

57 
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Flat  feet  .  .  .7  cases. 

Genu  valgum  .  .  .1  case. 

Congenital  dislocation  of  the  hips  .  .    1    „ 

Unequal  legs  .  .2  cases. 

Torticollis       .  .  .  .  .  .    3    „ 

Neurasthenia.  .  .  .  .  .    2    „ 

Tonsils  and  adenoids  .  .  .  .1  case. 

Palmonary  collapse   .  .  .     1    „ 

Erb's  paralysis  .  ,    1    „ 

Stiff  joints  (osteo-arthritis)    .  .  •In 

General  feeble  development  .  .  .3 

Total  .87 


Spinal  curvatures,  as  they  always  will,  form  the  pre- 
dominant part  of  the  work  in  the  department.  As,  how- 
ever, they  are  also  the  very  cases  for  which  the  least  can 
be  done  in  the  time  at  our  disposal,  the  relative  proportion 
of  them  indicates,  in  some  way,  the  amount  of  really  bene- 
ficial work  done  in  the  year.  In  1903  these  cases  formed 
about  69  per  cent,  of  those  attending  the  department.  In 
1904  the  percentage  rose  to  73,  showing  that  the  increased 
activity  in  1904  was  not  in  the  direction  in  which  it  should 
have  been.  The  percentage  should  be  reduced  when  the 
department  is  getting  the  material  to  which  it  can  do  most 
good.  This  was  not  our  good  fortune  in  1904.  The  fact 
that  only  one  "  lung "  case  and  only  one  "  tonsils  and 
adenoids  '^  case  attended  also  emphasises  that  the  proper 
material  was  not  forthcoming.  Still,  it  is  an  improvement 
on  1904. 

Several  cases  of  particular  interest  were  seen,  short 
accounts  of  which  are  given. 

Case  1.  Case  of  congemtal  dislocation  of  the  hips. — ^This 
case  was  sent  up  on  account  of  the  pain  from  which  the 
woman  suffered.  The  patient  was  a  fully-developed  woman, 
8Bt.  28.  The  heads  of  the  femora  were  dislocated  upwards 
and  a  little  backwards,  lying  behind  the  anterior  inferior 
spines  of  the  ilia.  In  consequence,  the  feet  were  directed 
forwards  in  the  natural  position.  The  trochanters  were 
almost  on  a  level  with  crests  of  the  ilia.  She  walked  with  a 
waddling  gait.  Previous  to  the  last  aix  months  she  had 
been  hard  at  work  in  a  dairy,  and  though  she  used  to  get 
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tired  was  better  than  ever  she  had  been  in  her  life.  As  her 
friends  thought  the  work  too  hard^  she  was  persaaded  to 
give  it  np  and  go  into  service  with  much  lighter  work. 
Soon  after  this  change^  when  her  muscles  became  less  active^ 
she  began  to  discover  that  she  was  unable  to  do  things 
which  she  had  been  accustomed  to  do.  Shortly^  as  her 
muscles  became  less  and  less  used,  she  began  to  suffer  pains 
iii  her  back  and  hips.  For  this  she  sought  relief.  It  was 
perfectly  obvious  why  she  suffered.  Massage  and  exercises 
soon  relieved  her.  The  case  is  of  particular  interest  in 
showing  what  useful  lives  people  with  dislocated  hips  can 
lead^  and  also  how  very  important  it  is  to  keep  them  mus- 
colarly  in  good  condition. 

2.  Case  of  neurasthenic  spinal  deformity. — M.  Q^ — y  a  girl, 
aet.  17,  used  to  do  a  lot  of  scrubbing  or  ironing  with  her 
right  hand.  Becoming  neurasthenic,  she  developed  an  extra- 
ordinary deformity,  in  which  her  trunk  was  deviated  to  the 
right.  The  pelvis  was  tilted,  the  right  anterior  superior 
spine  being  depressed  and  the  left  raised.  It  was  a  pure 
ponaiiony  there  being  no  obvious  rotation  or  deformity  of  the 
vertebrae.  The  segments  of  the  spine  were  quite  movable. 
The  deformity  came  on  suddenly  after  an  accident.  For 
five  weeks  she  had  massage  and  exercises  daily,  during  which 
time  she  improved  enormously.  Unfortunately,  she  left  the 
hospital  to  return  to  her  work  and  former  associations, 
with  the  result  that  she  relapsed,  becoming  as  bad  as  ever. 

3.  Three  cases  of  torticollis  after  operation. — These  three 
cases  were  all  in  young  boys,  and  all  had  been  operated  on, 
and  all  were  disappointed  in  not  being  cured.  The  tight 
stemo-mastoid  had  been  divided  in  all  cases.  They,  there- 
fore, teach  an  important  lesson — namely,  that  operation  for 
this  condition  must  be  followed  by  a  course  of  movements,  to 
be  commenced  shortly  after  the  wound  has  healed.  It  may 
be  necessary  to  practise  movements  for  some  months. 
Indeed,  it  would  seem  that  we  might  generalise  from  the 
three  cases,  and  assert  that  every  operation  for  a  deformity 
should  be  followed  by  massage  and  exercises  until  the 
functional  activity  of  the  part  is  restored. 
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In  a  paper  in  '  The  Archives  of  the  B5ntgen  Bay  and 
Physical  Exercise/  Jnly^  1906^  the  subject  of  the  special 
treatment  of  cases  of  irreducible  lateral  curvature  in  growing 
subjects  was  considered.  The  material  upon  which  it  was 
based  and  with  which  it  was  illustrated  was  derived  from 
the  Exercise  Department  of  St.  Thomas's  Hospital.  Reference 
has  been  made  to  this  communication  in  this  report  because 
it  is  part  of  the  work  of  the  department,  and  deals  with 
what  is  almost  the  only  branch  of  physical  therapeutics  in 
which  special  knowledge  and  intelligence  is  required. 
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EECENT  ADDITIONS  TO  THE  MUSEUM. 


By  S.  G.  SHATTOCK,  F.E.C.S., 

CUBATOB  OF  THB  MUSSTTIC. 


2A.    The  end  of  an  iron  railing  wluch  was  successfully  removed 
from  the  thigh. 

From  a  man  set.  29,  who  fell  a  distance  of  twenty  feet,  the  spike  of 
the  railing  shown  penetrating  the  left  thigh  in  Scarpa's  triangle,  and 
then  breaking  ofF  level  with  the  skin.  The  femur  was  uninjured,  the 
foreign  body  passing  to  the  inner  side  of  that  bone  and  the  super- 
ficial femoral  vessels ;  the  limb  was  cold  and  bloodless  owing  to  the 
compression  of  the  vascular  trunks.  The  spike  was  removed  and  the 
wound  dosed,  a  counter  opening  being  made  at  the  back  of  the  thigh 
for  better  drainage.  Much  suppuration,  however,  occurred.  Five 
days  later  the  femoral  artery  was  ligatured  in  two  places  on  account 
of  secondary  hsBmorrhage,  an  intervening,  unsupported  length  of 
three  inches  being  then  excised;  the  femoral  vein  was  likewise  liga- 
tured as  it  was  so  softened  as  to  give  way ;  the  internal  saphenoua 
vein  was  divided  in  removing  the  sloughing  skin. 

The  wound  continued  to  suppurate,  but  eventually  did  well,  the 
temperature  becoming  normal  on  the  forty-first  day.  A  useful  limb 
resulted. 

(C.  S.  Wallace,  'Clinical  Soc.  Trans.,'  vol.  xadx,  p.  226.) 
Presented  by  C.  S.  Wallace,  Esq. 

38A.  A  spheroidal  mass  of  dense  fibrous  tissue  about  two  inchea 
in  diameter,  with  the  subjacent  skin,  which  was  removed  from 
the  buttock,  and  was  possibly  formed  in  connection  with  the 
bursa  over  the  ischial  tuberosity.  No  indication  of  a  cavity, 
however,  appears  in  the  divided  surface. 
VOL.  XXXIV.  31 
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From  a  man,  a  copper-smith,  38  years  of  age.  He  was  accustomed 
to  stand  at  his  work,  and  sat  down  only  for  meals.  There  was  no 
history  of  syphilis.  The  disease  commenced  with  pain,  a  swellings 
appearing  later. 

When  admitted,  there  was  on  the  left  side  a  solid  nodnlar  mass 
adherent  to  the  skin,  but  fairly  moveable  on  the  deeper  stmctoret. 
On  the  right  side  there  was  a  similar  but  smaller  tumour.  At  the 
operation  each  was  found  to  be  adherent  to  the  gluteus  mazimus. 

The  patient  was  admitted  under  the  care  of  Mr.  C.  S.  Wallace, 
April,  1908. 


980.  Portion  of  the  shaft  of  a  tibia,  showing  a  comminuted,  but 
incomplete,  fracture  due  to  gun-shot.  On  the  inner,  subcuta- 
neous aspect  the  wall  of  the  shaft  presents  a  cleanly  cut  semi- 
circular aperture,  from  which  a  fissure  leads  for  some  distance 
downwards,  whilst  above  this  a  fragment  which  has  been 
detached,  is  in  process  of  reunion ;  some  of  the  fragments  of 
the  posterior  wall  are  wanting.  It  will  be  noticed  that  the  com- 
minution is  much  more  extensive  in  the  outer  wall  of  the  bone, 
t.  c.  in  the  portion  of  the  wall  traversed  last  by  the  bullet. 
The  various  fragments  and  adjoining  portions  of  the  shaft  are 
thinlj  covered  with  newly  formed  osseous  tissue. 
From  the  South  African  war. 

Presented  by  Gherald  L.  Hanwell,  Esq. 

260B.  A  vertical  section  of  the  lower  part  of  a  forearm  with  the 
adjoining  portion  of  the  hand.  The  radius  has  been  fractured 
somewhat  obliquely  from  before,  upwards  and  backwards, 
through  the  lower  articular  end.  The  lower  fragment  with 
the  hand  has  undei^ne  the  usual  displacement  backwards. 
The  fracture  does  not  involve  the  wrist-joint. 

28StA.  A  vertical  section  of  the  upper  end  of  a  femur  excised  for 
coxa  vara.  The  head  of  the  bone  has  undergone  a  marked 
d^ree  of  displacement  downwards,  the  upper,  highest,  point 
of  its  articular  surface  lying  an  inch  and  a  half  below  the 
summit  of  the  great  trochanter,  in  the  vertical  position  of  the 
shaft.  On  the  lower  aspect  the  circumferential  portion  of  the 
displaced  head  is  separated  by  a  narrow  interval  only  from  the 
inner  surface  of  the  shaft,  in  which  interval  the  lower  portion 
of  the  articular  capsule  doubtless  lay.  A  close  inspection  of 
the  divided  surface  indicates  the  repair  of  a  fracture  between 
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the  neck  and  the  head,  close  behind  the  latter,  the  repair  being 
partly  by  bone  and  partly  (as  told  by  the  minute  examination 
of  the  other  half  of  the  specimen)  by  fibrous  tissue. 

The  portion  of  femur  preserved  was  excised  from  a  woman  (Mar- 
garet S — )  et.  2Q,  in  whom  the  hip-joint  was  very  painful  and  rigid. 
The  patient  was  a  strong-looking  woman,  who  walked  with  some 
wobbling.  Her  spine  and  pelvis  exhibited  marked  lordosis.  She 
began  to  walk  at  the  age  of  two  years,  and  even  then  a  wobbling  gait 
was  noticed.  When  eleven  years  old  she  was  thought  to  have  hip- 
disease,  and  for  eleven  months  she  wore  a  Thomas's  hip-splint  on  the 
left  limb.  She  still  complained  of  pain,  which  was  getting  worse. 
Both  her  hips  were  prominent,  especially  the  left.  The  right  tro- 
chanter was  two  inches  above  N61aton's  line ;  the  left  two  and  a  half. 
The  length  of  the  limbs  as  measnred  from  the  umbilicus  was  equal. 
The  measurement  from  the  anterior  superior  iliac  spine  to  the  heel 
showed  the  right  limb  to  be  half  an  inch  longer  than  the  left.  The 
flexion  angle  on  either  side  was  sixty  degrees.  Neither  limb  could 
be  flexed  on  the  abdomen  beyond  a  right  angle.  Adduction  of  either 
limb  was  very  limited.  The  tip  of  the  internal  condyle  could  be 
abducted  from  the  middle  line  two  and  a  half  inches;  the  left  two 
inches. 

Adduction  was  more  free.  The  limbs  could  be  adducted  so  that 
the  under  surface  of  either  knee  could  be  made  to  rest  on  the  opposite 
patella.  This  was  the  position  most  comfortable  to  the  patient,  who 
was  accustomed  to  rest  flrst  one  limb  on  the  top  and  then  the  other. 

('An  Atlas  of  Illustrations/  fasciculus  xvi,  pi.  i.  The  New  Syden- 
ham Society,  1903.) 

Presented  by  Bobert  Jones,  Esq. 


366E.  A  longitudinal  section  of  the  tibia  of  a  girl,  fourteen  years 
of  age.  The  shaft  is  straight,  but  slender,  each  articular  end 
being  relatively  abnormally  large.  The  divided  surface  of 
the  upper  end  presents  the  abnormally  thick  semi-transparent 
zone  of  proliferating  cartilage  characterising  rickets,  and  into 
the  lower  side  of  this  the  bone  of  the  diaphysis  is  extending 
with  abnormal  irregularity.  The  upper  highly  vascular  end  of 
the  shaft  has  been  recently  fractured  a  short  distance  below 
the  epiphysial  line.  The  lower  end  of  the  bone  presents  similar 
but  less  pronounced  changes,  but  no  fracture  has  taken  place. 

L.  C — ,  set.  14,  admitted  under  the  care  of  Dr.  Hector  Mackenzie, 
February,  1903.  When  six  years  of  age  the  patient  suffered  from 
rheumatic  fever,  and  from  a  second  attack  fifteen  months  later,  since 
when  she  has  suffered  from  pains  in  the  joints,  bronchitis,  and  short- 
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ness  of  breath.  Bleeding  from  the  gums  was  noticed  for  two  months 
before  admission.  Her  diet  had  always  been  a  good  mixed  one  nntH 
recently,  when  she  had  been  fed  only  on  liquids.  On  admission,  the 
child  presented  a  marked  ricketty  character;  the  ends  of  the  riba 
were  enlarged,  the  head  square. 

The  liver  was  enlarged.  The  gums  were  spongy  and  necrotic; 
there  were  no  subcutaneous  hsBmorrhages. 

Death  took  place  from  pneumonia.  After  death  a  large  deep- 
seated  bruise  was  found  over  the  great  trochanter.  On  each  side 
there  was  a  separation  of  the  lower  femoral  and  upper  tibial  epiphysis. 

S66F.  A  vertical  section  of  the  femur  of  an  infant,  showing  the 
results  of  what  was  probably  an  extensive  subperiosteal  hae- 
morrhage due  to  scurvy.  The  blood  at  present  filling  the 
space  between  the  bone  and  the  detached  periosteum,  was 
effused  as  the  result  of  an  incision,  the  contents  of  the  cavity 
when  opened  being  clear,  brown,  and  viscid.  In  connection 
with  the  periosteum,  which  forms  the  outer  wall  of  the  cavity^ 
a  thin  shell  of  new  bone  has  been  produced,  and,  a^  told  by 
microscopic  section,  a  notable  amount  of  cartilage. 

From  a  child  set.  8  months,  admitted  into  the  East  London  Chil- 
dren's  Hospital  August  6th,  1904,  and  who  died  September  9th.  The 
infant  was  breast-fed  for  a  week  only,  then  with  barley-water  and 
KestU's  milk  for  five  months,  and  lastly,  for  three  months,  with 
"AUenburys'"  No.  8  food. 

There  was  one  other  child  in  the  family  with  marked  rickets,  who 
was  fed  in  the  same  manner. 

For  a  month  previously  to  admission  the  child's  right  leg  had  been 
tender  to  touch,  and  for  six  days  swollen  and  red.  When  admitted 
into  the  East  London  Hospital  for  Children  the. right  thigh  was  found 
to  be  slightly  swollen,  shining,  and  red. 

The  right  knee  and  the  lower  end  of  the  femur  were  felt  to  be 
thickened.  The  gpims  were  not  spongy,  and  there  were  no  abnormal 
sig^s  in  any  of  the  other  limbs.  Temp.  lOCf  F. ;  pulse  120;  respiration 
40.  The  patient  was  put  on  lemon  juice,  and  milk  and  water  thickened 
with  potato. 

August  8th.— The  lower  epiphysis  of  the  right  femur  was  noticed 
to  have  separated  from  the  shaft. 

Diarrhoea  set  in,  with  high  temperature,  and  was  treated  with  castor 
oil  and  opium,  and  laviige  of  the  bowel,  the  lemon  juice  being  inter- 
mitted for  some  days,  and  albumen  water  substituted  for  milk. 

Aug^t  13th. — The  diarrhoea  ceased,  and  the  child  was  again  put 
on  lemon  juice.  From  this  date  until  death  no  rise  of  temperature 
took  place. 

August  19th. — A  needle  was  inserted  into  the  swelling  and  some 
blood  withdrawn,  which  proved  normal  in  all  respects. 
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Angnst  29tli. — The  swelling  in  the  thigh  was  found  to  have  ex- 
tended upwards  on  the  femur;  the  whole  thigh  looked  blue  and 
congested.  A  splint  which  had  been  applied  was  remoyed>  and  the 
epiphysis  was  found  reunited  to  the  femur.  As  egg-shell  crackling 
was  felt  over  the  swelling,  the  latter  was  cut  down  upon  by  Mr.  C.  S. 
Wallace.  A  bony  surface  was  exposed  which  on  being  divided  was 
found  to  be  an  osseous  shell  about  an  eighth  of  an  inch  in  thiclmess, 
enclosing  a  cavity  filled  with  a  clear,  brown,  viscid  fluid.  The  shaft 
of  the  femur,  bare  of  periosteum,  was  felt  running  through  the 
middle  of  the  space.    The  fluid  proved  sterile  on  culture. 

The  child's  general  condition  became  steadily  worse,  and  she  died 
on  September  9th.  Diarrhcea  and  vomiting  recurred  during  the  last 
days  of  life. 

Presented  by  C.  S.  Wallace,  Esq. 

377E.  The  bones  of  the  fore-limb  (including  the  scapula)  of  a 
cretinous  calf,  of  the  Dexter  Kerry  breed.  They  are  exceed- 
ingly dwarfed  in  length  from  a  failure  of  growth  at  the  epi- 
physial lines,  the  shaft  of  the  humerus  being  represented  by  a 
flattened  misshapen  element,  not  more  than  a  third  of  an  inch 
in  length ;  below  this  may  be  recognised  the  radius  and  ulna 
and  more  distal  bones  of  the  limb. 

(C.  G.  Seligmann,  'Trans.  Path.  Soc./  vol.  Iv.) 
Presented  by  Dr.  C.  G.  Seligmann. 

377F.  The  right  hind  limb  of  a  Dachshund  puppy,  which  died  of 
distemper,  showing  the  extreme,  cretinoid  shortness  of  the 
shafts  of  the  femur  and  of  the  tibia  and  flbula.  The  bones  are 
quite  normal  in  consistence. 

Presented  by  S.  G.  Shattock,  Esq.,  and  Dr.  C.  G.  Seligmann. 

515B.  A  vertical  section  of  the  lower  end  of  a  femur,  in  the  shaft 
of  which  is  shown  a  somewhat  irregular  cavity  about  three 
inches  in  length  from  which  sequestra  had  been  at  different 
times  removed.  The  cavity,  which  is  lined  with  a  layer  of 
granulation-tissue,  opens  on  the  inner  side  of  the  bone.  The 
shaft  around  the  cavity  is  considerably  thickened  from  chronic 
inflammation. 

The  limb  was  removed  by  amputation  from  a  man,  50  years  of  age, 
who  was  admitted  under  the  care  of  Mr.  Pitts,  June,  1902.  Eighteen 
years  previously  the  patient  had  been  kicked  by  a  horse  over  the  right 
femur.  Suppuration  followed  in  the  course  of  a  few  days,  and  an 
abscess  was  incised.  For  two  years  discharge  continued,  after  which 
a  sequestrum  four  inches  in  length  was  removed.    The  wound  healed. 
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but  a  snbaequent  blow  on  the  same  spot  led  to  recurrence  of  the 
discharge,  which  persisted  till  the  date  of  admission.  Sequestrotomy 
was  performed  in  June,  1902.  The  patient  was  readmitted  in  Jeaavuj, 
1903;  the  wound  had  never  closed;  the  urine  contained  a  large 
quantity  of  albumen.  Amputation  through  the  middle  of  the  thigh 
was  carried  out  the  same  month.  In  February  an  abscess  was  incised 
on  the  posterior  aspect  of  the  stump.  The  patient  left  in  March, 
convalescent. 

521A.  Portion  of  the  right  scapula  of  a  boy,  which  separated 
after  acute  necrosis. 

From  a  boy  admitted  under  the  care  of  Mr.  Abbott,  1902.  Three 
weeks  previously  he  had  bruised  his  leg ;  a  week  later  the  right  arm 
became  stiff  and  the  shoulder  painfuL  Swelling  was  noticed  in  the 
subscapular  region  three  days  before  admission.  An  abscess  in  the 
infra-spinous  fossa  was  incised,  and  the  bone  was  found  bare ;  temp. 
102°  F.  The  patient  was  discharged  six  weeks  later,  with  a  persisting 
sinus. 

A  month  afterwards  he  was  readmitted,  when  the  sequestrum 
shown  was  removed. 

646A.  A  vertical  section  of  the  upper  end  of  a  tibia  from  a  young 
adult.  In  the  diaphjsis  immediately  below  the  epiphysial 
line  there  is  a  central  sequestrum  of  cancellous  tissue.  The 
sequestrum  is  filled  with  a  pale  yellow,  probably  tuberculous 
material,  and  is  surrounded  by  a  zone  of  granulation-tissue. 

572A.  The  entire  lower  jaw  of  a  child,  wanting  the  left  condyle, 
which  was  removed  after  necrosis.  The  surface  of  the  bone  is 
for  the  most  part  smooth  and  unaltered,  elsewhere  eroded. 

The  sequestrum  was  removed  from  a  boy  set.  5  years.  The  acute 
disease  which  led  to  the  necrosis  had  occurred  nearly  four  months 
previously ;  it  was  not  due  to  any  specific  fever,  nor  to  phosphorus. 

The  jaw  was  removed  in  two  halves,  sub-periosteally,  the  only 
portion  left  being  the  left  condyle  with  part  of  its  neck. 

In  four  months'  time  from  the  operation  a  complete  ring  of  new 
bone  had  been  produced,  including  a  new  condyle  on  the  right  side. 
The  movements  were  perfect  and  the  shape  good. 

(F.  C.  Abbott,  'Keports  of  the  Society  for  the  Study  of  Disease  in 
Children,*  vol.  i,  p.  68.) 

599A.  The  terminal  phalanx  of  a  great  toe.  G-rowing  by  a  broad 
base  from  the  plantar  aspect  there  is  a  lobulated  osteoma,  the 
surface  of    which   is  covered  with   cartilage.     The  tumour 
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inyolves  the  border  of  the  bone,  and  appears  to  extend  beneath 
the  nail  on  the  dorsum,  though  to  a  less  degree  than  on  the 
plantar  surface. 

The  part  was  removed  from  a  man  set.  42.    The  tumour  had  been 
observed  four  years. 
Osteomata  were  present  on  certain  other  of  the  bones. 
Presented  by  C.  S.  Wallace,  Esq. 

611A.  A  considerable  portion  of  the  alveolar  border  of  the  left 
upper  jaw  of  a  woman  34  years  of  age.  The  bone  is 
much  thickened  and  throughout  of  finely  cancellous  texture ; 
in  the  surface  of  the  removal  are  recognisable  the  fangs  of  the 
second  molar  tooth.  The  first  molar  is  the  seat  of  caries,  as 
are  also  the  third  molar  and  first  bicuspid. 

From  a  woman  admitted  under  the  care  of  Mr.  W.  H.  Battle, 
December,  1901 .  Enlargement  of  the  jaw  had  been  noticed  fifteen 
months.  At  first  there  was  no  pain,  but  eight  months  later  the 
I>atient  noticed  numbness  of  the  cheek  on  the  same  side.  Examination 
showed  that  the  antrum  was  not  involved.  The  parts  were  removed 
in  January,  1902. 

660D.  The  upper  half  of  a  right  radius,  the  lower  portion  of  the 
bone  having  been  removed  for  a  giant-celled  sarcoma.  To  re- 
place the  lost  portion  an  aluminium  substitute  has  been  used, 
the  shaft  of  the  proper  bone  being  forced  into  the  upper  open 
end  of  the  cast. 

From  a  man  et.  49,  admitted  under  Mr.  Bobinson,  April,  1904. 
Five  years  previously  he  sprained  his  right  wrist,  but  no  bone  was 
broken.  Three  years  later  a  swelling  at  the  lower  end  of  the  right 
radius  was  perceptible;  this  gradually  increased,  without  pain,  the 
hand  becoming  displaced  outwards.  On  admission,  egg-shell  crackling 
was  obtained  on  firm  pressure.  A  skiagram  showed  a  central  tumour 
of  the  lower  end  of  the  radius. 

April  28th. — An  incision  made  over  the  radial  border  of  the 
tumour,  and  the  lower  three  inches  of  the  bone  (with  the  tumour) 
removed^  an  aluminium  substitute  being  placed  in  position.  The 
wound  was  partially  closed. 

The  following  day  the  patient  complained  of  severe  pain,  and  the 
temperature  rose  to  lOl""  that  evening.  The  wound  suppurated,  and 
free  drainage  was  allowed  for  by  the  removal  of  stitches,  the  arm 
being  placed,  moreover,  in  a  boracic  bath.  The  temperature  remained 
high,  and  on  the  fifth  day  after  the  operation  it  had  risen  to  105*^. 
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Incisions  were  made  for  the  relief  of  the  spreading  cellulitis,  bnt 
the  patient  became  comatose,  and  died  five  days  after  the  operation. 
At  the  antopsy  there  were  found  suppurative  pericarditis,  bronchitiB, 
cloudy  swelling  of  the  abdominal  viscera,  a  diffluent  spleen,  bat  no 
secondary  tumours. 


661A.  The  lower  end  of  a  femur,  the  outer  side  of  which  has  been 
"  expanded  "  by  the  growth  of  a  giant-celled  sarcoma.  The 
new  bone  constituting  the  shell  of  the  tumour  is  thicker  than 
usual,  and  has  a  nodulated  character  due  to  the  inflanmiatoiy 
process  set  up  by  an  operation,  which  was  carried  out  for  the 
enucleation  of  the  growth  some  time  before  amputation  was 
performed. 

From  a  man  set.  26,  admitted  under  the  care  of  Mr.  C.  S.  WaUaoe, 
November,  1903.  He  had  met  with  an  injury  to  the  knee  five  months 
previously ;  a  swelling  was  noticed  a  month  later. 

When  admitted  the  tumour  pulsated.  Enucleation  was  carried 
out,  the  growth  proving  to  be  a  giant-celled  sarcoma.  Much  discharge 
from  the  woimd  followed;  and  an  examination  of  the  granulation- 
tissue  from  the  interior  of  the  cavity  showed  the  presence  of  similar 
sarcomatous  tissue.  Amputation  was  therefore  performed  through 
the  middle  of  the  thigh. 


661B.  A  vertical  section  of  portion  of  a  femur  in  the  lower  end  of 
which,  chiefly  in  the  inner  condyle,  there  has  grown  a  giant- 
celled  sarcoma.  The  tumour,  which  has  completely  destroyed 
the  inner  condyle,  forms  a  prominent  swelling  on  the  inner 
aspect  of  the  femur,  covered  with  a  thin  shell  of  new  bone. 
The  growth  is  of  a  pale  pink  colour  blotched  with  orange  from 
previous  hsemorrhage.  Histolc^cally  it  presents  the  typical 
structure  of  a  giant-celled  sarcoma. 

From  a  woman  set.  27,  admitted  under  the  care  of  Mr.  Pitts,  Hay, 
1906,  with  a  history  of  pain  in  the  left  Imee  of  five  months'  duration, 
and  of  swelling  of  three.  For  two  months  the  knee  had  been  flexed, 
and  the  joint  was  occasionally  swollen. 

On  examination  a  firm  rounded  swelling  was  found  over  the 
internal  condyle  of  the  left  femur,  with  marked  pulsation ;  no  egg- 
shell crackling  was  obtained.  There  was  dilatation  of  veins,  and 
slight  duskiness  of  skin  over  the  tumour.  The  tibia  was  displaced 
backwards  and  outwards;  the  movements  of  the  joint  were  very 
limited. 

Amputation  was  carried  out  successfully  through  the  lower  third 
of  the  thigh. 
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713A.  The  right  knee-joint  of  an  adult,  in  wliich  the  patella  has 
been  rotated  on  its  long  axis  for  a  quarter  of  an  inch  so  that 
what  is  normallj  the  outer  edge  looks  almost  directly  forwards, 
the  opposite  edge  resting  upon  the  trochlear  surface. 

From  a  man  set.  38,  who  met  with  an  accident  whilst  shunting, 
and  got  his  leg  under  the  wheel  of  a  truck.  The  patient  at  the  same 
time  sustained  a  compound  fracture  of  the  tibia  and  fibula,  with  much 
damage  to  the  skin,  necessitating  amputation  above  the  knee. 

Presented  by  F.  L.  B.  Greaves,  Esq. 

772A.  The  left  knee-joint  of  a  man  sixty-three  years  of  age.  The 
synovial  membrane  is  somewhat  thickened  and  in  places  covered 
with  a  thin  layer  of  lymph.  In  some  situations  about  the 
upper  part  of  the  specimen  the  synovial  membrane  has  been 
raised  from  the  subjacent  fibrous  tissue.  The  articular  surfaces 
are  everywhere  covered  with  a  thin  layer  of  granulation  tissue. 
On  one  condyle  there  may  be  recognised  the  bare  surface  of  a 
small  sequestrum.  At  the  back  of  the  preparation  there  is 
shown  in  the  divided  surface  of  the  head  of  tibia  a  caseous 
tubercular  focus  about  half  an  inch  in  diameter. 

From  a  man  et.  68,  admitted  under  the  care  of  Mr.  Ballance,  Sep- 
tember, 1904.  The  family  history  was  negative.  At  the  age  of  thirty 
he  contracted  gonorrhoea,  followed  by  stricture.  Three  years  before 
admission  he  suffered  from  pleurisy,  five  pints  of  fluid  being  with- 
drawn from  the  chest ;  there  was  no  cough. 

Four  months  ago  the  knee  became  so  painful  on  walking  that  the 
patient  was  compelled  to  lie  up.  The  joint  gradually  increased  in 
size,  and  on  three  occasions  fluid  was  removed  from  it.  The  pain  was 
worse  at  night,  with  the  character  of  "  starting." 

There  were  no  physical  signs  of  pulmonary  disease.  Becovery  after 
amputation  was  uneventful. 


916A.  The  lower  portion  of  an  oesophagus,  connected  with  which 
is  an  oval  cyst  about  two  and  three  quarters  of  an  inch  in  its 
longer,  vertical  axis.  The  cyst  has  a  smooth  interior,  and  had 
no  communication  with  the  oesophagus,  though  intimately  con- 
nected with  it.  It  held  a  glairy  fluid.  Microscopically,  its 
wall  shows  a  double  layer  of  unstriped  muscular  tissue,  with 
mucosa  and  appertaining  muscularis.  In  the  submucosa  there 
were  a  few  well-developed  glands. 

L.  B — ,  set.  46,  admitted  under  the  care  of  Dr.  Acland,  September, 
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1902.    The  patient,  who  had  been  a  healthy  man,  in  the  police  force, 
died  of  acute  pneumonia. 


943C.  The  stomach,  with  part  of  the  duodenum,  of  an  in&»nt  who 
was  the  subject  of  hypertrophic  stenosis  of  the  pylorus.  The 
narrowed  condition  of  the  pyloric  canal  was  treated  by  pyloro- 
plasty ;  a  longitudinal  incision  was  made  in  the  free  border, 
and  the  edges  stitched  together,  after  the  incision  was  forcibly 
made,  to  take  the  transverse  direction. 

From  a  male  infant,  set.  2  months,  admitted  under  Mr.  MalriiiB, 
April,  1904.  The  child  at  the  time  of  birth  weighed  7i  pounds,  and 
appeared  to  be  quite  healthy  until  ten  days  before  admission.  It  was 
fed  solely  upon  barley  water.  At  that  time  sickness  often  followed 
feeding,  and  the  child  began  to  waste.  The  food  was  then  changed  to 
beef-juice,  egg-albumen,  etc. 

When  admitted  there  were  no  physical  signs  of  disease.  Feeding 
was  at  first  carried  out  with  albumen  water,  changed  four  days  later 
to  peptonised  milk.  Slight  diairhoBa  was  present ;  vomiting  shortly 
after  food  occurred  at  irregular  intervals,  vomiting  being  accompanied 
with  considerable  pain.  Ten  days  after  admission  vomiting  began  to 
take  place  after  every  feed,  though  the  bowels  continued  to  be  open 
four  times  daily.  No  pyloric  thickening  could  be  felt,  but  gastric 
peristalsis  was  noticed. 

Pyloroplasty  was  carried  out  April  25th,  1904.  During  the  suc- 
ceeding twenty-four  hours  vomiting  occurred  twice,  and  watery  diax^ 
rhoea  was  present.  The  sickness,  however,  gradually  subsided,  and  a 
week  after  the  operation  the  child  took  its  food  greedily  and  looked 
well.  The  diarrhoea  persisted.  Ten  days  after  the  date  of  operation 
the  temperature  rose  to  101*6°.  Vomiting  recurred  on  several  occa- 
sions. Three  weeks  after  the  operation  the  temperature  suddenly  rose 
to  108°,  and  death  took  place. 

At  the  autopsy  no  peritonitis  was  found ;  there  were  no  evidences 
of  enteritis,  and  the  viscera  appeared  healthy. 

946A.  Portion  of  the  stomach  of  a  child,  in  the  mucosa  of  which 
there  are  a  certain  number  of  minute  ulcers,  possibly  of  tuber- 
cular origin. 

From  a  child  (R.  V  — )  set.  6  years,  admitted  under  the  care  of  Dr. 
Sharkey,  and  who  died  January,  1902,  of  general  tuberculosis,  with 
fever  simulating  typhoid. 

After  death  the  bronchial  glands  were  found  caseous  and  breaking 
down.  There  were  a  few  small  shallow  ulcers  in  the  lower  end  of  the 
ileum ;  muco-pus  was  present  in  the  right  tympanum,  the  membrane 
of  which  was  intact. 


Digitized  by  VjOOQIC 


Recent  Additions  to  the  Museum,  459 

984C.  The  stomacli  of  a  man  who  died  four  months  after  poison- 
ing himself  with  hydrochloric  acid.  The  organ,  which  has  been 
inverted,  is  much  contracted,  and  at  the  left  end  or  fundus 
the  surface  is  glistening,  dense,  and  smooth  from  the  cicatrisa- 
tion following  necrosis  of  the  mucosa. 

1027 A.  Portion  of  the  colon  of  a  child  one  year  of  age,  which  is 
greatly  dilated,  without  the  presence  of  any  organic  disease. 
The  dilatation  ceases  abruptly  at  the  lower  or  pelvic  part. 

From  a  child  (W.  M — )  set.  1  year,  admitted  under  the  care  of  Dr. 
Sharkey,  June  22ud,  1904,  with  a  history  of  acute  obstruction  of  five 
days'  duration.  The  abdomen,  which  was  enormously  distended,  was 
opened  and  the  dilated  bowel  incised,  the  incision  in  the  gut  being 
then  stitched  up.  The  child  was  too  ill  for  any  further  procedure. 
Death  took  place  the  next  day. 

The  distended  colon  was  found,  after  death,  to  fill  the  whole  abdo- 
men. The  rectum  and  the  ascending  colon  were  but  little  affected. 
There  was  general  peritonitis.    The  base  of  each  lung  was  collapsed. 

1029A.  Portion  of  the  mesentery  with  the  corresponding  pai-t  of 
the  intestine.  The  latter  is  swollen,  and  of  a  deep  plum  colour 
from  congestion  and  hsemorrhage  arising  from  thrombosis  of 
the  superior  mesenteric  and  splenic  veins.  In  the  omentum, 
in  the  blood-stained  fat,  many  veins  filled  with  recent  dark 
coagulum  may  be  recognised. 

From  a  man  set.  67,  who  had  suffered  from  attacks  of  abdominal 
"pain  for  six  weeks ;  there  was  some  amount  of  vomiting ;  no  loss  of 
flesh  or  of  strength. 

July  4th,  1902,  at  7.30  a.m.,  he  suffered  from  a  severe  attack,  with 
some  collapse ;  retching,  and  vomiting  of  small  quantities  of  fluid. 

At  3  p.m.  the  left  rectus  abdominis  was  found  to  be  tense  in  its 
lower  part ;  this  point  was  somewhat  tender,  and  was  the  chief  seat  of 
pain.  By  means  of  an  enema  a  small  amount  of  fsBces  with  small 
masses  of  blood-stained  mucus  were  brought  away.  The  pati^t 
became  much  worse  during  the  night. 

July  5th,  at  12.30  p.m.,  the  abdomen  was  opened  by  median 
incision ;  a  quantity  of  slightly  blood-stained  fluid  was  found.  In  the 
left  ilio-lumbar  region  a  coil  of  gut  was  felt,  like  an  arch,  swollen  and 
rigid.  On  examination  it  was  found  to  be  smooth  and  bright  on  the 
surface,  but  of  a  deep  black-red  colour,  lightening  towards  the  ends. 
The  mesentery  was  moderately  swollen,  and  showed  some  purple 
patches.  The  affected  portion  was  excised,  and  an  end-to-end  anasto- 
mosis made. 
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For  a  few  hours  the  pain  disappeared,  and  there  was  genend 
improvement.  Pain  and  bloody  vomiting,  however,  returned,  and 
death  took  place  at  8.30  on  July  6th,  sixty-one  hours  from  the  onset 
of  the  attack. 

At  the  autopsy  it  was  found  that  the  portion  of  gut  excised  had 
lain  five  feet  from  the  pylorus.  Above  the  line  of  suture,  the  jejunum 
was  found  congested.  The  branches  of  the  superior  mesenteric  vein 
corresponding  with  this  piece  of  bowel  were  filled  with  recent  dot^  as 
were  also  those  down  almost  to  the  end  of  the  jejimum ;  the  intestine 
below  the  line  of  suture  was  little  altered.  The  superior  mesenteric 
trunk  (its  upper  end)  and  the  portal  and  splenic  veins,  for  about  half 
an  inch  were  filled  with  decolorised  and  adherent  dot  of  some  age. 
The  rest  of  the  splenic  vein  was  converted  into  a  cord.  The  spleen 
weighed  nine  ounces  and  was  firm.  The  branches  of  the  coeliac  axis 
and  superior  mesenteric  artery  were  normal.  The  stomach  and  duo- 
denum showed  no  signs  of  ulceration,  old  or  recent.  The  recent 
thrombosis  involving  the  mesenteric  vein  probably  spread  from  the 
older  org^anised  clot  in  the  splenic ;  but  the  causation  of  the  splenic 
thrombosis  was  not  clear. 

Presented  by  Stanley  Boyd,  Esq. 

1071C.  A  piece  of  small  intestine  from  the  vicinity  of  the  ileo- 
csecal  valve.  The  mucosa,  except  in  places  between  the  valvule 
conniventes,  presents  a  dull  greyish  necrotic  surface,  the  con- 
dition having  arisen  from  a  terminal  infection  in  a  case  of 
chronic  nephritis.  The  disease  shown  was  limited  to  the  last 
sixteen  inches  of  the  small  intestine. 

From  a  woman  set.  37,  admitted  under  the  care  of  Dr.  Hawkins, 
May  11th,  1904.  The  patient  had  been  under  treatment  for  Bright* s 
disease  for  five  years  previously.  For  the  last  two  or  three  years  she 
had  been  treated,  without  much  benefit,  for  chronic  constipation. 
Three  weeks  before  admission  acute  diarrhoea  followed  a  dose  of 
Gascara  sagrada. 

After  admission  the  patient  kept  almost  continuously  crying  and 
chattering.  The  abdomen  was  tender  on  palpation.  The  urine  con- 
tained albumen.    The  patient  became  weaker,  and  died  on  May  14th. 

At  the  autopsy  the  last  two  and  a  half  feet  of  the  small  intestine 
were  found  to  be  black  and  gangrenous  ;  there  was  intense  peritonitiB 
of  the  affected  coils.  The  inner  surface  of  the  affected  portion  was 
dark,  and  the  folds  of  mucous  membrane  were  covered  with  an  adhe- 
rent yellow  slough.  The  kidneys  were  small,  tough,  and  pale;  the 
cortex  diminished  in  thickness.  The  left  ventricle  of  the  heart  was 
hypertrophied ;  there  was  no  valvular  disease. 

1076A.  A  small  piece  of  the  duodenimi,  excised  for  an  ulcer  of  the 
mucosa,  which  led  to  the  minute  perforation  to  be  seen  at  the 
back  of  the  specimen. 
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J.  B — ,  »t.  40,  admitted  under  the  care  of  Mr.  Ballanoe,  Aug^t, 
1002.  There  was  a  history  of  dyspepsia  of  some  years'  standing, 
aoeompaziied  with  Tomiting  and  occasional  hsBmatemesis.  The  patient 
was  addicted  to  alcohol.  Perforation  of  the  ulcer  had  occurred  twenty - 
three  hours  before  operation.  The  ulcer  was  situated  on  the  anterior 
wall  of  the  duodenum,  immediately  beyond  the  pylorus.  The  ulcer 
was  excised,  and  the  resulting  aperture  sutured  and  covered  with  an 
omental  graft.  The  peritoneal  cavity  contained  a  large  amount  of 
turbid  fluid,  but  there  was  very  slight  peritonitis.  Satine  irrigation 
of  the  abdominal  cavity  was  carried  out.  Beotal  feeding  was  resorted 
to  for  two  days.  After  this  the  patient  was  fed  for  nine  days  with 
fluids  only.    Convalescence  was  uninterrupted. 

1106A.  A  laminated  concretion  which  was  removed  from  a  per- 
forated vermiform  appendix.  It  measures  about  three- 
quarters  of  an  inch  in  its  chief  axis,  and  consists  mainly 
of  pale  brown  f»cal  material.  The  appendix,  around  which 
there  was  a  considerable  amount  of  dense  inflammatory 
thickening,  was  removed. 

From  a  youth  nt.  15,  admitted  under  the  care  of  Mr.  Sargent, 
December  2l8t,  1904.  The  patient's  illness  dated  from  ten  days  pre- 
viously, and  came  on  with  a  sudden  attack  of  abdominal  pain,  localised 
to  the  right  iliac  fossa.  He  continued  his  work  (that  of  a  messenger) 
for  two  days,  but  the  next  day  the  pain  recurred  with  great  severity, 
and  was  accompanied  with  vomiting.  On  admission  a  rounded  swelling 
could  be  felt  in  the  right  iliac  fossa.  Becovery  after  the  removal  of 
the  appendix  was  uneventful 

1117 A.  The  ceecum,  with  the  terminal  portion  of  the  ileum  and 
part  of  the  colon,  from  a  case  of  diffuse  sarcomatosis  of  the 
intestine.  In  varying  degrees  the  mucosa  and  submucous 
tissue  of  all  the  parts  shown  are  thickened  in  an  irregular  or 
tuberose  manner  by  the  growth  of  an  almost  homogeneous 
whitish  neoplasm.  The  cfficum  is  the  least  affected;  its 
appendix  has  entirely  escaped.  In  the  divided  fat  in  the 
angle  between  the  ileum  and  the  csecum  a  lymphatic  gland 
is  shown,  enlarged  from  secondary  infection.  Histologically 
the  new  growth  consists  of  large  polyhedral  cells,  which  infil- 
trate the  muscular  coat  as  well  as  the  mucosa ;  the  cell  growth 
has  no  connection  with  the  epithelium  of  the  glands.  The 
cells  have  a  certain  degree  of  plexiform  disposition,  which, 
would  allow  of  the  growth  being  classed  as  a  plexiform 
sarcoma  or  malignant  endothelioma. 
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From  a  woman  let.  60,  admitted  under  the  care  of  Mr.  Bobinsoo, 
June  10th,  1903.  Her  health  had  been  quite  good  untQ  July,  1902, 
when  the  patient  first  suffered  from  abdominal  pain.  This  graduallj 
increased,  and  the  abdomen  became  distended.  Attacks  of  vomiting 
lasting  two  or  three  days  also  occurred. 

June  11th. — Laparotomy  was  carried  out,  and  a  large  amount  of 
fluid  found  in  the  peritoneal  cavity  was  withdrawn  by  means  of  a 
trochar.  A  growth  was  then  discovered  extending  along  the  large 
bowel,  the  small  intestine  being  also  hard,  and  the  omentum  matted. 
The  gall-bladder  was  as  large  as  an  orange.  The  abdomen  was  closed, 
as  operation  was  impracticable. 

Death  took  place  the  next  day. 

Microscopical  examination  of  the  cardia,  pylorus,  small  intestine 
(in  several  places),  colon,  rectum,  mesenteric  and  mediastinal  glands, 
and  omentum  showed  the  presence  of  a  similar  new  growth. 

1117B.  Portion  of  small  intestine  which  was  excised  for  the 
malignant  growth  shown.  The  tumour  forms  a  spheroidal 
mass  about  three  inches  in  its  chief  diameter,  which  infiltrates 
the  walls  of  the  bowel,  and  projects  with  an  ulcerated  siurface 
into  its  lumen.  Histologically  the  growth  is  a  spindle-celled 
sarcoma. 

From  a  man  sat.  33,  admitted  under  the  care  of  Mr.  Wallace, 
September  4th,  1004.  There  was  a  history  of  pain  in  the  right  side  of 
the  abdomen  extending  over  a  period  of  nine  months;  occasional 
nausea,  no  vomiting.  Thirty-six  hours  before  admission  the  patient 
had  a  sudden  attack  of  acute  pain  with  repeated  vomiting.  The  pain 
was  at  first  general,  but  subsequently  localised  to  the  right  iliac 
fossa.  Temp.  100° ;  pulse  144.  The  abdomen  was  distended,  rigid, 
and  immobile.    Bectal  examination  was  negative. 

Laparotomy  was  at  once  performed.  The  omentum  was  fotmd 
thickened  and  infiltrated,  and  there  was  abundant  fluid  in  the  abdo- 
minal cavity.  The  appendix  was  normal.  In  the  neighbourhood  of 
the  ileo-colic  junction  there  was  a  tumour  the  size  of  a  fist,  and  a  small 
perforation  of  the  gut.  The  mass  was  resected^  and  a  Paul's  tube 
secured  in  each  end  of  the  bowel.  The  peritoneum  was  washed  out 
and  drained.  The  patient  became  rapidly  worse,  and  died  two  days 
later. 

1135E.  A  sample  of  chyle-like  ascitic  fluid,  the  miUdness  of  which 
is  due,  not  to  the  presence  of  fat,  but  of  albuminous  granules. 
The  fluid  has  been  preserved  by  means  of  chloroform;  its 
opacity  will  be  apparent  on  shaking. 

From  a  patient  (H.G.)  set.  39,  admitted  into  St.  Thomas's  Hospital 
under  the  care  of  Br.  Sharkey,  April,  1906,  suffering  from  what  was 
diagnosed  as  cirrhosis  of  the  liver. 
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The  fluid  withdrawn  from  the  abdomen  resembled  milk ;  it  was 
alkaline,  and  had  a  sp.  gr.  of  1016.  Microscopic  examination  showed 
the  presence  of  white  and  red  cells  in  small  nnmbers.  The  fluid  was 
found  to  contain  a  large  quantity  of  albumen,  becoming  solid  on  boil- 
ing with  the  addition  of  acetic  acid.  Urea  was  present  in  the  propor- 
tion of  two  grains  to  the  ounce.  Fehling^s  solution  was  reduced.  No 
fat  and  no  cholesterin  were  found ;  a  large  number  of  granules  were 
deposited  on  centrif  ugalisation,  but  these  gave  no  red  colour  with 
"soharlaoh." 

A  second  amount  was  withdrawn  on  April  12th,  1906.  Like  the 
first,  it  gave  no  evidence  of  fat.  Saturation  with  magnesium  sxdphate 
precipitated  all  the  proteids,  the  filtered  fluid  being  clear.  Albumen 
and  globulin  were  present  in  about  equal  proportions.  On  digesting 
with  trypsin  at  87^  C,  albumoses  and  peptones  were  found.  After 
filtration  through  a  Ghamberland  candle,  the  clear  filtrate,  on  boiling, 
with  the  addition  of  acetic  acid,  showed  only  a  slight  trace  of  albumen ; 
both  carbonate  and  phosphate  were  present,  and  urea  in  the  proportion 
of  two  grains  to  the  fluid  ounce.  Crystals  of  phenyl-glucosazone  were 
obtained. 

On  agitation  with  ether,  and  allowing  to  stand  for  twelve  hours, 
the  turbidity  was  removed,  the  fluid  gradually  becoming  gelatinous. 
The  ethereal  extract  showed  the  presence  of  fat  in  very  small  quanti- 
ties. Xylol  and  chloroform  produced  a  very  dense  precipitate.  Two 
other  tappings  appear  to  have  been  carried  out,  but  the  fluid  with- 
drawn  was  not  typically  milky. 

1143A.  Portion  of  the  peritoneum  of  an  ox,  the  free  surface  of 
which  is  thickly  covered  with  clusters  of  firm  nodules  of 
necrotic  tubercular  tissue.  The  divided  surface  of  the  nodules, 
as  seen  at  either  edge  of  the  specimen,  is  opaque  and  of  pale 
yellow  colour,  with  whiter  points  of  calcification.  Microscopic 
examination  shows  the  presence  of  large  numbers  of  acid-fast 
bacilli  in  the  caseous  substance,  and  many  in  the  multinuclear 
giant  cells,  which  are  nimierous  in  the  new  tissue. 

Presented  by  H.  Hammond  Smith,  Esq. 

1149B.  Portion  of  the  small  intestine  of  a  child  eight  months  old. 
In  the  mesentery  there  is  a  cluster  of  cysts,  the  largest  as  large 
as  a  hen's  egg,  the  presence  of  which  led  to  intestinal  obstruc- 
tion. 

From  a  patient  admitted  into  the  East  London  Hospital  for 
Children  under  the  care  of  Br.  H.  M.  Fletcher.  The  parts  shown  were 
excised,  but  death  occurred  a  few  hours  afterwards. 

Presented  by  L.  S.  Dudgeon,  Esq. 
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1157 A.  A  large  portion  of  omentum  which  was  excised  during 
life,  and  in  connection  with  which  a  large  nimiber  of  hydatid 
cysts  have  grown.  Some  of  the  cysts  hold  a  normal  echino- 
coccus ;  in  others  the  parasite  is  dead,  and  the  cyst  wall  con- 
tracted on  its  remains. 

Two  years  previously  the  patient  was  in  Guy's  Hospital,  where  a 
pelvic  cyst  was  drained.  When  admitted  into  St.  Thomas's  Home 
several  spherical  swellings  were  palpable  over  the  whole  of  the  right 
side  of  the  abdomen.  At  the  operation,  which  was  performed  by  Mr. 
C.  S.  Wallaoe,  the  surface  of  the  liver  felt  normal ;  the  spleen  waa  not 
seen. 

1196A.  Portion  of  small  intestine  in  which  intussusception  was 
induced  by  the  growth  of  the  papilloma  shown,  which  formed 
the  head  of  the  protrusion;  the  extreme  diameter  of  the 
tumour  is  nearly  an  inch.  The  inner  tube  is  much  blood- 
stained from  hsemorrhage.  The  polypus  itself  is  of  an  ashy 
grey  colour,  and  appears  to  have  become  gangrenous. 

From  a  woman  sat.  22,  admitted  under  the  care  of  Mr.  BaUance, 
February  3rd,  1904.  Her  health  had  been  excellent  except  for  obstin- 
ate constipation.  Two  days  before  admission,  there  was  an  onset  of 
acute  pain  in  the  right  side  of  the  abdomen,  accompanied  with  vomit- 
ing which  was  at  first  severe,  but  gradually  ceased.  The  bowels  had 
not  been  opened  for  four  days ;  no  blood  or  mucus  had  been  passed. 

The  abdomen  was  distended,  with  marked  prominence  in  the  right 
iliac  region.  Palpation  revealed  a  large  sausage-shaped  mass,  about 
six  inches  in  length,  extending  obliquely  across  from  the  right  iliac 
ragion  towards  the  symphysis  pubis ;  it  was  freely  moveable  and  tender 
on  palpation;  percussion  note  resonant.  The  same  day  laparotomy 
was  performed  through  the  right  rectus ;  a  distended  coil  of  intestine 
above  the  intussusception  was  opened  and  drained.  As  the  intus- 
suscepted  bowel  appeared  black  and  gangrenous,  fifty-one  inches  were 
resected,  union  being  effected  by  axial  anastomosis.  Recovery  was 
uneventful. 

1278B.  The  parts  concerned  in  a  hernia  of  the  diaphragm  which 
followed  a  perforation  made  with  a  poignard..  The  aperture 
in  the  diaphragm  is  at  present  circular,  an  inch  and  a  quarter 
in  diameter,  and  lies  two  and  a  half  inches  above  the  lowest 
part  of  the  left  costal  margin,  the  protrusion  itself  being  close 
behind  the  ribs  and  free  in  the  pleural  cavity.  In  relation  to 
the  pericardium,  the  aperture  (which  is  altogether  in  the 
muscular  portion  of  the  diaphragm)  lies  one  inch  posteriorly  to 
the  limit  of  the  pericardial  sac.  The  protrusion  has  no  proper 
sac  of  peritoneum,  but  a  spurious  investment  furnished  by  the 


Digitized  by  VjOOQIC 


Recent  Additions  to  the  Museum.  465 

displaced  omentum;  this  coyering  is  either  incomplete  or 
adherent  over  parts  of  the  bowel,  i,  e,  no  membrane  can  be 
raised  in  the  latter  situations  as  it  can  elsewhere.  There  is  no 
communication  between  the  pleural  and  peritoneal  cavities. 
On  the  inferior  aspect  a  process  of  omentum,  together  with 
ingoing  and  outcoming  portions  of  colon,  may  be  recognised 
occupying  the  diaphragmatic  aperture;  neither  the  omentum 
nor  the  intestine  admits  of  withdrawal.  Between  the  two  ends 
of  the  loop  of  colon  there  is  a  space  through  which  the  fore- 
finger could  readily  be  parsed  into  the  sac. 

From  a  man  8&t.  80,  admitted  into  St.  Thomas's  Hospital  under  the 
care  of  Dr.  Hector  Mackenzie,  April  15th,  1901,  in  a  state  of  collapse^ 
and  complaining  of  pain  in  the  upper  part  of  the  abdomen,  sickness, 
and  great  thirst.    The  bowels  had  not  acted  for  two  days. 

The  history  was  that  the  patient  had  been  stabbed  on  the  left 
side  seven  or  eight  years  previously,  at  the  site  marked  by  a  scar  now 
present  on  the  left  side  of  the  chest  in  the  anterior  axillary  line. 
Three  years  after  this  injury  he  was  seized  with  an  attack  of  pain  in 
the  left  side  of  the  abdomen  and  severe  vomiting.  There  was  some 
tenderness  in  the  epigastrium.  Abdominal  exploration  was  carried, 
out,  an  incision  being  made  under  the  left  costal  margin,  commencing 
two  inches  to  the  left  of  the  middle  Une,  and  extending  outwards  for 
four  inches.  After  prolonged  search  the  stomach  was  withdrawn 
from  the  chest ;  the  organ  showed  no  tendency  to  re-enter  the  space. 
The  patient  was  too  ill  to  allow  of  further  radical  procedures.  Pain 
and  vomiting  ceased,  but  the  patient  continued  very  excitable,  and 
died  on  April  19th. 

At  the  autopsy  the  stomach  was  found  to  present  an  indurated 
red  line  on  the  anterior  surface,  to  the  pyloric  side  of  its  mid-Une. 
This  mark  probably  indicated  the  position  in  which  the  stomach  had 
been  originally  incarcerated  in  the  opening  in  the  diaphragm. 

Pleurisy  was  present  on  both  sides,  and  the  lower  lobe  of  the  left 
lung  was  solid  from  septic  pneumonia. 

(W.  H.  Battle,  'Lancet,'  1901.) 

1281B.  Portion  of  the  abdominal  wall  with  the  upper  part  of  the 
urinary  bladder  and  a  piece  of  the  rectum.  Between  the 
bladder  and  reetum,  projecting  from  the  left  side,  in  the  upper 
part  of  the  recto-vesical  pouch,  is  the  somewhat  hemispherical 
swelling  of  a  hernial  sac.  The  sac  itself,  the  mouth  of  which 
is  about  an  inch  in  diameter,  lies  behind  the  abdominal  wall  in 
the  subperitoneal  connective  tissue,  and  is  thence  continued 
forwards  through  a  narrow  neck,  externally  to  the  deep  epi- 
gastric artery,  into  the  upper  part  of  the  inguinal  canal.  At 
VOL.  XXXIV.  32 
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tlie  back  of  the  preparation  the  parts  have  been  dissected  to 
show  the  vas  deferens  (marked  with  a  piece  of  red  glass)  and 
spermatic  vessels,  with  the  fat  in  the  inguinal  canal  and  the 
extension  of  the  sac  into  the  latter. 

The  patient,  a  man  sot.  64,  was  admitted  January,  1001.  A  left 
inguinal  hernia  had  been  prooont  for  many  years ;  whether  it  had 
existed  from  birth  could  not  be  ascertained.  From  January  19th  no 
passage  of  feces  or  of  flatos  had  occurred ;  offensive  vomiting  shortly 
afterwards  set  in,  and  he  was  admitted  on  January  20th.  The  abdomen 
was  greatly  distended ;  no  definite  tenderness ;  percussion  note  tym- 
panitic; nothing  abnormal  could  be  felt  jpar  rectum.  Both  ingninsl 
canals  were  free  of  any  hernial  tumour,  and  the  testes  were  normally 
flexed. 

At  the  operation,  a  vertical  incision  having  been  made  in  the 
median  line  below  the  umbilicus,  a  loop  of  small  gut  and  matted 
omentum  were  found  entering  through  a  smaU  opening  in  a  pouch 
situated  behind  the  left  abdominal  wall  and  to  the  right  side  of  the 
bladder.  As  the  edge  of  the  opening  tightly  constricted  the  contents 
of  the  sac,  its  margin  was  nicked,  and  the  omentum  withdrawn ;  the 
gut,  however,  was  adherent  and  irreducible.  As  the  condition  dis- 
covered appeared  to  be  related  to  the  inguinal  hernia  present,  the 
inguinal  canal  was  opened  up  in  the  usual  way  from  the  front,  but 
found  to  contain  an  empty  hernial  sac.  On  following  this  up  to  the 
internal  ring  there  was  seen  presenting  in  the  opening  itself,  but  not 
projecting  through  it,  bowel,  which  was  firmly  adherent,  quite  black, 
and  easily  lacerated  on  attempted  separation.  It  was  evident  that 
the  bowel  occupied,  and  was  strangulated  in,  a  pouch  behind  the 
abdominal  wall ;  and  also  that  a  loop  of  intestine  occupying  this 
pouch  was  gangrenous  and  adherent.  The  adherent  loop  was  sepa- 
rated, withdrawn  through  the  internal  opening,  and  brought  out 
externally  through  the  abdominal  wound.  The  bowel  for  four  and  a 
half  inches  was  gangrenous ;  this  portion  was  excised  and  an  end-to- 
end  junction  made.  The  sac  itself  was  thoroughly  washed  out,  but  not 
excised }  a  gauze  drain  was  placed  down  to  the  inguinal  ring,  and 
both  the  abdominal  and  ingfuinal  wounds  were  sutured  up.  Death 
took  place  a  few  hours  later  from  collapse. 
(H.  B.  Robinson, '  Medico-Chirurgical  Trans.,'  vol.  Ixxxvii,  p.  697.) 

lSt93A.  A  slice  of  liver  from  a  case  of  heart  disease  in  which  the 
venous  system  has  become  engorged  from  back  pressure.  The 
congestion  of  the  liver  is  highly  pronounced,  but  between  the 
congested  vessels  branching  lines  of  paler  hepatic  tissue  occur, 
producing  the  "  nutmeg  "  appearance  characteristic  of  passiye 
engorgement. 

From  a  man,  J.  G— ,  admitted  under  the  care  of  Dr.  Hawkins, 
February,  1001.    Death  took  place  from  phthisis  and  cardiac  fkilue. 
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At  the  autopsy  extensive  oavitation  of  the  npi>er  lobe  of  each  long 
was  found.  The  right  side  of  the  heart  was  dilated ;  the  left  Tentride 
hypertrophied.    The  kidneys  were  contracted  from  chronic  nephritis. 

1293B.  Portion  of  the  right  lobe  of  the  liyer  of  a  child  13  years  of 
age,  who  died  thirteen  hoiirs  after  having  been  run  over  bj  a 
milk  cart.  A  short  way  from  its  right  border  the  liver  presents 
an  irregular,  closed  rent,  about  four  inches  in  extent. 

The  patient  was  admitted  under  the  care  of  Mr.  Battle^  March, 
1904.  On  admission  there  was  a  large  scalp  wound  on  the  left  side  of 
the  head;  the  left  clavicle  was  dislocated  forwards  at  the  sterno- 
clavicular articulation,  and  the  ribs  from  the  sixth  to  the  eighth  were 
fractured  on  the  right  side ;  the  second  rib  was  fractured  on  the  left. 
There  was  no  tenderness  on  palpation^  but  the  abdominal  wall  was 
kept  rigid. 

After  admission  the  breathing  became  more  rapid  and  shallow; 
emphysema  spread  to  the  neck  and  over  the  face,  and  death  shortly 
afterwards  occurred.  At  the  autopsy  deuble  pneumothorax  was 
found.  The  abdomen  contained  a  pint  and  a  half  of  fluid  blood, 
for  the  most  part  collected  in  the  pelvis.  The  right  kidney  showed 
a  small  rupture  at  the  lower  end.  The  cranium  was  uninjured,  and 
the  brain  was  normal. 

12MA.  Portion  of  the  liver  of  an  infant.  The  divided  surface  is 
of  a  pale  yellow  colour  and  almost  uniform  texture,  the 
individual  lobules  being  considerably  enlarged  and  their 
boundaries  hardly  discernible,  the  appearances  being  due  to 
an  extreme  degree  of  fatty  infiltration  of  the  hepatic  cells. 
The  liver  as  a  whole  was  notably  larger  than  natural. 

From  a  particularly  fat,  ricketty  child  who  died  of  broncho- 
pneumonia, under  the  care  of  Br.  H.  Morley  Fletcher,  in  the  East 
London  Hospital  for  Children. 

Presented  by  L.  S.  Dudgeon,  Esq. 

1297B.  A  slice  of  a  liver  from  a  case  of  pernicious  aneemia.  The 
cut  surface  has  been  treated  with  a  solution  of  ferrocyanide  of 
potassium,  and  afterwards  with  dilute  hydrochloric  acid,  with 
the  resulting  formation  of  ferrocyanide  of  iron  (Prussian  blue), 
owing  to  the  presence  of  free  iron  in  the  tissue. 

1297C.  A  slice  of  liver  from  a  woman  who  died  of  acute  lympho- 
cytheemia.  The  presence  of  a  notable  amount  of  iron  in  the 
tissue  has  been  shown  by  steeping  the  parts  in  a  solution  of 
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ferrocyanide  of  potassium,  and  subsequently  in  dilute  hydro- 
chloric acid. 

From  a  patient  (V.  A — )  set.  37,  admitted  under  the  care  of  Dr. 
Tumey,  August,  1904.  The  disease  was  of  three  months'  duration 
only.  His  illness  appears  to  have  dated  from  the  beginning  of  the 
previous  month,  when  he  noticed  that  he  became  easily  fatigued,  and 
was  becoming  aneemic.  In  the  early  part  of  August  he  was  compelled 
to  take  to  his  bed  owing  to  increasing  weakness  and  persistent  head- 
ache. 

When  admitted  he  was  intensely  weak  and  very  anemic.  On 
examination  of  the  mouth  a  quantity  of  offensive  pus  could  be  made 
to  ooze  up  around  the  stumps  of  teeth  in  both  jaws.  Large  and 
tender  glands  could  be  felt  in  the  submaxillary  triangle  and  around 
the  lower  jaw.  The  liver  and  spleen  were  enlarged.  No  true  glandular 
enlargements  were  detectable  beyond  those  referred  to  as  a  result  of 
the  septic  condition  of  the  mouth. 

(L.  S.  Dudgeon,  'Trans.  Path.  Soc.,'  vol.  Ivi,  p.  114.) 

1297D.  A  sUce  from  the  Hver  of  a  rabbit.  The  section  is  riddled 
with  small  cavities,  due  to  the  formation  of  gas  in  the  vessels,, 
a  condition  sometimes  spoken  of  as  ''foaming  liver."  Into 
the  auricular  vein  1  com.  of  a  pure  culture  of  Bacillus  ouero- 
genes  capsvldtus  was  injected.  Three  minutes  later  the  animal 
was  killed,  and  the  body  then  placed  in  the  incubator  for 
twenty-four  hours  at  22°  C.  The  bacilli,  which  bad  reached 
the  various  parts  through  the  blood-stream,  produced  a  notable 
amount  of  gas  during  their  growth  after  the  death  of  the 
animal. 

Presented  by  L.  S.  Dudgeon,  Esq. 

1312  B.  Portion  of  a  liver.  The  section  displays  throughout  an 
abundant  formation  of  fibrous  tissue  which  parts  the  several 
lobules  (unilobular  cirrhosis),  and  is  uniformly  distributed 
throughout  the  organ.  The  surface  of  the  organ  is  finely 
granular  in  correspondence  with  the  disposition  of  the  fibrous 
tissue. 

From  a  woman  »t.  62,  who  had  suffered  from  jaundice  during  the 
last  seven  years  of  her  life.  Considerable  enlargement  of  the  liver  was 
diagnosed.  About  a  year  from  the  commencement  of  the  jaundice, 
when  the  gall-bladder  was  found  to  contain  many  calculi,  cholepysto- 
stomy  was  carried  out,  the  biliary  fistula  being  allowed  to  close  at  the 
latter  end  of  1896,  when  the  general  condition  was  good. 

In  1901  the  jaundice  had  reappeared,  and  the  patient  died  August, 
1902. 
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After  death  the  hepatic  and  common  bile  ducts  were  found  much 
dilated,  and  freely  moyeable  in  the  cavity  formed  by  their  dilated 
channels  there  lay  a  biliary  calculus,  which  had  probably  been  in  the 
duct  since  the  commencement  of  the  illness. 

(P.  Parkes  Weber,  'Trans.  Path.  Soo.,'  vol.  liv,  p.  106.) 
Presented  by  Dr.  F.  Parkes  Weber. 

1317B.  Two  slices  of  the  liver  of  a  child.  The  organ  is  granular 
on  the  surface,  and  abnormally  fibrous  in  the  section.  The 
divided  surface  displays  many  spheroidal  formations,  the 
largest  a  quarter  of  an  inch  in  diameter ;  some  of  these  pro- 
ject from  the  surface,  others  are  deeply  embedded  in  the 
organ;  some  are  bile-stained  and  green.  Histologically  there 
is  a  fine  cirrhosis,  the  spherical  formations  consisting  of 
normal  hepatic  tissue,  and  representing  foci,  apparently,  of 
regeneration  to  compensate  for  the  destruction  of  tissue  else- 
where. The  pathogenesis  of  the  disease  was  not  determined, 
though  it  was  probably  syphilitic. 

Presented  by  L.  S.  Dudgeon,  Esq. 

1333A.  A  slice  from  a  liver,  in  which  there  are  a  large  number  of 
firm  carcinomatous  tumours,  many  of  which  have  coalesced. 
The  organ  is  enlarged,  and  its  surface  coarsely  and  lowly 
lobular  from  the  projection  of  the  growths,  most  of  which  are 
centrally  depressed  or  umbiUcated  from  atrophy  and  shrink- 
age. The  organ  weighed  thirteen  pounds  eight  ounces.  The 
primary  growth  was  at  the  pylorus. 

Prom  a  man  ret.  47,  admitted  under  the  care  of  Dr.  Sharkey,  October, 
1903.  Por  six  months  before  admission  the  patient  had  experienced 
slight  pain  in  the  upper  part  of  the  abdomen ;  this  was  accompanied 
with  loss  of  appetite  and  vomiting.    Loss  of  weight  ensued. 

On  admission,  the  edge  of  the  liver  was  found  to  be  six  and  a  hshlf 
inches  below  the  ensiform  cartilage;  it  was  hard  and  somewhat 
rounded,  and  the  surface  presented  many  large  tuberose  irregulari- 
ties. 

On  November  19th  oedema  of  the  abdominal  wall  was  noticed,  and 
the  superficial  veins  were  seen  to  be  distended.  (Edema  of  the  scrotum 
and  legs  gradually  developed,  and  the  abdominal  pain  became  very 
severe.    Death  occurred  on  December  2nd. 

At  the  autopsy  a  moderate  amount  of  ascites  was  f  otmd ;  stomach 
greatly  dilated,  with  a  carcinomatous  ulcer  immediately  within  the 
pyloric  orifice.  The  lymphatic  glands  in  the  lesser  omentum  and 
along  the  greater  curvature  were  enlarged  from  secondary  disease. 
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The  longs  were  oedematous,  and  contained  numerous  minute  nodules 
of  new  growth.  Histologically,  the  carcinoma  was  found  to  be  of  the 
columnar-celled  variety. 

1362A.  A  slice  of  a  child's  liver,  the  divided  surface  of  which 
presents  many  spaces  of  various  sizes,  the  largest  of  which  are 
about  the  size  of  peas,  and  contain  a  solid  bile-stained  material; 
most  of  the  smaller  present  a  similar  dark  bile-stained  centre. 
The  walls  of  the  spaces  are  of  considerable  thickness,  of  an 
opaque  white,  and  not  sharply  circumscribed  on  the  outer 
aspect.  Histological  examination  shows  the  lesion  to  be  tuber- 
cular, the  disease  involving  the  bile-ducts, — ^tubercular  cholan- 
gitis. 

From  a  child  (G.  S — )  at.  3  years,  admitted  into  the  East  London 
for  Children,  imder  the  care  of  Dr.  Coutts.  Death  occurred  from 
general  tuberculosis,  following  a  history  of  cough  and  wasting  of  two 
months'  duration. 

Presented  by  L.  S.  Dudgeon,  Esq. 

1406A.  A  gall-stone  of  composite  structure,  consisting  of  several 
facetted  calculi  combined  into  a  single  mass  bj  a  continuous 
external  deposit  of  p^mented  cholesterin,  like  that  composing 
the  rest  of  the  calculi. 

1412E.  A  collection  of  facetted  calculi  which  were  removed  with 
the  gall-bladder  in  a  case  of  suppurative  cholecystitis. 

From  a  woman  set.  46,  admitted  in  November,  1902,  under  the  care 
of  Mr.  Glutton.  When  a  child  she  had  had  typhoid  fever.  Biliary 
colic,  followed  by  jaundice,  had  been  noticed  for  twelve  years. 

On  admission  the  gall-bladder  was  easily  felt;  urine  normal; 
temp.  99*^.  The  gall-bladder,  which  was  adherent  to  the  duodenum, 
was  removed. 

1412F.  A  series  of  gall-stones  of  which  the  largest  is  of  somewhat 
conical  shape  and  measures  two  inches  in  extreme  diameter. 
The  latter  was  removed  from  the  common  bile-duct,  the  rest 
from  the  gall-bladder. 

G.  B— ,  »t.  37,  admitted  under  the  care  of  Mr.  Pitts,  July,  1903. 
In  1894  the  patient  suffered  from  dull  aching  pain  in  the  right  side, 
and  jaundice.  During  the  years  1899, 1900,  she  had  lived  in  India, 
where  she  contracted  malaria.  During  that  peried  she  was  subject 
to  many  attacks  of  pain.    Five  months  before  admission  to  the  hos- 
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pitftl  pain  in  the  right  side,  shooting  to  the  baok  and  right  breast,  and 
jaundice,  were  noticed. 

On  July  28rd  the  gall-bhidder  and  common  bile-duct  were  opened, 
the  large  caloxdus  shown  in  the  preparation  being  remoyed  from  the 
bile-duct,  and  about  thirty  calculi  from  the  gall-bladder ;  both  cayi- 
ties  were  drained. 

When  the  patient  was  discharged  in  August,  the  biliary  fistula 
was  closing. 


1426A.  A  slice  of  a  **  sago  "  spleen,  in  which  the  enlarged  larda- 
ceouB  Malpighian  corpuscles  have  been  coloured  of  a  mahogany 
brown  by  means  of  iodine  solution,  the  rest  of  the  tissue  being 
of  a  pale  yellow  colour. 

1441A.  The  thymus  of  an  infant  who  died  suddenly.  The  gland 
is  remarkably  large,  measuring  two  and  a  half  inches  in  its 
vertical  axis,  and  being  proportionally  increased  in  other 
directions.  At  the  back  of  the  specimen  a  piece  has  been  cut 
away,  to  show  a  central  cavity  which  in  the  recent  state  was 
filled  with  a  milky  fluid  holding  an  abundance  of  lymphocytes. 

(L.  S.  Dudgeon,  'Path.  Soc.  Trans.,'  vol.  Iv,  p.  187.) 

1453B.  An  adrenal  which  is  the  seat  of  carcinomatous  growth. 
The  organ  retains  its  general  form,  though  so  enlarged  as  to 
measure  three  inches  in  its  extreme  diameter.  Both  the 
adrenals  were  diseased,  but  in  unequal  degree. 

J.  S— ,  8Bt.  45,  admitted  with  profuse  hematuria  in  1901,  under  the 
care  of  Mr.  Abbott.  The  left  kidney,  which  was  enlarged  and  easily 
palpable,  was  removed.  Death  occurred  about  sixteen  weeks  later 
from  asthenia. 

At  the  autopsy  a  small  secondary  growth  was  found  in  the  right 
kidney  at  the  apex  of  one  pyramid ;  bladder  normal.  The  liver  was 
full  of  metastatic  tumours,  and  there  were  similar  formations  in  the 
lumbar  glands,  as  well  as  in  the  lungs  and  bronchial  glands.  The 
structure  of  the  adrenal  growth  is  suggestive  of  an  adrenal  origin ; 
on  this  sup{>osition  the  other  lesions,  including  that  for  which  the 
kidney  was  excised,  woxdd  constitute  a  secondary  series. 

1461B.  An  unusually  large  cyst  about  five  and  a  haK  inches  in 
diameter,  which  was  removed  from  the  thyroid.  Its  interior  is 
lined  with  irregular  flakes  of  altered  blood. 
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From  a  man  set.  60,  in  whom  the  oyst  had  been  noticed  for  twenty 
years.  The  patient  was  admitted  under  the  care  of  Mr.  Wallaoe, 
January,  1904.  Two  sisters  have  goitres,  but  in  one  the  swelling  has 
almost  disappeared.  For  the  first  forty-four  years  of  his  life  the 
patient  liyed  at  Headcom,  in  Kent.  The  gradual  increase  of  the 
swelling  gave  place  to  a  more  rapid  one  during  the  last  six  months. 
There  was  no  dysphagia,  but  for  thirteen  years  there  had  been 
dyspnoBa  on  exertion. 

On  admission  the  circumference  of  the  neck,  taken  over  the  most 
prominent  part  of  the  swelling,  was  two  feet.  The  large  cyst  moved 
on  deglutition,  and  slightly  overhung  the  sternum.  On  Januazy  14th 
it  was  tapped  with  a  trochar,  a  pint  of  fluid  being  withdrawn.  Sub- 
sequent accumulation  occurred,  and  on  January  27th  the  cyst  was 
excised  through  a  transverse  incision.  Convalescence  was  uninter- 
rupted. 

1471A.  A  transverse  section  of  a  goitrous  thyroid  in  which  a 
carcinoma  has  grown,  the  malignant  disease  being  distinguish- 
able bj  its  greater  opacity.  The  trachea  is  laterally  flattened 
and  displaced  to  one  side  by  the  neoplasm.  Histologically, 
the  carcinoma  consists  of  closely-set  columns  of  cells  which  in 
process  of  growth  acquire  a  lumen  and  come  to  resemble  the 
proper  thyroid  tissue. 

From  a  woman  set.  42,  admitted  March,  1908,  into  the  Cumberland 
Infirmary  on  account  of  a  tumour  over  the  left  frontal  region,  which 
had  been  incised  under  the  belief  that  it  was  a  sebaceous  cyst. 

The  tumour  was  first  noticed  twelve  months  previously,  when  it 
was  the  size  of  a  nut,  and  gradually  enlarged,  though  the  increase 
had  been  rapid  during  the  six  weeks  prior  to  admission.  Headaches, 
vertigo,  and  occasional  vomiting  were  experienced  before  the  tumour 
appeared,  but  not  afterwards. 

The  tumour  occupied  the  left  frontal  region  one  and  a  half  inches 
above  the  centre  of  the  left  supra-orbital  ridge,  and  was  as  large  as 
half  an  orange.  There  was  also  a  bilateral  *'  goitre"  of  moderate  size 
which  was  not  causing  any  dyspnoBa.  The  neck  had  been  "  thick " 
for  years. 

On  dealing  with  the  cranial  growth  it  was  found  to  spring  from 
the  bone,  and  a  large  perforation  with  irregular  edge  existed  at  its 
base.  Much  hemorrhage  arising,  the  growth  was  rapidly  removed 
below  the  level  of  the  skull,  and  the  edges  of  the  perforation  trimmed 
with  bone  forceps. 

Owing  to  its  pulsation  the  tumour  was  thought  to  be  connected 
with  the  subjacent  brain,  but  this  did  not  prove  to  be  the  case. 

Histological  examination  of  this  tumour  proved  it  to  be  a  meta- 
static thyroidal  carcinoma. 

For  a  week  it  seemed  not  impossible  that  recovery  would  take 


Digitized  by  VjOOQIC 


Recent  Additions  to  the  Museum.  473 

place,  bat  a  run  of  high  temperature  was  then  noted,  and  death 
occurred  seventeen  days  after  admission.  Permission  for  a  complete 
examination  was  not  obtained. 

(H.  A.  Lediard,  'Trans.  Path.  Soc./  vol.  Iv.) 

1472B.  A  dissection  of  the  thyroid  and  thymus  glands  of  a  girl 
14  years  of  age  who  died  imder  an  ansesthetic  whilst  being 
prepared  for  an  operation  for  ulcer  of  the  cornea.  The  thymus 
is  notably  enlarged,  measuring  three  inches  in  its  extreme 
length ;  on  the  right  side  it  reaches  the  corresponding  lobe  of 
the  thyroid  gland. 

E.  R— ,  8Bt.  14,  admitted  October,  1902,  under  the  care  of  Mr. 
Lawford,  suffering  from  corneal  ulcer.  Chloroform  was  administered. 
After  two  or  three  minutes'  inhalation  the  child  turned  pale,  and  the 
breathing  became  shallow.  Artificial  respiration  was  at  once  started ; 
brandy  and  strychnia  were  injected,  and  the  battery  applied,  an  hour 
being  spent  in  efforts  to  restore  animation. 

After  death  the  right  side  of  the  heart  was  found  rather  large ;  the 
ventricle  contained  no  clot.  The  lungs  were  quite  healthy.  The 
spleen  weighed  6  J  oz. ;  the  Malpighian  corpuscles  were  visible ;  tonsils 
large;  no  lymphatic  hypertrophy  in  the  intestines;  the  mesenteric 
glands  were  enlarged.    The  brain  and  pituitary  body  were  normal. 

1487 A.  An  irregular  ring  of  calcareous  substance  about  three 
inches  in  diameter  which  lay  in  the  auriculo- ventricular  groove, 
and  represents  calcified  inflammatory  tissue. 

From  a  man  let.  60,  with  a  history  of  malaria  and  an  uncertain 
one  of  alcoholism,  but  none  of  acute  rheumatism. 

In  November,  1904,  the  patient  complained  of  shortness  of  breath 
and  palpitation,  and  for  some  time  afterwards  suffered  from  frequent 
attacks  of  pain  in  the  chest.  Examination  revealed  the  presence  of 
extensive  double  pleurisy  and  pericarditis.  No  definite  cardiac  mur- 
murs could  be  detected,  though  the  aortic  valve  emitted  a  flapping 
sound.  The  liver  was  enlarged.  Jaundice  was  observed  during  the 
last  few  weeks  of  life.    Death  occurred  March,  1905. 

At  the  autopsy  the  pleune  were  found  adherent;  the  liver  was 
fatty,  and  passively  congested. 

Presented  by  W.  Ibbotson,  Esq. 

1631A.  Portion  of  a  heart  laid  open  to  expose  the  aortic  valve. 
The  right  anterior  cusp  of  the  latter  has  been  destroyed  by 
ulcerative  endocarditis,  its  site  giving  attachment  to  a  large 
spheroidal  foliated  vegetation  of  granulation  tissue  and  blood- 
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clot.  The  infrajacent  portion  of  tlie  muscular  substanoe  has 
been  inyolyed,  and  in  the  section  of  the  intenrentriculaj:  irall 
there  is  shown  part  of  an  abscess  which  tracks  into  the  yentiicle 
in  the  situation  referred  to. 

From  a  man  set.  43,  admitted  under  Mr.  Makins,  December  7tii, 
1908.  On  admission  there  were  signs  of  left  basal  pneumonia ;  temp. 
100°  F. ;  the  patient  was  delirious.  A  periarticular  abeoess  around 
the  left  ankle  was  incised  and  drained.  The  pulmonary  oonsolidatian 
increased  a  few  days  later,  and  the  patient  died  on  December  30th. 

1612A.  Portion  of  a  right  popliteal  artery  with  part  of  thm  pos- 
terior tibial,  from  a  man  in  whom  the  lower  limb  was  amputated 
for  gangrene  The  vessel  has  been  divided  longitudinaUj,  and 
in  such  a  manner  as  to  remove  the  anterior  tibial.  The  whole 
of  the  vessel  shown  is  filled  with  a  recent  thrombus,  the  upper 
end  of  which  corresponds  with  the  origin  of  the  superior  ex- 
ternal articular  branch.  The  thrombus  is  of  deep  black  colour^ 
and  completely  fills  the  vessel.  The  artery  is  extensively 
sclerosed  and  deformed  from  irregular  thickenings  of  the 
intima.  The  immediate  cause  of  the  thrombosis  appears  to  be 
a  particularly  prominent  ingrowth  of  the  intima  which  almost 
occludes  the  popUteal  artery  at  the  highest  part  of  the  thrombus. 
The  deeper  part  of  this  thickening  (as  elsewhere)  is  opaque 
white  from  calcification,  and  the  media  is  notably  thinned 
beneath  it. 

From  a  man  (I.  O — )  set.  60,  a  labourer,  admitted  under  Mr.  Abbott, 
January,  1003.  Thirteen  weeks  previously  he  had  been  laid  up  with 
rheumatism.  An  hour  before  admission,  whilst  at  his  work,  he  was 
suddenly  seized  with  violent  pain  in  the  right  leg  and  foot ;  the  limb 
became  useless  and  he  fell  to  the  ground. 

On  examination,  the  right  leg  below  the  knee  was  found  cold  and 
pale ;  the  sole  of  the  foot  and  toes  insensitive  to  touch ;  there  was 
a  zone  of  hypersesthesia  four  inches  below  the  knee.  The  tibial  and 
popliteal  pulses  were  absent. 

An  hour  later  the  foot  was  blanched  as  far  as  the  medio-tarsal 
joint,  and  from  this  point  to  the  ankle  there  was  distinct  mottling. 
No  cardiac  murmur ;  there  was  arterial  sclerosis ;  albuminuria. 

On  the  fifth  day  a  sudden  sharp  attack  of  pain  occurred  in  the 
opposite  (left)  limb ;  there  was  sudden  cessation  of  pulsation  in  the 
dorsalis  pedis ;  the  leg  was  congested  as  far  as  the  knee. 

As  the  gangrene  of  the  right  foot  was  extending,  amputation  was 
performed  through  the  lower  third  of  the  right  thigh,  on  the  twelfth 
day  from  the  onset  of  the  illness.    Union  occurred  by  first  intention. 

Three  days  later  the  left  foot  and  leg  passed  into  a  state  of  gan- 
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gprene.    Sigpis  of  ptilmonary  oedema  appeared  on  the  nmeteeiBili  daj . 
Death  took  place  on  the  twenty-first. 

After  death  the  anterior  and  posterior  tibial  arteries  of  the  left 
side  were  f otind  to  be  sclerosed,  but  no  thrombosis  was  discovered  in 
their  lower  half.  The  cardiac  yalyes  were  competent ;  mitral  cusps 
thickened ;  there  was  a  fusiform  dilatation  of  the  third  part  of  the 
aortic  arch.  The  kidneys  contained  many  infarcts,  both  old  and 
recent. 

1735D.  A  group  of  cervical  glands,  in  varying  degrees,  enlarged 
from  tubercular  disease.  The  surfaces  of  those  divided  show 
the  opaque  white  necrotic  or  caseous  areas  characteristic  of  the 
disease.  The  largest,  central  mass  comprises  more  than  a 
single  gland,  the  parts  having  become  secondarily  adherent. 
The  axillary  glands  were  likewise  affected. 

The  glands  were  excised  from  a  woman  (A.  S — )  et.  20,  who  had 
noticed  the  disease  seven  months,  and  was  admitted  under  the  care  of 
Mr.  Pitts,  February,  1903.  There  was  a  strong  family  history  of 
tuberculosis,  one  uncle  and  one  aunt  on  both  sides  of  the  family 
having  died  of  "consumption."  The  patient's  elder  sister  suffers 
from  enlarged  cervical  glands. 

Six  years  before  admission  some  slightly  enlarged  glands  were 
first  observed  in  the  left  axilla ;  these  were  removed  three  years  ago, 
the  mass  having  then  reached  the  size  of  a  cricket  balL  The  enlarge- 
ment of  the  left  side  of  the  neck  was  first  observed  six  months  before 
admission ;  the  axillary  glands  of  both  sides  were  as  large  as  peas. 
Those  shown  in  the  preparation  were  removed  from  the  left  anterior 
and  posterior  triangles. 

The  patient  was  readmitted  in  October,  1908,  when  further  masses 
were  excised  from  the  left  axilla  and  the  left  side  of  the  neck. 

1739E.  A  guinea-pig  dissected  to  show  the  progress  of  tubercular 
infection  after  experimental  inoculation  made  for  the  purpose 
of  clinical  diagnosis.  Into  the  subcutaneous  tissue  of  the 
right  thigh  was  injected  1  c.cm.  of  centrifugalised  and  washed 
sediment  of  urine  from  a  case  in  which  the  urine  contained 
acid-fast  bacilli.  The  injection  was  made  on  February  6th, 
1904,  and  the  animal  was  killed  on  March  11th,  Le.  nearly 
five  weeks  later.  A  fortnight  after  the  injection  a  nodule  had 
formed  at  the  site  of  infection,  and  the  inguinal  glands  of  the 
corresponding  side  were  enlarged.  A  rod  of  red  glass  has  been 
used  to  mark  the  discharging  tubercular  ulcer  which  ensued. 
The  inguinal  glands  of  the  right  side  are  enlarged  and  adhe- 
rent to  the  surrounding  fat;  within  the  abdomen  certain  of 
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the  lumbar  glands  are  enlarged,  but  those  on  tbe  left  side 
Have  escaped.  The  spleen  has  been  divided  to  show  its 
involvement,  the  organ  being  strewn  with  miliary  tubercles. 
On  the  surface  of  the  liver  a  few  opaque  tubercles  may  like- 
wise be  discerned.  The  thoracic  viscera  are  not  yet  affected. 
Presented  by  S.  G.  Shattock,  Esq. 

1827A.    A  nail  which  was  taken  after  death  from  the  lung,  in 
which  it  had  lain  for  two  years.     Its  surface  is  much  eroded. 

From  a  man  set.  29,  a  carpenter,  who  fell  asleep  with  the  nail  in 
his  mouth,  whence  it  slipped  down  the  trachea  without  his  being 
aware  of  it,  for  on  awaking  he  thought  that  he  must  have  swallowed 
the  foreign  body. 

He  suffered  no  inconvenience  until  a  year  later,  when  he  suddenly 
expectorated  some  yellow  fluid  of  an  offensive  character.  Six  months 
before  admission  the  patient  coxighed  up  a  teaspoonful  of  bright 
blood,  and  this  several  times  recurred. 

In  the  Brompton  Hospital  attempts  were  made  to  remove  the  niul 
by  means  of  low  tracheotomy. 

He  came  into  St.  Thomas's  in  January,  1906,  when  inversion  of  the 
patient  and  shaking  were  practised.  By  skiagraphy  the  nail  was 
localised  on  the  right  side,  directed  downwards  and  to  the  right  at  an 
angle  of  30°  to  the  vertical.  Portions  of  the  4th  and  6th  right  ribs 
were  removed,  and  the  parietal  and  visceral  pleurse  were  stitched 
together  after  incision  of  the  former.  Slight  bronchitis  followed. 
When  this  had  subsided  the  operation  wound  was  reopened,  and  an 
incision  made  into  the  lung.  A  powerful  magnet  was  then  introduced 
in  the  direction  of  the  nail,  but  without  any  successful  result.  The 
temperature  rose  on  the  following  day  to  101*6^  and  remained  per- 
sistently high,  whilst  signs  of  consolidation  of  the  lower  part  of  the 
right  lung  became  manifest;  the  wound  suppurated,  and  death 
occurred  at  the  end  of  a  fortnight. 

At  the  autopsy  portion  of  the  right  lung  was  found  adherent  to 
the  parietes  at  the  site  of  operation;  the  rest  was  collapsed.  The 
upper  part  of  the  right  dome  of  the  thoracic  cavity  was  occupied  by 
an  abscess  which  had  formed  in  the  mediastinal  connective  tisnie. 
The  cavity  in  the  lung  made  by  the  operation  was  the  seat  of  a  second 
abscess  communicating  with  the  pleura.  The  bronchi  contained  pas, 
and  when  these  were  opened  up  the  end  of  the  nail  was  found  pro- 
jecting a  quarter  of  an  inch  from  the  aperture  of  the  first  right 
ventral  hyparterial  bronchus.  The  nail  was  fairly  easily  extracted  by 
traction,  though  there  was  considerable  inflammatory  change  in  the 
tissue  around  it.  The  middle  lobe  of  the  lung  was  in  a  condition  of 
bronchiectasis,  the  dilated  bronchi  containing  much  pus.  The  upper 
and  lower  lobes  were  unaffected.  When  the  flnger  was  passed  for  two 
inches  into  the  operation  wound,  it  was  just  possible  to  feel  the  end 
of  the  nail  through  the  lung  tissue. 
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1848A.  Portion  of  the  limg  of  a  child.  The  cut  surface  is  closely 
beset  with  somewhat  opaque  solidified  areas,  of  dull  yellowish 
colour,  in  which  the  vesicular  structure  has  been  filled  up  with 
catarrhal  products.  Oyer  extensive  areas  the  broncho-pneu- 
monic foci  are  so  close  that  the  lung  is  practically  solid.  In  a 
few  of  the  foci  the  solidified  substance  is  in  process  of  breaking 
down,  the  centre  of  such  presenting  a  small  excavation. 

From  an  infant,  admitted  under  the  care  of  Dr.  Hawkins,  1905, 
and  aflfected,  first,  with  diarrhoea  and  vomiting,  then  with  measles  and 
broncho-pnenmonia. 

On  admission  the  signs  at  the  right  base  suggested  fluid,  but 
aspiration  was  negative  in  result.  The  sounds  assumed  a  cavernous 
character;  and  consonating  crepitations  with  impaired  resonance 
developed  at  the  left  base. 

1848B.  Portion  of  a  child's  lung,  which  has  been  rendered  almost 
solid  by  broncho-pneumonia.  At  the  apex,  where  the  process 
is  least  advanced,  a  considerable  area  of  unsolidified  tissue 
persists.  The  absence  of  uniform  consolidation  appears 
clearly  through  the  pleiira,  the  surface  of  the  lung  being  mottled 
with  small  opaque  foci.  In  a  certain  niunber  of  the  foci  cen- 
tral cavitation  is  in  progress,  but  most  of  the  spaces  to  be  seen 
in  the  section  are  shaiply  defined,  spherical,  or  tubular,  and 
represent  dilated  bronchioles,  atria,  or  vesicles.  Some  of  the 
sharply-defined  cavities  lie  at  the  surface,  and  are  visible 
through  the  pleura. 

From  a  child  »t.  6  years,  admitted  under  Dr.  Mackenzie,  1906. 
There  was  a  history  of  whooping  cough  and  of  measles  three  years 
and  two  years  respectively  before  admission. 

When  admitted  the  child  was  suffering  from  cough  and  dyspnoea ; 
the  temperature  was  hectic.  Puerile  breathing  and  occasional 
rhonchi  were  the  only  abnormal  signs. 

At  the  autopsy  the  bronchial  glands  were  found  caseous ;  the  lung 
was  the  seat  of  tubercular  disease.  Microscopically,  some  of  the 
cavities  were  found  to  be  dilated  bronchioles,  as  indicated  by  their 
muscular  coat  and  epithelial  lining;  some  dilated  atria,  some  dilated 
infundibula ;  and  others,  the  largest  of  which  are  sharp  out  and  lined 
with  granulation-tissue,  represent  the  results  of  tissue-necrosis. 

2056B.  The  kidney  of  a  man  who  was  crushed  in  a  buffer  accident. 
Both  the  renal  artery  and  vein  are  filled  with  blood-clot,  throm- 
bosis having  taken  place  during  life.  The  lureter  and  renal 
vessels  have  been  dissected  out  at  the  hilimi  of  the  kidney. 
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T.  T— ,  8Bt.  20,  admitted  under  the  care  of  Mr.  Makins,  June  11th, 
1902.  Death  occorred  Ave  days  afterwards.  The  patient  sustamed 
fracture  of  the  ischial  and  pubic  raaii,  of  the  lower  ribs  on  the  left 
side,  and  the  right  humerus. 

At  the  autiopsy  patchy  pneumonia  of  the  right  lung  was  found; 
no  abdominal  viscus  had  been  ruptured.  Around  the  left  kidney  some 
blood  had  been  effused,  and  there  was  blood  in  the  ureter.  The 
bladder  was  uninjured. 

2058  &.  A  vertical  section  of  an  hypertropbied  left  kidney.  The 
organ,  which  is  quite  normal  in  structure,  measures  six  inches 
in  length.  The  other  kidney  was  found  to  be  small,  yellow, 
and  tough ;  its  vessels  were  thrombosed ;  the  dot  in  the  vessels 
running  between  the  pyramids  was  adherent  and  organising. 
Microscopically  the  tissue  of  this  kidney  presented  the  appear- 
ance of  being  necrosed ;  the  renal  structure  being  improperly 
stained,  though  recognisable. 

The  patient,  a  girl  (F.  N — )  set.  18  years,  died  thirty-two  days 
after  being  run  over  by  the  wheel  of  a  motor  car,  death  being  due  to 
the  effects  of  a  rupture  of  the  liver.  She  was  admitted  under  the 
care  of  Mr.  Pitts,  April  11th,  1903. 

2062A.  A  left  kidney  which  is  the  seat  of  moderately  pronounced 
hydronephrosis.  The  renal  vessels  have  been  dissected  out  to 
show  the  presence  of  an  aberrant  renal  artery  arising  from  the 
aorta  about  a  quarter  of  an  inch  below  the  main  vessel.  The 
aberrant  artery  and  an  accompanying  venous  tributary  which 
passes  into  the  proper  renal  vein,  course  immediately  below 
the  hydronephrotic  sac  in  juxtaposition  with  the  ureter.  The 
arterial  arrangement  suggests  that  the  presence  of  the  aberrant 
vessel  may,  by  exercising  pressure  upon  the  ureter  at  its  junc- 
tion with  the  renal  pelvis,  have  led  to  the  hydronephrosis. 

The  specimen  was  taken  after  death  from  a  woman  »t.  70,  who 
died  with  pulmonary  thrombosis,  November,  1902. 

2083A.  A  kidney  with  the  upper  end  of  the  ureter.  The  organ  is 
converted  into  a  lobulated  sac  filled  with  calcified  caseous  sub- 
stance, as  a  final  result  of  tubercular  destruction.  The  ureter 
has  been  involved  in  the  disease,  its  walls  being  thickened,  and 
its  lumen  occupied  with  similar  material. 

2096A.  Portion  of  a  kidney  embedded  in  which  is  a  sharply  cir- 
cumscribed, encapsulated  tumour  four  inches  in  chief  diameter. 
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It  is  of  uniform  texture,  and  the  discoloration  of  its  surface 
shows  it  to  baye  been  bigbly  yascular.  Histologicallj  it  pre- 
sents tbe  characters  of  an  adrenal  adenoma,  and  consists  of 
epithelial  cells  grouped  in  polyhedral  masses  or  columns  by 
very  fine  septa  of  connective  tissue  holding  capillaries.  ^ 

The  kidney  was  remoTed  by  Mr.  Bland-Satton  from  a  woman  »t. 
42,  admitted  into  the  Chelsea  Hospital  for  Women  on  acootint  of  an 
aching  pain  in  the  left  side  of  six  months'  duration;  a  moveable 
swelling  had  been  noticed  in  the  left  flank. 

(J.  S.  Fairbaim,  'Path.  Soc.  Trans.,'  vol.  liii,  p.  184.) 

2115A.  A  vertical  section  of  a  left  kidney  with  portion  of  adhe- 
rent descending  colon.  A  rod  of  glass  has  been  passed  from 
an  abscess  of  the  kidney  along  a  fistulous  tract  into  the  colon. 
The  ureter  is  somewheit  dilated.  The  fistula  has  possibly 
resulted  from  the  formation  of  an  abscess  about  a  calculus  in 
one  of  the  calyces,  the  calculus  itself  having  perhaps  subse- 
quently escaped  into  the  colon. 

From  a  man  aet.  29,  who  was  admitted  tinder  the  care  of  Mr. 
Glutton,  February,  1903,  with  vesical  calculus,  for  which  supra-pubic 
cystotomy  was  performed.  The  calculus  was  composed  of  ammonio- 
magnesium  phosphate  and  phosphate  of  lime. 

The  patient  was  discharged,  but  readmitted  December  7th,  1903, 
with  a  history  of  having  passed  a  quantity  of  mucus  and  several 
small  calculi.  Six  weeks  before  readmission  he  was  seized  with  severe 
pain  in  the  left  loin,  accompanied  by  vomiting,  and  followed  by 
hematuria.  The  pain  became  continuous,  and  had  not  the  distribu- 
tion of  ureteral  colic. 

On  December  9th  the  left  kidney  was  explored,  and  an  abscess 
cavity  which  was  found  in  connection  with  it  was  drained ;  no  calculus 
was  discovered.  A  f secal  fistula  developed  three  days  later,  and  a  few 
days  later  the  patient  stated  that  at  the  end  of  micturition  he  passed 
some  flatus  by  the  urethra.  A  rigor  occurred  on  the  seventh  day  after 
the  operation.  The  f seal  flstula  closed  within  ten  days,  and  the 
bowels  acted  with  aperients ;  but  death  took  place  on  December  22nd. 

At  the  autopsy  both  ureters  were  found  dilated ;  the  left  contained 
a  calculus.  In  the  pelvis  of  the  left  kidney  there  were  many  small 
calculi;  the  renal  substance  was  intensely  congested,  and  showed 
white  streaks  in  the  cortex.  The  right  kidney  was  hydronephrotic, 
contained  a  calculus,  and  exhibited  the  results  of  an  acute  infective 
inflammation  like  the  left. 

2130A.    Four  calculi  of  calcium  phosphate  which  were  removed 
from  the  kidney  during  life. 
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From  a  male  set.  40,  of  sedentary  ocoupation  (shorthand  reporter). 
For  many  years  the  patient  had  been  subject  to  severe  attacks  oi 
phosphaturia,  especially  when  oyerworked. 

Four  years  before  the  removal  of  the  calculi  shown,  he  had  a  seyeie 
attack  of  renal  colic,  followed  by  hsmaturia. 

On  October  13th,  1904,  he  had  a  severe  attack  of  lumbar  pain, 
followed  by  a  rigor,  the  temperature  reaching  104°  F.  A  similar  rigor 
occurred  on  each  of  the  following  four  days,  but  there  was  no  hema- 
turia.   The  kidney  was  tender  and  palpably  enlarged. 

Lumbar  nephro-lithotomy  was  performed  on  October  17th,  and  the 
calculus  removed.  The  calculus  did  not  lie  free  in  the  pelvis,  but  in  a 
cavity  formed  at  the  expense  of  the  lower  end  of  the  kidney,  the  thin 
renal  substance  which  covered  it  being  soft  and  yellow  in  colour. 

Convalescence  was  not  noteworthy  in  any  particular,  except  for 
the  very  marked  polyuria  which  followed  the  operation.  The 
polyuria  continued  for  six  weeks,  the  urine  being  of  a  good  specific 
gravity,  although  as  much  as  100  or  even  128  ounces  were  passed 
daily.  Crystals  of  oxalate  of  lime  and  sparse  stellar  phosphates  were 
the  only  abnormal  constituents,  except  a  small  amount  of  blood  and 
albumen. 

Six  months  later  the  patient  had  a  similar  attack  of  pain,  followed 
by  rigors.  An  exploration  was  carried  out,  and  a  small  local  abscess 
in  connection  with  the  old  calculus  cavity  was  then  found,  together 
with  some  perirenal  suppuration.  After  a  few  weeks'  drainage  the 
patient  again  got  well.  The  same  polyuria  was  observed  as  after  the 
first  operation ;  but  on  this  occasion  there  was  often  a  large  deposit  of 
urates.  The  patient  was  sent  to  Contrexeville  for  six  weeks,  and  came 
back  in  good  condition,  and  again  resumed  his  occupation. 

Fourteen  months  after  the  first  operation  another  attack,  consisting 
of  similar  pain  and  rigors,  occurred,  and  on  this  occasion  the  kidney 
was  removed.  The  removed  organ  was  in  a  condition  of  g^eral  sup- 
purative nephritis — ^a  typical  surgical  kidney. 

The  several  attacks  were  probably  the  result  of  local  renal  infec- 
tion; each  was  of  exactly  the  same  type,  the  yellow  softened  area 
surrounding  the  calculus  noted  at  the  first  operation  being  probably 
of  the  same  nature  as  the  general  change  found  in  the  organ  after 
removal. 

The  polyuria  following  the  nephrectomy  was  as  marked  as  that 
following  the  two  former  operations.  The  patient  has  been  in  good 
health  for  the  last  seven  months. 

21S3B.  A  sample  of  urine  which  was  turbid  when  passed,  solelj 
from  the  presence  of  the  colon  bacillus,  the  micro-organism 
having  now  subsided  to  form  a  somewhat  close  whitish  sedi- 
ment. 

From  a  gentleman  set.  58,  suffering  from  vesical  catarrh,  probably 
of  gouty  origin,  and  which  had  resisted  all  treatment.    IJutil  this  he 
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had  always  been  a  healthy  man,  with  the  exception  of  a  marked 
tendency  to  eczema.  There  was  no  history  of  alcohol  or  syphilis,  and 
no  constitutional  symptoms.  The  present  trouble  (June,  1906)  dated 
from  an  illness  of  a  year  and  a  half  ago.  Nothing  definite  could  be 
ascertained  as  to  the  nature  of  this,  except  that  it  confined  him  to 
bed  for  about  a  week,  was  attended  with  moderate  fever  and  marked 
urinary  symptoms,  of  which  there  had  been  no  previous  experience. 
Strangury  was  followed  by  retention,  for  which  a  catheter  had  to  be 
used.  Since  then  the  patient  has  never  been  free  for  any  length  of 
time  from  similar  trouble.  He  complained  mainly  of  a  sense  of  dis* 
comfort,  at  times  amounting  to  pain,  referred  to  the  perineum  and 
hypogastrium.  Micturition  was  frequent — three  or  four  times  in  the 
night  or  more,  and  painful.  The  urine  was  described  as  being  gene- 
rally thick  when  passed,  and  often  very  strong-smelling. 

On  examination  no  physical  signs  of  disease  were  discoverable, 
except  the  remains  of  an  eczematous  eruption  and  rather  high  arterial 
tension.  The  urine  was  strong-smelling,  amphoteric,  sp.  gr.  1020,  and 
showed  a  very  evenly  diffused  turbidity  unaffected  by  reagents.  The 
bladder  was  washed  out  with  weak  boradc  acid  three  times  a  week, 
and  fifteen  grains  of  urotropin  were  given  three  times  a  day.  Some 
improvement  in  the  character  of  the  urine  took  place,  but  no  relief. 
On  August  22nd  one  of  the  exacerbations  of  which  the  patient  com- 
plained occurred.  In  these  attacks  there  was  great  pain  in  micturi- 
tion and  a  change  in  the  appearance  of  the  urine ;  a  sample  of  the 
latter  was  found  to  contain  pus  in  some  quantity.  No  prostate  could 
be  discovered  by  rectal  examination  after  passing  a  soimd.  No  further 
treatment  was  thought  to  be  indicated. 

Presented  by  Dr.  H.  O.  Tumey. 

8186A.  A  kidney  of  which  the  upper  part  is  distended  into  a 
lowly  lobulated  fluid  swelling  about  five  inches  in  diameter,  by 
the  growth  of  hydatids. 

H.  D— ,  »t.  26,  admitted  under  the  care  of  Mr.  Ballance,  March » 
1901.  For  five  months  the  patient  had  noticed  pain  and  swelling  in 
the  right  lumbar  region ;  there  were  no  urinary  symptoms. 

On  admission  there  was  a  visible  prominence  on  the  right  side  of 
the  abdomen,  and  on  palpation  a  smooth  rounded  swelling  which 
descended  on  respiration  could  be  made  out.  The  swelling  was  move- 
able, and  contained  fiuid.  The  urine  was  normal ;  the  urea  excreted 
amounted  to  264  grammes  daily,  12  grammes  to  the  ounce.  The 
kidney  was  removed  by  the  lumbar  operation  on  March  27th.  Slight 
rupture  of  the  swelling  took  place  during  the  removal. 

On  April  6th  the  patient  complained  of  headache,  and  presented  a 
universal  red  and  irritable  rash.    Temperature  102^  F. 

On  AprU  16th  desquamation  commenced,  and  the  temperature  was 
normal.    The  further  progress  was  uneventf uL 
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2145A.  Portion  of  a  bladder  with  part  of  the  left  ureter.  The 
latter  is  greatly  dilated  and  much  thickened  from  the  impac- 
tion and  growth  of  a  calculus  in  its  lower  end.  The  calculus 
measures  about  an  inch  and  a  half  in  its  larger,  vertical  axis. 
The  kidney  was  hydronephrotic. 

From  a  man  8Bt.  29,  admitted  for  bronchiectasis^  under  the  core  of 
Dr.  Hawkinsj  November,  1901. 

In  1897  the  patient  was  in  the  hospital  for  vesical  calcolns,  which 
was  removed  by  supra-pubic  cystotomy.  He  was  discharged  in  Janiuxy, 
1898,  but  readmitted  with  symptoms  of  renal  calculus ;  this  calcnliu 
was  afterwards  passed  per  urethram. 

In  October,  1899,  he  was  again  admitted  vrith  symptoms  of  im- 
pacted calculus  in  the  neck  of  the  bladder ;  the  stone  was  remoTed, 
the  patient  leaving  the  hospital  in  November,  1899. 

During  July,  1901,  symptoms  of  calculus  again  recurred.  In 
October,  for  the  first  time,  a  quantity  of  pus  was  coughed  up.  When 
the  patient  came  into  the  hospital  in  October,  1901,  there  was  evidence 
of  consolidation  of  the  right  lower  lobe.  The  lungs  were  explored  by 
Mr.  Maldns  with  a  trochar,  but  with  a  negative  result.  Death  occurred 
on  October  19th. 

At  the  autopsy  each  lung  was  found  affected  with  bronchiectasis; 
pleural  adhesions  were  present  on  both  sides. 

2171A.  A  papilloma  of  imusual  size  which  was  removed  from  the 
urinary  bladder.  The  growth,  which  measures  two  and  a  half 
inches  in  diameter,  has  what  appears  at  first  to  have  an  ex- 
tremely coarse  papillary  construction ;  but  the  coarser  processes 
really  consist  of  more  delicate,  secondary,  closely  applied  sub- 
divisions. 

From  a  man  set.  24,  admitted  October,  1902,  under  the  care  of  Mr. 
H.  B.  Bobinson.  The  patient  had  suffered  from  painful  micturition 
for  two  years,  and  from  hsematuria  for  one  week,  before  admission. 
Large  clots  had  been  at  times  passed.  Examination  of  the  bladder 
per  rectum  and  by  means  of  the  sound  proved  negative.  Supra-pubic 
cystotomy  was  carried  out,  and  the  growth,  which  was  attached  just 
below  the  orifice  of  the  left  ureter,  was  removed  after  ligature  of  its 
pedicle.  The  bladder  was  drained.  The  patient  left  the  hospital  four 
weeks  afterwards. 

2215A.  Half  of  a  phosphatic  calculus  formed  upon  a  piece  of 
hazel  wood. 

The  foreign  body  had  perforated  the  bladder  from  the  rectum,  but 
the  wound  in  the  bladder  itself  had  afterwards  healed. 
Presented  by  Y.  Arkle,  Esq. 
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2215B.  Half  of  an  oval  phosphatic  calculus,  an  inch  and  three 
quarters  in  its  longer  diameter,  which  has  formed  upon  an  ear 
of  wheat-straw.  The  calculus,  which  weighed  32*75  grammes, 
consists  of  ammonio-magnesium  phosphate  and  calcium  car- 
bonate. 

It  was  removed  by  sapra-pubic  ox>eratioii  from  the  urinary  bladder 
of  a  man  set.  65,  who  was  admitted  into  the  hospital,  October,  1904, 
under  the  care  of  Mr.  W.  H.  Battle.  About  sixteen  months  previously 
the  ear  of  wheat-straw  had  been  pushed  into  the  patient's  urethra 
when  he  was  drunk.  Irritability  of  the  bladder  with  pain  and  hema- 
turia had  been  complained  of  for  a  year ;  there  had  been  an  occasional 
stoppage  of  the  stream  during  micturition,  and  six  months  ago  a  smaU 
calculus  was  passed.  Instrumental  examination  disclosed  the  presence 
of  a  calculus  which  was  fixed  in  the  neck  of  the  bladder,  so  that  only 
a  small  sound  could  be  passed  beyond  it ;  the  calculus  was  easily  felt 
in  the  neighbourhood  of  the  prostate  on  rectal  examination.  The 
urine,  which  was  passed  in  scanty  amounts,  was  alkaline,  and  con- 
tained much  pus,  blood,  and  mucus. 

At  the  operation,  on  the  bladder  being  opened  suprapubically,  the 
stone  was  found  to  be  impacted  in  its  neck,  and  was  lifted  from  its 
position  with  some  difficulty.  The  mucous  membrane  of  the  floor  of 
the  bladder  was  ulcerated,  and  bled  freely  as  the  calculus  was  ex- 
tracted.   Recovery  was  complete. 


2216A.  The  bladder  and  prostate  gland  together  with  the  testicles 
of  a  dog  on  which  double  vasectomy  was  carried  out  five 
months  before  the  animal  was  killed.  The  animal  was  fully 
grown  at  the  time  of  the  operation.  Both  testicles  are  of  the 
normal  size,  and  the  prostate  gland  has  undei^one  no  atrophy. 
On  microscopic  section  of  the  testicle,  spermatogenesis  was 
found  to  be  in  active  progress. 

(C.  S.  Wallace,  'Trans.  Path.  Soc.,'  vol.  Ivi,  p.  90.) 
Presented  by  C.  S.  Wallace,  Esq. 


2216B.  A  vertical  section  of  the  pelvis  and  its  viscera,  from  a  dog 
on  which  double  vasectomy  was  carried  out,  each  vas  having 
been  fiirst  ligatured  in  two  places.  The  operation  was  done 
when  the  animal  was  full  grown.  The  dog  was  killed  eight 
months  later.  The  right  testicle  is  of  the  full  size,  and  the 
prostate,  which  has  undergone  no  atrophy,  presents  a  normal 
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histological  structure.  The  left  testicle,  like  the  right,  was  of 
the  natural  size,  and  microscopic  section  showed  spermato- 
genesis to  be  in  active  progress  in  the  tubuli,  and  an  accumu- 
lation of  semen  in  the  epididymis,  the  canal  of  which  waa 
dilated. 

(C.  S.  Wallace, '  Path.  Soc.  Trans./  vol.  Ivi,  p.  90.) 
Presented  by  C.  S.  Wallace,  Esq. 


2216C.  The  bladder  with  the  prostate  gland  and  membranous 
portion  of  the  urethra,  etc.,  of  a  dog  upon  which,  when  a 
puppy,  double  castration  had  been  carried  out,  the  animal 
being  killed  eleven  months  after  the  operation.  As  a  result  of 
the  removal  of  both  testicles  the  prostate  has  failed  to  grow, 
its  position  being  just  recognisable  by  the  slight  swelling  of 
the  parts  immediately  in  front  of  the  bladder. 

(C.  S.  Wallace, '  Path.  See.  Trans.,*  voL  Ivi,  p.  98.) 
Presented  by  C.  S.  Wallace,  Esq. 


fi222A.  A  vertical  section  of  a  bladder.  The  third  lobe  of  the 
prostate  has  undergone  a  localised  overgrovrth,  and  forms  a 
hemispherical  projection  about  half  an  inch  in  diameter  within 
the  bladder,  immediately  behind  the  urethral  aperture,  which 
is  overlapped  by  it.  There  is  no  enlargement  of  the  gland 
elsewhere,  but  the  hypertrophied  and  fasciculated  condition  of 
the  bladder  as  well  as  the  dilatation  of  the  ureter  shows  that 
a  pronounced  obstruction  has  been  produced  by  the  projection 
of  the  middle  lobe. 


2224B.  A  portion  of  a  bladder  with  the  prostate  gland.  The 
latter  was  uniformly  enlarged,  and  measured  about  two  and  a 
half  inches  in  transverse  diameter.  The  gland  was  enucleated 
after  the  removal  of  the  parts  from  the  body  after  death,  the 
enucleation  being  carried  out  from  within  the  bladder  after 
tearing  through  the  vesical  mucosa  covering  the  projecting 
intra- vesical  parts  of  the  prostate.  The  enucleated  left  lobe 
has  been  mounted  at  the  bottom  of  the  preparation.  Above 
this  is  suspended  a  capsule  which  was  artificially  isolated  after 
the  removal  of  the  gland.     This  capsule  has  been  artificially 
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made  bj  subdiyiding  the  thicker  capsule  which  lay  beyond  the 
more  readily  isolable  adenomatous  enlargement  of  the  prostate. 
As  the  capsule  comprises  microscopic  remnants  of  glandular 
tissue  it  is  clear  that  the  mass  enucleated,  and  shown  at  the 
bottom  of  the  preparation,  does  not  represent  the  prostate  in 
its  absolute  entirety.  The  bladder  is  hypertrophied  and  fascicu- 
lated as  a  result  of  the  obstruction  occasioned  by  the  prostatic 
enlai^ment. 

The  x>art8  were  removed  after  death,  from  a  man,  set.  83,  who  died 
of  nriemia. 

(C.  S.  Wallace, '  Path.  Soc.  Trans.,'  vol.  Iv,  p.  262.) 


2S24C.  A  bladder  with  a  greatly  enlarged  prostate.  The  bladder 
is  hypertrophied  and  fasciculated  from  the  obstruction 
due  to  the  enlargement  of  the  latter.  The  gland,  which  is 
imiformly  enlarged  and  of  spheroidal  form,  measures  about 
four  inches  in  diameter.  It  was,  after  death,  completely  enu- 
cleated by  an  operation  carried  out  from  within  the  bladder, 
as  in  the  operation  of  prostatectomy.  The  isolated  gland,  which 
has  a  tuberous  surface,  is  completely  surrounded  with  a  cap- 
sule, the  presence  of  gland  tissue  in  which  (as  told  by  micro- 
scopic examination)  shows  it  to  be,  in  part,  an  attenuated 
circumferential  portion  of  the  prostate. 

The  xMurts  were  taken  alter  death  from  a  man  set.  81,  who  was 
admitted  in  November,  1903,  sidfering  from  retention  of  urine.  The 
patient  was  extremely  ill,  and  nothing  was  done  beyond  giving  him 
relief  by  a  supra-pnbic  opening.    Death  followed  in  a  few  hours. 

At  the  autopsy  there  was  found  intense  hemorrhagic  cystitis  and 
double  hydronephrosis. 

(C.  S.  Wallace, '  Path.  Soc.  Trans./  vol.  Iv,  p.  278.) 


8229C.  A  prostate  which  was  removed  by  operation.  The  gland 
is  enlarged  in  all  its  parts,  the  third  or  median  lobe  some- 
what disproportionately  to  the  lateral.  Its  exterior  is  lowly 
lobulated,  but  in  places  thinly  invested  with  a  "capsule." 
During  its  removal  the  enlarged  gland  has  been  parted  in 
front  of  the  urethra. 

From  a  man  set.  09^  admitted  under  Mr.  Glutton,  October,  1903. 
Frequency  of  micturition  had  been  noticed  for  some  years,  the  use  of 
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the  catheter  being  eyentoally  required  erery  few  minutes.  The 
bladder  was  washed  out^  and  some  improvement  took  place,  the 
catheter  being  nsed  every  five  hours. 

Supra-pubic  cystotomy  and  enucleation  of  the  prostate  were 
carried  out  November  2nd,  1903.  Recovery  was  complete.  Micturi- 
tion was  afterwards  naturally  established,  with  normal  intervals. 

2229D.  A  slightly  enlarged  prostate  which  was  removed  by  opera- 
tion. Over  the  gland  tissue  there  is  a  "  capsule  "  formed  chiefly 
of  circularly-disposed,  unstriped  muscle-fibres,  and  which  repre- 
sents the  outermost  part  of  the  gland.  The  glandular  tissue  is 
in  places  minutely  cystic.  A  piece  of  blue  glass  has  been 
placed  in  the  urethra.  Shreds  of  the  mucosa  of  the  membran- 
ous portion  of  the  urethra  have  been  torn  away  in  the  removal 
of  the  gland. 

The  parts  were  removed  from  a  man  (L.  C — )  8Bt.  05,  admitted  into 
the  Hospital  with  a  dribbling  retention. 

(C.  S.  Wallace,  'Trans.  Path.  Soc.,'  vol.  Iv.) 


22SS9E.    An  enlarged  prostate  which  was  removed  by  operation. 
The  course  of  the  urethral  canal  is  marked  with  a  glass  rod. 

From  a  man  (C.  K — )  75  years  of  age,  admitted  into  the  Hospital 
under  the  care  of  Mr.  C.  S.  Wallace,  October,  1903. 

Six  years  previously  frequency  of  micturition  was  noticed ;  three 
years  ago  an  attack  of  retention  occurred,  which  remained  permanent, 
so  that  the  patient  became  entirely  dependent  on  the  catheter.  The 
urine  was  faintly  acid.  Supra-pubic  prostatectomy  was  performed 
October  17th,  1903 ;  supra-pubic  drainage  was  practised.  On  October 
26th  haemorrhage  took  place  to  the  extent  of  about  a  pint. 

The  wound  had  healed  by  November  20th,  and  micturition  was 
then  spontaneous. 

December  16th.  Micturition  every  four  hours  in  the  day«  and 
twice  during  the  night ;  no  residual  urine. 

February,  1904.  Micturition  by  this  date  was  perfectly  normal, 
and  had  remained  so  when  the  patient  was  seen  in  January,  1905. 


2229F.  The  posterior  or  vesical  half  of  a  much  enlarged  prostate, 
the  organ  measuring  two  and  three  quarters  of  an  inch 
in  transverse  diameter.  The  urethra  has  been  converted  into 
a  deep  slit-like  channel.  The  divided  surface  is  parted  out  by 
the  stroma  of  the  gland  into  a  series  of  closely-set  spheroidal 
masses  of  various  size,  which  present  an  almost  uniformly. 
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finely,  spongy  texture.  In  places  the  tissue  is  minutely  cystic, 
but  tlie  Tolume  of  glandular  substance  present  proves  that  the 
enlargement  is  not  attributable  to  a  mere  retention  of  glandular 
tissue  by  retained  products.  The  mass  is,  for  the  most  part, 
surrounded  with  a  "  capsule "  constituted  by  the  compressed 
and  displaced  outermost  parts  of  the  gland. 

The  prostate  was  removed  by  operation  from  a  man  (J.  M— )  aet.  77, 
who  had  suffered  from  complete  retention  for  six  years.  The  intra- 
▼esical  projection  of  the  enlarged  gland  was  circular,  or  of  an  "os 
uteri"  form.  The  prostatic  urethra  is  intact  within  the  swelling. 
Becoyery  was  complete,  the  patient  being  able  to  micturate  quite 
normally  afterwards. 

(C.  S.  Wallace,  'Trans.  Path.  Soc.,*  vol.  Iv.) 


2S290.  The  posterior  portion  of  a  prostate  slightly  enlarged.  In 
the  divided  stirface  the  glandular,  L  e.  the  epithelial  tissue  is 
recognisable  by  its  greater  opacity.  This  opacity  is  at  spots 
particularly  marked  from  epithelial  proliferation.  A  certain 
number  of  minute  pigmented  calculi  are  distributed  through 
the  section. 

The  specimen  was  taken  after  death  from  a  man  (J.  K — )  set.  68, 
who  died  of  a  ruptured  gall-bladder  (February,  1904). 


82S9SL  The  anterior  half  of  a  slightly  enlarged  prostate,  the  gland 
being  removed  after  death.  On  either  side  of  the  urethra  are 
two  growing  foci  of  tissue,  not  as  yet  very  sharply  defined  from 
the  rest  of  the  gland.  In  the  glandular  tissue  around  are 
many  dark  brown  prostatic  calculi. 

From  a  man  (E.  S— )  set.  63,  who  died  with  a  duodenal  ulcer. 
There  was  no  history  of  prostatic  trouble. 

(C.  S.  Wallace,  'Trans.  Path.  Soc.,'  vol.  Iv.) 


2289A.  A  collection  of  somewhat  pyramidal,  facetted  calculi, 
the  lai^est  of  which  measures  about  half  an  inch  in  extreme 
diameter.  Chemically  they  consist  chiefly  of  calcium  phosphate 
with  a  small  amount  of  ammonio-magnesium  phosphate ;  they 
contain  no  uric  acid.  The  calculi  were  removed  from  a  pouch 
connected  with  the  female  urethra. 
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£.  C— ,  est.  62,  admitted  under  the  care  of  Dr.  Tate,  May  lot,  1906. 
For  twelve  montliB  the  patient  had  been  subject  to  pain  and  frequency 
in  micturition,  the  pain  being  chiefly  referred  to  the  vulya,  but  also 
down  the  right  leg.  When  in  the  upright  position  a  very  tender  egg- 
shaped  swelling  had  lately  protruded  from  the  yulva. 

On  May  4th  the  urethral  diverticulum  was  opened ;  it  contained  a 
small  quantity  of  urinous  fluid,  and  in  all  twenty  calculi.  It  com- 
municated with  the  urethra  about  midway  between  the  external 
meatus  and  the  bladder.  The  interior  of  the  sac  was  swabbed  with 
phenol  and  plugged  with  iodoform  gauze ;  it  rapid^  closed  up. 

2277A.  A  prepuce  and  adjoining  portion  of  the  integument  of  the 
penis  much  thickened  and  mamillated  on  the  surface  from  the 
overgrowth  of  tissue  due  to  lymphatic  obstruction. 

The  part  was  removed  (together  with  some  warty  vesicular  masses 
on  the  scrotum)  from  a  man  set.  21,  admitted  under  the  care  of  Mr. 
Glutton,  July,  1908.  There  was  no  history  of  syphilis  or  gonorrhcea. 
An  inflamed  gland  in  the  right  groin  had  been  incised  ten  yean  pre- 
viously. Since  that  date  the  skin  of  the  penis  and  scrotum  progres- 
sively thickened.  The  wound  in  the  groin  soon  healed.  For  the  last 
two  months  there  had  been  a  discharge  of  dear  fluid  from  vesicles  on 
the  affected  parts — lymphorrhcea.  When  admitted  the  left  leg  was 
found  to  be  slightly  larger  than  the  right. 

The  patient  was  readmitted  in  February,  1904.  The  perns  had 
become  larger  than  it  was  before  the  operation,  and  warty  masses  had 
reappeared  on  the  scrotum.  An  enlarged  inguinal  gland  was  excised ; 
a  discharge  of  lymph  ensued  from  the  wound,  which  only  ceased  in 
about  three  weeks.    The  patient  left  the  hospital  a  few  weeks  later. 

2284C.  A  vertical  section  of  the  anterior  portion  of  a  penis.  The 
prepuce  is  greatly  thickened  by  the  growth  of  a  squamous- 
celled  carcinoma,  which  has  arisen  from  the  inner,  mucosal 
aspect,  and  in  places  has  infiltrated  the  skin,  through  which  it 
has  ulcerated.  The  timiour  has  a  coarsely,  warty,  or  rugged 
surface ;  it  has  commenced  to  invade  the  substance  of  the 
penis  in  the  neighbourhood  of  the  corona. 

From  a  man  set.  50,  admitted  under  the  care  of  Mr.  Pitts,  January, 
1904.  Four  weeks  previously  he  noticed  a  small  nodule  beneath  the 
prepuce.  When  admitted  the  meatus  was  found  surrounded  by  an 
ulcerating  new  growth.  Small  glands  were  palpable  in  both  groins. 
The  prepuce  was  slit  up  and  the  glans  exposed.  Amputation  was 
carried  out,  with  a  dorsal  flap  of  skin.  Suppuration  took  place,  and 
orchitis  followed,  but  the  wound  had  satisfactorily  healed  by  Feb- 
ruary 28th,  and  the  patient  was  discharged. 

He  was  readmitted  on  April  6th  with  what  appeared  to  be  local 
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Tecxmenoe  in  the  stamp,  and  hard  masses  in  both  g^ins.  On  April 
7th  a  further  amputation  was  performed.  Erysipelas  appeared,  and 
death  took  place  on  May  7th. 

At  the  autopsy  multiple  small  abscesses  were  found  in  the  lungs, 
liver,  and  kidney;  the  spleen  was  large  and  diffluent;  there  was 
endocarditis  of  the  tricuspid  valye.  No  secondary  g^wths  were 
found  in  the  viscera. 


2811A.  A  complei,  thin-walled,  cystic  tumour  which  was  removed 
from  the  spermatic  cord  of  an  adult.  It  is  somewhat  heart- 
shaped,  with  the  apex  downwards,  and  measures  in  the  vertical 
diameter  10*5  cm.,  in  its  chief  transverse  diameter  about  6*5 
cm.,  and  in  its  greatest  circumference,  taken  in  a  slightly 
oblique  direction,  18  cm. :  whilst  in  the  body  the  long  axis 
corresponded  with  that  of  the  spermatic  cord.  The  centre  of 
the  swelling  lay  midwaj  between  the  two  abdominal  rings. 
Exteriorly  the  tumour  is  smooth  and  glistening  except  where 
covered  with  the  connective  tissue  derived  from  the  spermatic 
cord,  the  sheath  of  which  was  divided  in  its  removal.  The 
cyst  consists  of  two  main  cavities  the  higher  of  which  measures 
about  5  cm.  in  diameter,  and  was  continuous  with  the  intra- 
abdominal extension  of  the  mass  mentioned  below  in  the 
account  of  the  operation.  The  lower  of  the  two  main  cysts, 
which  in  the  body  lay  partly  to  the  left  of  the  other,  measures 
9  cm.  Although  the  lower,  chief  cavity  is  single  it  presents 
many  falciform  processes,  the  presence  of  which  suggests  that 
it  may  have  arisen  from  the  fusion  of  a  series  of  lesser  cysts. 
In  addition  to  the  two  main  cavities  there  are  shown  three 
processes  of  more  compact  structure  which  have  been  marked 
with  pieces  of  blue  glass.  One  of  these,  projecting  partly  into 
the  upper  of  the  two  main  cysts,  is  broadly  attached  to  the 
septum  that  separates  them.  A  second,  of  crescentic  form  and 
about  5  cm.  in  length,  is  attached  partly  to  the  septimi  men- 
tioned, whence  it  extends  beneath  the  roof  of  the  lower  cyst. 
The  third  projects  into  the  lowest  loculus  of  the  same  cyst. 
These  more  solid  masses,  as  seen  in  section,  are  constructed  of 
a  compact  series  of  small  alveoli,  the  largest  of  which  is  about 
•5  cm.  in  diameter.  Microscopic  preparations  of  these  more 
solid  parts  reveal  a  congeries  of  sharply-defined  spaces  lying  in 
a  scanty,  loose  connective  tissue,  and  lined  with  a  distinct  flat 
endothelium.  The  shape  of  these  spaces  is  very  various,  some 
being  circular,  others  oval  or  flattened.    There  is  nowhere  any 
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indication  of  a  columnar  or  cubical  epithelial  lining  even  in 
the  smallest,  which  are  altogether  microscopic.  The  fluid  in 
the  chief  cyst  was  clear,  that  from  the  more  solid  portion  of  the 
growth  in  the  higher  cjst  was  slightly  milky. 

W.  B.  W — ,  at.  41,  admitted  under  the  care  of  Mr.  Wallace,  April, 
1904.  Five  years  previously  he  had  noticed  a  swelling  aboTe  the 
right  testis,  which  had  gradually  increased  in  size.  For  some  time 
after  its  appearance  it  "  would  go  back,"  but  had  become  irreducible 
for  the  last  two  years.  A  fortnight  before  admission  the  patient  had 
lifted  some  heavy  furniture,  which  act  had  caused  some  pain  in  the 
mass  and  an  increase  in  its  size.  There  had  been  several  attacks  of 
abdominal  pain  and  vomiting,  the  last  one  of  which  was  so  severe  as 
to  sxiggest  to  his  medical  attendant  the  possibility  of  obstructed 
hernia. 

On  examination,  a  swelling  the  size  and  shape  of  a  large  pear  was 
found  to  occupy  the  upper  part  of  the  scrotum  and  adjacent  part  of 
the  inguinal  canaL  It  was  irreducible;  there  was  no  impulse  on 
coughing.  It  was  nodular,  and  elastic  in  consistence.  Translucency 
was  not  obtained.  Bectal  and  abdominal  examination  showed  the 
presence  of  a  mass  occupying  the  right  fossa  and  the  right  posterior 
quadrant  of  the  pelvis.  The  nature  of  the  tumour  was  obscure,  but 
the  physical  properties  of  the  scrotal  and  inguinal  portions  suggested 
an  irreducible  inguinal  hernia,  although  the  presence  of  the  abdo- 
minal portions,  and  certain  details  of  the  history,  were  not  consistent 
with  this  view. 

Operation, — An  incision  showed  the  tumour  to  occupy  the  upper 
part  of  the  scrotum,  immediately  above  the  testis,  from  which  it  was 
quite  distinct.  Traced  upwards,  it  was  found  to  enter  the  inguinal 
canal.  This  was  therefore  slit  up  and  the  spermatic  cord  exposed  in 
its  full  length.  The  mass  was  then  seen  to  lie  within,  and  to  bo 
covered  by  the  cremaster  muscle  and  fascia.  When  the  latter  was 
divided  the  tumour  was  seen  to  enter  the  abdomen  through  the 
internal  ring.  The  structures  of  the  cord  were  spread  out  over  the 
swelling,  so  that  its  separation  was  a  matter  of  some  difficulty.  Near 
the  internal  ring  the  adhesion  of  the  mass  to  the  surrounding  tissues 
was  very  intimate,  and  several  small  cysts,  about  *6  cm.  in  diameter, 
became  detached  from  the  main  mass.  Traction  on  the  tumour 
showed  that  it  was  continuous  with  that  felt  in  the  abdomen,  from 
which  it  could  only  be  separated  with  the  knife.  While  this  was 
being  carried  out  the  appendix  appeared,  and  adhering  to  it  were 
seen  many  small  cysts  similar  to  those  just  described.  The  appendix 
was  removed  and  a  finger  introduced  into  the  abdomen.  A  careful 
search  made  it  plain  that  the  intra-abdominal  mass  was  composed  of 
a  series  of  small  cysts  which  were  but  loosely  connected.  The  fact 
that  several  of  these  small  cysts  were  adherent  to  the  appendix 
seemed  to  point  to  an  intra-abdominal  site  for  the  mass ;  but  if  this 
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was  the  case  there  mnst  have  been  extensive  adhesions^  for  no  intes- 
tines protraded  or  were  seen. 

(C.  S.  Wallace,  'Clinical  Society's  Transactions/  vol.  xxzix,  p.  157.) 

2314A.     The  testicle  of  a  fuHy-grown,  normal  sheep  of  the  Herd- 
wick  variety,  in  which  the  male  is  furnished  with  long  recurved 
horns,  of  which  the  ewe  is  quite  destitute. 
Presented  by  S.  Qt.  Shattock,  Esq.,  and  Dr.  C.  G.  Seligmann. 

2314B.  The  right  testicle  of  a  sheep  of  the  Herdwick  variety,  in 
which  the  male  is  furnished  with  long  recurved  horns,  of  which 
the  female  is  quite  destitute.  The  vas  deferens  was  tied  in  two 
places  a  short  way  above  the  testicle  and  divided,  when  the 
animal  was  a  lamb,  the  operation  being  carried  out  on  both 
sides.  A  piece  of  red  glass  rod  has  been  run  beneath  the 
upper  segment  of  the  vas,  the  occluded  end  of  which  has  been 
shown  by  dissection.  The  animal  was  killed  about  fourteen 
months  later.  The  testicle  has  grown  to  its  full  size,  and  his- 
tologically shows  the  pictures  typical  of  active  spermatogenesis. 
The  horns  attained  the  normal  length.  The  vesiculse  seminales 
and  Cowper^s  glands  grew  to  the  full  size.  In  the  sheep  the 
prostate  lies  concealed  near  the  neck  of  the  bladder  between 
the  urethral  mucosa  and  the  thick  muscular  wall  of  the  canal, 
and  is  not  adapted  for  the  study  of  the  results  ensuing  after 
operations  upon  the  testicle. 

(S.  G-.  Shattock  and  0.  Qt,  Sehgmann,  'Proceedings  of  the  Boyal  Society/ 

vol.  Ixxiii;  and  'Trans.  Path.  Soo./  vol.  Ivi.) 

Presented  by  S.  G.  Shattock,  Esq.,  and  Dr.  0.  G.  Seligmann. 

2314C.  One  of  the  testicles  of  a  Southdown  sheep  in  which,  when 
a  lamb,  each  vas  deferens  was  ligatured  in  two  places,  and  cut 
across  between  the  ligatures.  The  experiment  was  carried  out 
March  3rd,  1902;  the  animal  died  October,  1903,  nineteen 
months  later.  Its  potency  was  not  interfered  with.  After 
death  a  glairy  fluid  was  found  in  the  vesiculse  seminales,  but 
no  spermatozoa.  Both  testicles,  after  the  vasotomy,  grew  to 
the  full  size.  Examination  of  the  material  retained  in  the 
dilated  end  of  the  vas  of  the  opposite  testicle,  revealed  the 
presence  of  spermatozoa,  and  microscopic  sections  of  the  body 
of  the  testicle  preserved  in  the  preparation,  showed  active  sper- 
matogenesis proceeding  in  the  tubuli.  A  piece  of  bristle  has  been 
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placed  above  the  occluded  distal  segment  of  the  yes  deferens. 
The  vesiculse  seminales  and  Cowper's  glands  attained  their  full 
size,  a  result  in  marked  contrast  with  that  following  double 
castration  when  carried  out  in  the  lamb. 

Presented  by  S.  G.  Shattock,  Esq.,  and  Dr.  G.  G.  Seligmaan. 

231€D.  The  testicle  of  a  dog  in  which,  when  sexually  mature,  the 
vas  deferens  was  divided  between  two  ligatures.  The  organ 
has  grown  to  its  full  dimensions.  The  vas  on  the  distal  side 
of  the  ligature,  as  it  runs  downwards  by  the  side  of  the  epi- 
didjrmis  to  the  globus  minor,  is  abnormally  distended  with  accu- 
mulated semen.  The  experiment  was  carried  out  in  December, 
1901,  the  vas  on  each  side  being  similarly  ligatured  and  divided ; 
the  animal  was  killed  in  November,  1902.  Each  testicle  grew 
to  the  full  size,  and  microscopic  examination  showed  spermato- 
genesis in  active  progress.  The  prostate  was  both  histologicaJlj 
and  macroscopically  normal.  Sexual  desire  was  not  destroyed 
by  the  operation. 

Presented  by  0.  S.  Wallace,  Esq. 

2314E.  The  testicle  of  a  sheep  on  which  vasectomy  was  carried 
out  on  both  sides  when  the  animal  was  a  lamb.  One  of  the 
testicles  grew  to  the  full  size ;  the  other,  preserved  in  the  speci- 
men, underwent  a  marked  degree  of  atrophy.  The  chief  struc- 
ture shown  in  the  preparation  is  the  epididymis ;  lying  in  the 
concavity  of  this  is  the  body  of  the  testicle  of  which  a  vertical 
section  has  been  made,  and  which  is  hardly  larger  than  a  hari- 
cot bean.  The  atrophy  is  to  be  ascribed  to  some  unintentional 
interference  with  the  vascular  supply,  arising  probably  from 
thrombosis. 

(S.  G.  Shattock  and  C.  G.  Seligmann,  'Trans.  Path.  Soc.,'  vol.  Ivi.) 
Presented  by  S.  G.  Shattock,  Esq.,  and  Dr.  0.  G.  Seligmann. 

2S16A.  A  right  testicle  with  portion  of  the  spermatic  cord,  removed 
for  the  strangulation  arising  from  twist  or  rotation.  The  tissue 
about  the  epididymis  and  lower  part  of  the  cord  is  much  swollen 
and  discoloured  from  congestion  and  extravasation ;  the  sub- 
stance of  the  testicle,  as  seen  through  the  tunica  albuginea, 
appears  of  a  violet  or  plirni  colour  from  a  similar  cause.  The 
swelling  ceases  quite  abruptly,  the  cord  beyond  (in  which  the 
vas  deferens  is  shown  by  dissection)  presenting  no  signs  of 
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disease.  At  the  operation  the  cord  was  found  twisted  three 
times. 

W.  B — ,  »t.  26,  admitted  under  the  care  of  Mr.  Battle,  May  22nd, 
1902.  Eight  years  previonaly  the  patient  had  experienced  sudden 
pain  in  the  right  testicle  without  any  discernible  cause ;  there  was 
no  swelling.  The  pain  was  relieved  by  the  application  of  ice.  Since 
that  date  recurrences  of  pain  had  occasionally  recurred.  He^had 
neyer  worn  a  truss.  Two  days  before  admission  an  onset  of  pain  took 
place,  with  swelling  of  the  testicle.  Taxis  was  resorted  to  by  a 
practitioner  and  the  pain  disappeared.  Twelye  hours  later  the  organ 
swelled  rapidly  and  became  painful.    Vomiting  followed. 

On  admission  a  tender,  inflamed,  fluctuating,  irreducible  swelling 
was  found  in  the  right  inguinal  region.  At  the  operation  blood- 
stained fluid  was  found  in  the  tunica  vaginalis,  the  walls  of  which 
were  abnormally  thiclt;  the  testicle  was  greyish-black  and  gangrenous. 
The  cord  was  twice  twisted,  and  the  testicle  lay  close  to  the  external 
ring.  There  was  marked  oedema  of  the  tissues  around  the  tunica 
vaginalis. 

2344A.  A  large  oval  tumour,  six  and  a  half  by  three  and  three 
quarter  inches  in  its  chief  diameters,  which  grew  in  connection 
with  a  retained  testicle.  The  growth  is  extremely  soft  and  in- 
completely parted  out  into  lobules  of  various  sizes  by  septa  of 
connective  tissue  continuous  with  the  tunica  albuginea.  Except 
at  the  upper  end  of  the  specimen  the  timica  vaginalis  has  been 
cut  away.  A  coarse  plexus  of  flattened  veins  ramifies  in  the 
covering  of  the  growth,  which  histologically  is  a  round-celled 
sarcoma  of  alveolar  type. 

W.  8 — ,  8Bt.  81,  admitted  into  the  Great  Northern  Hospital,  August, 
1902,  under  the  care  of  Mr.  E.  C.  Stabb.  The  scrotum  had  always 
been  very  small.  Two  years  previously  the  patient  first  observed  a  small 
swelling,  the  size  of  a  walnut,  in  the  right  groin,  which  gradually 
increased,  though  more  rapidly  during  the  last  three  months,  to  its 
present  size;  the  growth  of  the  tumour  was  painless.  On  the  left 
side,  just  beyond  the  external  ring,  was  a  small  soft  body,  the  size  of 
a  broad  bean,  representing  the  left  testicle. 

At  the  operation  the  tumour  was  found  to  lie  on  the  aponeurosis 
of  the  external  oblique,  and  was  readily  enucleated,  except  where 
attached  to  the  spermatic  cord,  and  at  its  lower  and  inner  part,  where 
it  was  connected  with  the  scrotum  by  a  plexus  of  large  tortuous 
veins.  The  inguinal  canal  was  laid  open  in  order  to  allow  of  ligation 
of  the  cord  as  high  as  possible. 

Presented  by  E.  C.  Stabb,  Esq. 

2871A.     A  teratomatous  cyst  of  the  right  ovary,  about  four  and  a 
half  inches  in  diameter.     Into  it,  at  one  part,  there  projects 
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an  irregular  process  of  bone  bearing  teeth,  and  to  tbe  left  of 
this  a  low  eminence  about  half  an  inch  in  diameter  covered 
with  true  skin.  The  tress  of  dark  hair,  which  is  now  loose, 
was  probably  shed  from  the  eminence  referred  to.  The  Fal- 
lopian tube  is  shown  on  the  summit  of  the  cyst. 

A.  S — ,  et.  25,  single,  admitted  under  the  care  of  Dr.  Tate,  April, 
1902.  In  December,  1900,  the  patient  was  attacked  with  shiyering, 
vomitin(B^,  and  difficulty  of  micturition,  and  w^as  obliged  to  keep  her  bed 
for  six  weeks.  She  suffered  from  two  similar  attacks  since,  the  most 
seyere  being  in  January,  1902.  Since  then  there  had  been  a  total 
inability  to  pass  water,  the  catheter  being  used  twice  a  day. 

On  admission  a  fluctuating  swelling  was  found,  reaching  half  way 
to  the  umbilicus,  displacing  the  uterus  forwards,  and  impacted  in  the 
pelvis. 

At  the  operation,  April,  1902,  the  bladder  was  found  high  up  and 
greatly  enlarged.  The  ovarian  cyst  was  removed.  Becovery  was 
uninterrupted. 

ii377C.  Half  of  a  large  fibro-muscular  tumour  of  the  ovary,  about 
six  inches  in  its  longer  diameter.  On  the  upper  part  of  the 
specimen  there  remains  part  of  the  Fallopian  tubes  and  meso- 
salpinx, and  at  this  spot  a  "  capsule  *'  has  been  raised  for  a 
short  distance  from  the  tumour,  the  capsule  being  constituted 
by  the  remains  of  the  ovary  displaced  over  the  new  growth, 
and  beyond  this  by  the  timica  albuginea  only. 

.  The  tumour  was  removed  by  Dr.  Tate  from  a  woman  sat.  50.  The 
external  genitals  were  tmdeveloped,  there  was  no  vaginal  canal,  and 
menstruation  had  never  occurred.  The  tumour  had  been  noticed  for 
five  years,  and  had  been  increasing  in  size  more  markedly  for  a  year 
or  so  before  the  patient  came  under  observation. 

On  examination  a  hard,  smooth  tumour  was  felt  reaching  upwards 
half  way  between  the  umbilicus  and  pubes. 

At  the  operation  the  tumour  was  found  impacted  in  the  pelvis,  the 
impaction  having  led  to  incontinence  of  urine  for  some  months.  The 
growth  was  attached  by  a  pedicle  to  the  right  uterine  append- 
ages ;  the  uterus  was  represented  by  a  cord  the  thickness  of  the  little 
finger.    Becovery  was  uninterrupted. 

(Dr.  J.  S.  Fairbaim,  *  Trans.  Obstet.  Soc.,'  vol.  xliv,  1903,  p.  186.) 

:2384A.  A  left  Fallopian  tube  greatly  dilated  in  a  hydrosalpinx,  ao 
as  to  measure  six  and  a  half  inches  in  length.  The  dilatation 
is  most  extreme  towards  the  distal  end,  and  diminishes  notably 
in  the  region  where  the  tube  has  been  tied  and  disconnected 
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from  tlie  uterus.    The  walls  of  the  distended  tube  are  thin  and 
translucent,  the  contents  watery  and  clear. 

A.  H — ,  ffit.  47,  married,  cliildless,  admitted  nnder  Dr.  Tate, 
February,  1903,  with  a  history  of  attaoks  of  abdominal  pain  extending 
over  two  months. 

Recovery  was  nninterrupted. 

2399B.  A  large  tubo-ovarian  cyst  about  five  and  a  half  inches  in 
larger  diameter.  A  piece  of  whale-bone  has  been  passed  into 
the  divided  end  of  the  Fallopian  tube,  and  into  the  slit-like  aper- 
ture by  which  it  opens  into  the  cyst.  It  will  be  noticed  that 
the  summit  of  the  cyst  is  somewhat  constricted  off  from  the 
rest,  this  portion,  possibly,  representing  the  terminal  part  of 
the  tube  itself  greatly  dilated  and  merged  into  the  proper 
cyst  of  the  ovary. 

From  a  woman,  et.  40,  married,  admitted  July  16th,  1904,  under 
the  care  of  Dr.  Tate.  There  had  been  one  pregnancy  sixteen  years 
previously,  a  seven  months*  child  being  still-bom.  The  periods  had 
been  irregular  and  painfiQ  for  the  last  year. 

For  the  past  six  months  the  patient  had  suffered  from  bearing 
down,  and  a  yellow  intermenstrual  discharge,  and  latterly  from  some 
difficulty  in  micturition.  Some  enlargement  of  the  abdomen  had 
been  noticed. 

The  uterine  appendages  of  both  sides  were  removed  on  July  2drd ; 
on  the  left  side  there  was  an  inflamed  ovarian  cyst;  on  the  right,  the 
tubo-ovarian  cyst  shown  in  the  preparation.  Recovery  was  uneventful. 


2422A.  A  uterus  which  was  removed  by  operation.  In  the  sub- 
stance of  the  cervix  there  is  a  smooth- walled  cyst  about  an  inch 
and  a  quarter  in  diameter.  The  mucosa  of  the  cervical  canal 
is  thin  and  translucent  where  it  covers  the  cyst,  which  projects 
from  the  left  and  posterior  aspect.  In  the  uterine  wall  there 
have  grown  a  certain  number  of  flbro-myomata,  of  which  the 
chief  is  about  two  inches  in  diameter. 

From  a  lady,  mi,  46.  The  catamenia  were  regular,  and  not  exces- 
sive. For  five  months  considerable  pain  accompanied  the  periods; 
frequency  of  micturition  was  also  complained  of. 

On  examination  a  hard  rounded  swelling  was  found  in  the  posterior 
I>art  of  the  pelvis,  displacing  the  uterus  forwards.  As  there  was  some 
doubt  whether  the  disease  was  a  malignant  growth  of  the  ovary  or  a 
uterine  tumour,  laparotomy  was  performed  on  December  llth^  1903, 
and  the  uterus  removed.    The  contents  of  the  cyst  were  quite  viscid. 
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the  cyst  itself  being  probably  one  of  retention  rather  than  one  arising 
in  Gartner's  duct. 

Presented  by  Dr.  W.  W.  H.  Tate. 

2461B.  The  labia  minora  and  prepuce  of  the  clitoris,  with  parts  of 
the  labia  majora,  removed  by  operation.  Eacli  labium  minus 
is  the  seat  of  chronic  ulceration,  which  on  the  left  has  been 
followed  by  a  destructive  growth  which  microscopic  examination 
shows  to  be  a  squamous-celled  carcinoma. 

From  a  patient  ffit.  62,  a  widow,  admitted  under  the  care  of  Dr. 
Fairbaim,  August,  1902. 

The  patient  had  been  subject  to  pruritus  vulvie  for  twenty  years ; 
this  had  been  considerably  worse  during  the  last  three  years.  A. 
small  warty  growth  had  been  noticed  on  the  labium  six  weeks  before 
admission. 

Examination  showed  a  good  deal  of  superficial  ulceration  of  both 
labia,  and  on  the  labium  minus  a  small,  tender,  warty-looking  growth ; 
the  latter  was  removed  for  microscopic  examination,  and  proved  to  be 
a  squamous-celled  carcinoma. 

Excision  of  both  labia  minora  and  of  the  glands  in  the  left  groin 
was  successfully  carried  out,  September,  1902. 

2476C.  A  left  Fallopian  tube  greatly  distended  in  a  tubal  pregnancy 
so  as  to  measure  four  and  a  half  inches  in  its  longer  axis. 
Through  a  wide  longitudinal  rent,  which  occurred  during  life, 
the  foetus  has  been  extruded ;  it  retains  its  connection  with  the 
placenta  within  the  tube  by  means  of  the  umbilical  cord. 

E.  C — ,  SBt.  36,  admitted  imder  the  care  of  Dr.  Fairbaim. 

There  was  a  history  of  five  previous  preg^nancies.  An  apparently 
normal  period  occurred  during  the  first  week  of  June,  1903.  Slight 
vaginal  haemorrhage  commenced  a  week  later,  and  persisted  daily  till 
admission  in  September,  1903.  Severe  abdominal  pain  occurred  in 
July,  1908,  and  the  patient  was  in  bed  for  a  month. 

On  examination  after  admission  in  September  an  abdominal 
swelling  was  discovered,  firm,  smooth,  reaching  to  within  half  an  inch 
of  the  umbilicus ;  it  was  closely  united  to  the  uterus,  and  moved  with 
it. 

Operation  was  carried  out  September  17th,  the  sac  of  a  hnmatooele, 
with  its  contained  foetus,  being  removed,  together  with  the  ruptured 
Fallopian  tube.    Recovery  was  uninterrupted. 

2476D.  A  lithopeedion,  about  three  inches  in  chief  diameter, 
together  with  portion  of  the  broad  ligament  and  Fallopian 
tube,  the  divided  uterine  extremity  of  the  latter  being  marked 
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with  a  rod  of  white  glass.  In  the  neighbourhood  of  the  spot 
last  referred  to,  certain  of  the  long  bones  are  distinctly  recog- 
nisable. The  specimen  may  be  viewed  as  one  of  tubal  abor- 
tion accompanied  with  rupture  of  the  tube,  and  the  subsequent 
escape,  encapsulation,  and  partial  calcification  of  the  coverings 
of  the  extruded  foetus. 

The  parts  were  removed  from  a  married  woman  set.  46.  She  was 
delivered  of  a  still-bom.  child  twenty-two  years  ago.  Sixteen  years 
ago,  after  missing  two  periods,  the  patient  was  suddenly  seized  with 
severe  pain  in  the  right  side  of  the  abdomen.  She  kept  her  bed  for  a 
few  days,  bnt  on  getting  np  she  had  to  return  to  it,  owing  to  severe 
hsBmorrhage  from  the  vagina,  and  abdominal  pain.  She  was,  after 
this,  in  bed  off  and  on  for  two  years,  on  account  of  attacks  of  pain.  . 

In  August,  1901,  she  was  seized  with  a  sudden  attack  of  severe 
pain  in  the  left  iliac  region,  the  pain  continuing  until  the  date  of 
her  admission  to  the  Hospital,  December  28th,  1901. 

On  examination  the  uterus  was  found  anteflexed  and  tilted  to  the 
right ;  a  hard  craggy  swelling  was  felt  on  the  left  side  between  the 
uterus  and  pelvic  wall. 

Abdominal  section  was  performed  January  2nd,  1902.  The  mass 
removed  was  surrounded  by  adhesions ;  and,  although  attached  to  the 
right  uterine  appendages,  it  had  become  twisted  over  in  front  of  the 
uterus,  so  as  to  lie  on  the  opposite  side. 

(Dr.  W.  Tate,  'Obstet.  Soc.  Trans.,'  vol.  xliv,  p.  95.) 


2499B.  A  pregnant  uterus  with  the  contained  foetus,  removed 
during  life  for  the  obstruction  caused  by  the  growth  of  a  large 
intramural  fibromyoma  in  its  posterior  wall.  The  appendages 
(with  the  exception  of  the  right  ovary)  have  been  removed 
with  the  uterus.  The  uterine  cavity  is  misshapen  from  the 
•  tumour,  but  the  foetus  has  not  as  yet  undergone  any  com- 
pression. The  divided  cervix  may  be  recognised  at  the  back  of 
the  preparation. 

From  a  woman,  set.  42,  admitted  under  the  care  of  Dr.  Tate,  April 
27th,  1908. 

Her  periods  had  been  regular  until  December,  1902.  In  January 
some  trouble  with  micturition  was  first  experienced,  and  this  had 
continued  since.  The  patient  had  latterly  suffered  from  a  good  deal 
of  abdominal  pain,  and  had  noticed  some  enlargement  of  the  abdomen. 

On  examination  a  large  mass  was  discovered  reaching  to  the 
umbilicus ;  this  was  felt  to  contract  and  relax,  and  was  evidently  the 
preg^nant  uterus.  The  cervix  was  high  up  behind  the  pubes.  Behind 
the  cervix,  and  filling  the  pelvis,  there  was  a  hard  tumour  the  size  of 
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a  foetal  head.  The  bladder  was  drawn  upwards  into  the  abdomen,  and 
to  the  right  of  the  middle  line. 

On  April  80th  the  parts  were  removed  by  snpra-yaginal  hysterec- 
tomy.   The  right  ovary  was  left  in  sUu, 

Becovery  was  nneventfnl. 

2612E.  Portion  of  a  breast  together  with  the  nipple ;  beneath  the 
latter  is  a  well-defined  cavity  lined  with  granulation  tissue, 
probably  a  suppurating  cyst  in  one  of  the  ducts.  Microscopic 
examination  showed  nothing  suggestive  of  tuberculosis. 

From  a  woman,  set.  43,  under  the  care  of  Mr.  H.  B.  Bobinson. 

The  patient  had  had  four  children,  of  whom  the  youngest  waa 
fourteen  years  of  age. 

She  noticed  pain  in  the  right  breast  in  September,  1902.  The 
nipple,  which  before  was  abnormaUy  retracted,  became  more  so.  A 
discharge  was  noticed  early  in  December,  at  times  thin,  and  at  times 
thick  and  puriform. 

The  part  was  excised  in  January,  1903. 

2526B.  A  vertical  section  of  a  fungating  spheroidal-celled  carci- 
noma of  the  soft  or  encephaloid  type,  whicli  has  grown  in 
connection  with  the  breast.  The  growth  is  about  two  and  a 
quarter  inches  in  diameter,  and  opaque  from  the  large  amount 
of  epithelium  entering  into  its  construction.  In  the  super- 
jacent skin  there  is  an  almost  circular  aperture  about  an  inch 
and  a  half  in  diameter,  through  which  the  sloughing  surface  of 
the  growth  is  exposed. 

From  a  woman  (L.  C — ),  set.  66,  who  first  noticed  a  pea-like- 
swelling  in  the  breast  ten  months  before  admission;  two  months 
before  admission  the  skin  over  the  swelling  became  red,  and  a  month 
later  gave  way. 

The  axillary  glands,  some  of  which  were  felt  to  be  enlarged,  were 
removed  with  the  breast. 

The  case  was  under  the  care  of  Mr.  Pitts,  February,  1903. 

2036A.  An  enlarged  breast  which  was  removed  from  a  negro. 
The  gland  measures  about  two  and  a  half  inches  in  diameter, 
and  nearly  one  and  a  quarter  in  extreme  thickness.  Microscopic 
examination  shows  the  chief  tissue  present  to  be  densely 
fibrous,  but  the  number  of  acini  distributed  through  it  corre- 
sponds fairly  with  the  normal,  and  the  condition  may  therefore 
be  classed  as  hypertrophic.  In  a  few  spots  there  is  evidence  of 
interstitial  inflammation,  and  the  epithelium  is  abnormallj 
proliferating. 
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The  breast  was  excised,  with  its  fellow,  which  was  equally 
enlarged,  from  a  negro  of  Western  Eordofan.  The  patient  was 
between  fifteen  and  sixteen  years  of  age.  He  stated  that  his  sexual 
powers  were  complete,  and  that  the  breasts  nsed  to  swell  nnder 
sexual  excitement. 

Presented  by  A.  Webb  Jones,  Esq. 


2579 A.  Half  of  a  cancellous  osteoma  of  flattened  cuboidal  form 
which  was  removed  from  the  front  of  the  knee-joint.  The 
tumour,  which  measures  an  inch  and  three  quarters  vertically 
and  two  inches  and  an  eighth  in  transverse  diameter  lay  behind 
the  ligamentum  patellae,  which  was  somewhat  flattened,  and 
occupied  the  shallow  groove  on  its  anterior  surface  (now  on 
the  right-hand  side  of  the  specimen).  The  growth  is  ante- 
riorly lowly  lobulated,  and  is  here  constructed  of  cartilage 
which,  as  shown  in  the  section,  is  continued  over  the  upper 
and  lower  borders.  The  proper  upper  edge  lay  in  contact  but 
discontinuous  with  the  lower  margin  of  the  patella,  whidh,  as 
told  by  a  skiagram,  was  flatter  than  natural.  The  knee-joint 
itself  presented  nothing  abnormal  in  the  skiagraphic  picture. 

The  patient  was  a  gentleman,  60  years  of  age,  who  had  enjoyed 
good  health.  Nine  years  ago  he  slipped  whilst  hurrying  up  the 
stairs,  and  fell  on  his  right  knee.  For  three  or  four  days  afterwards 
the  knee  was  painful,  but  he  was  not  compelled  to  rest.  Ever  since 
then  he  has  had  more  or  less  pain,  relieved  to  some  extent  by  lina- 
ments. 

Five  years  ago  the  patient  observed  some  change  in  shape  of  the 
joint ;  the  "  knee-cap  seemed  to  be  increasing  in  size."  The  pain  and 
deformity  progressed. 

On  examination  the  joint  could  be  fully  extended,  but  could  not  be 
flexed  beyond  a  right  angle.  A  large  bone-like  mass  lay  below  the 
patella ;  there  was  movement  between  the  two  on  flexion  and  exten- 
sion of  the  knee ;  and  the  mass  seemed  to  be  slightly  movable  on  the 
tibia. 

Operation :  a  large  horse-shoe  incision  was  made  from  the  level  of 
the  joint  on  either  side,  reaching  below  to  the  tibial  tubercle.  The 
flap  was  turned  up  and  the  ligamentum  patellae  exposed ;  the  latter 
was  spread  out  over  the  tumour.  The  fibres  of  the  tendon  were 
8ex>arated  to  the  inner  side  of  the  mid-line,  the  mass  exposed,  seized 
with  lion  forceps,  and  forced  out  of  its  bed.  The  knee-joint  was  not 
opened,  and  the  wound  healed  by  first  intention. 

The  case  was  under  the  care  of  Mr.  J.  P.  Hedley,  in  St.  Thomas's 
Home. 
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2580E.  Half  of  a  composite  odontoma  remoyed  bj  operation  from 
the  temporal  bone  of  a  colt.  As  displayed  by  the  section  it 
consists  of  dentine  in  which  are  distributed  complex  inyolu- 
tions  of  enamel  which  is  traceable  to  the  free  surface  at  the 
expanded  end  of  the  tumour. 

(J.  Bland-Sutton, '  Trans,  of  the  Odontological  Society  of  Great  Britain/ 

voL  xxxvi,  1903,  p.  10.) 

Presented  by  £.  B.  Harding,  Esq. 

2589B.  A  slice  taken  from  a  deep-seated  nsevus  of  the  thigh.  The 
section  of  the  growth,  which  is  ill-defined  in  the  fat  in  which 
the  tumour  has  grown,  displays  a  cavernous  structure  in  some 
of  the  spaces  of  which  the  blood  still  remains. 

From  a  male  set.  23,  who  presented  a  swelling  in  the  adductor 
region  of  the  left  thigh,  which  was  thought  to  be  a  deeply  seated, 
intermuscular  lipoma. 

At  the  operation  the  tumour  was  found  to  lie  under  the  deep  fascia 
between  the  adductors  longus  and  brevis.  The  hsdmorrhage  was  not 
excessive.    Becovery  was  uneventful. 

F.  C.  Abbott,  Esq.,  St.  Thomas's  Home. 

2604A.  A  slice  from  a  very  extensive,  pigmented,  congenital 
papilloma  or  "  mole  "  which  was  removed  from  the  thigh  of  a 
girl  eighteen  years  of  age.  It  covered  the  thigh  almost  from 
the  groin  to  the  knee,  involving  the  whole  of  its  anterior  surface 
and  a  considerable  area  of  each  of  the  lateral  aspects. 

From  a  patient  admitted  under  the  care  of  Mr.  E.  M.  Comer, 
October,  1902.  The  area  left  after  the  removal  was  successfully 
grafted  over  at  a  later  date. 

2614D.  A  right  pinna,  the  skin  on  the  concave  aspect  of  which  is 
the  seat  of  malignant  ulceration  due  to  the  growth  of  a 
squamous-celled  carcinoma. 

From  a  man  set. 71,  in  whom  the  disease  commenced  as  a  "pimple" 
on  the  antihelix  eighteen  months  previously.  For  fourteen  months 
the  disease  was  treated  by  means  of  the  X  rays,  but  progressed  in 
spite  of  the  treatment.  The  part  was  eventually  removed  by  operation. 

Presented  by  C.  A.  Ballance,  Esq. 

2614E.  A  vertical  section  of  the  lower  part  of  a  thigh.  The  femur 
is  much  enlarged  and  sclerosed  from  previous  inflammation 
which  was   associated  with   necrosis,  sequestra  having  come 
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away,  and  sinuses  having  been  frequently  scraped  during  the 
fifteen  years  before  amputation.  In  connection  with  the  per- 
sisting sinus  a  squamous-celled  carcinoma  has  grown.  The 
neoplasm  projects  but  little  from  the  cutaneous  edge  of  the 
sinus,  where  it  has  a  warty  surface,  but  is  of  deep  extent,  in- 
vading the  soft  tissues  and  the  substance  of  the  sclerosed  bone 
for  a  considerable  depth,  scattered  points  marking  sections  of 
lines  of  extension  being  recognisable  almost  as  far  as  the  deep 
or  posterior  limit  of  the  bone.  At  the  back  of  the  specimen  is 
shown  a  second,  lowly-lobulated,  and  warty  growth  of  the  same 
kind,  which  has  formed  in  connection  with  a  second  sinus ;  the 
scar  of  a  previous  incision  is  recognisable  beyond  the  carcino- 
matous sinus  itself. 

The  limb  was  amputated  from  a  man  et.  49,  admitted  tinder  the 
care  of  Mr.  Glutton,  November,  1903.  There  was  a  history  of  necrosis 
of  the  femur  extending  back  thirty-three  years^  with  four  discharging 
sinuses  arising  from  tke  popliteal  portion  of  the  femur. 

Microscopic  examination  of  portion  of  the  tissue  around  one  of  the 
sinuses  having  shown  it  to  be  carcinomatous,  amputation  was  per- 
formed through  the  middle  third  of  the  femur.  The  medullary  end 
of  the  femur,  in  the  plane  of  division,  was  filled  with  new  bone. 
Enlarged  inguinal  glands  were  removed,  but  histologically  these 
showed  only  the  changes  due  to  adenitis.  The  patient  was  discharged 
January,  1904. 

8620C.  Portion  of  small  intestine  in  connection  with  the  mucous 
membrane  of  which  a  large  tumour  has  grown.  The  growth 
completely  surrounds  the  bowel,  the  coats  of  which  it  has  so 
invaded  as  in  many  places  to  render  them  untraceable.  A  piece 
of  glass  has  been  passed  through  the  constricted  lumen.  Histo- 
logically the  new  growth  is  a  columnar-celled  carcinoma. 

2625Aa.  The  urinary  bladder  of  a  male  foetus  at  term,  together 
with  the  left  kidney.  The  kidney  has  two  ui'eters  which  open 
side  by  side  in  the  bladder ;  the  openings  are  marked  with 
black  bristles.     On  the  right  side  the  ureter  is  single. 

2627A.  The  skulls  of  a  two-headed  -lamb.  That  of  one  head  is 
smaller  than  the  other,  and  wants  the  lower  jaw  (Agnathia)  ; 
the  absence  of  lower  jaw  is  associated  with  an  incurvation  of 
the  teeth  and  dental  arch. 

Presented  by  E.  H.  Holding,  Esq. 
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2631A.  A  malformed  duckling.  Appended  to  the  lower  part  of 
the  trunk  in  the  region  of  the  pelvis  is  a  pair  of  somewhat 
diminutive  supernumerary  limbs.  A  piece  of  white  glass  has 
been  placed  in  the  cloacal  opening. 

2659D.  Portion  of  the  spinal  column  of  an  infant.  In  the  lumbar 
region  on  the  right  side  of  the  middle  line  there  is  a  wide 
defect  in  the  vertebral  canal  due  to  an  absence  of  development 
in  the  laminae  of  the  vertebrsB  on  the  right  side ;  through  this 
there  projects  part  of  the  neck  of  the  sac  of  a  large  spina 
bifida,  which  protruded  forwards  so  as  to  produce  an  abdo- 
minal swelling,  which  was  diagnosed  as  an  ovarian  cyst. 

From  a  female  child  set.  11  months,  admitted  into  St.  Thomas's 
Hospital  under  the  care  of  Mr.  H.  B.  Eobinson,  January,  1903.  There 
was  left  talipes  equino- varus. 

Soon  after  birth  the  abdomen  was  noticed  to  be  fuller  than 
natural,  especially  on  the  right  side ;  but<it  had  become  much  larger 
during  the  last  two  months.  On  examination  it  was  evident  that 
there  was  an  encysted  collection  of  fluid  in  the  right  side  of  the 
abdomen.  Hydronephrosis  was  excluded  by  the  fact  that  the  fingers 
could  be  got  down  between  the  costal  marg^  and  the  cyst.  On  bi- 
manual examination  of  the  pelvis  the  swelling  could  be  traced  down- 
wards to  the  pelvic  brim.  The  diagnosis  of  parovarian  cyst  suggested 
itself. 

The  abdomen  was  opened  January  26th ;  a  bluish-coloured  cyst 
presented  itself  and  was  tapped.  On  attempting  to  draw  out  the  cyst 
after  its  collapse,  this  was  found  to  be  impossible  owing  to  its  intimate 
attachment  to  the  right  side  of  the  spine,  just  below  the  transverse 
meso-colon.  The  index  finger  introduced  inside  the  cyst  went  into  a 
hole  in  the  side  of  the  spinal  column.  The  cyst  was  ligatured  close  to 
the  spine  and  out  away;  the  abdominal  wall  was  then  sutured  in 
layers.    Death  occurred  ten  days  after  the  operation. 

(H.  B.  Eobinson, '  Clinical  Soc.  Trans.,'  vol.  xxxvi,  p.  200.) 

2752D.  The  hinder  part  of  a  rabbit  which  died  of  tetanus  set  up 
by  the  introduction  beneath  the  skin  of  the  back  of  a  small 
quantity  of  garden  soil.  The  site  of  inoculation,  which  was 
sutured  after  the  introduction  of  the  soil,  is  but  little  altered. 

Presented  {)y  S.  G.  Shattock,  Esq. 

2765A.  Portion  of  the  lower  part  of  the  left  leg  of  a  woman,  sixty- 
five  years  of  age.  On  the  inner,  subcutaneous  aspect  there  is  a 
large  chronic  ulcer  about  three  inches  and  a  quarta*  in  the 
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laxger  vertical  axis.  The  edges  are  abrupt,  thickened,  and 
callous,  and  present  scarcely  any  trace  of  the  shelving  which 
indicates  a  process  of  healing.  The  granulation  tissue  forming 
its  base  is  abnormally  pale.  As  seen  at  the  back  of  the  pre- 
paration, the  muscles  are  almost  entirely  replaced  by  fat,  indi- 
cating long  disuse  of  the  limb. 

Amputation  was  performed  for  the  disease  shown.  The  patient, 
E.  F — ,  89t.  65,  was  admitted  October  23rd,  1903,  and  the  limb  removed 
by  Mr.  J.  E.  Adams.  She  had  had  six  children,  all  of  whom  were 
healthy,  and  had  suffered  from  varicose  veins  in  both  legs  for  nine 
years. 

About  eight  years  ago  she  struck  her  left  leg  against  an  iron  bed- 
stead, and  had  had  an  ulcer  since.  The  ulceration  had  slowly  caused 
contraction  of  the  tendo  achillis,  and  the  foot  had  acquired  the  position 
of  equino-varus.  The  ankle-joint  was  practically  fixed.  There  was 
a  second  circular  ulcer,  about  an  inch  and  a  half  in  diameter,  on  the 
outer  side  of  the  leg. 

The  patient  was  discharged  cured  on  November  26th,  1906. 

2768B.  The  left  hand  of  an  infant,  eleven  days  old,  enormously 
swollen  from  oedema.  A  short  distance  above  the  wrist  it  is 
so  extremely  constricted  as  to  measure  only  three-eighths  of  an 
inch  in  diameter,  the  condition  shown  having  been  probably 
due  to  the  inclusion  of  the  part  in  an  amniotic  band. 

The  hand  was  removed  by  amputation  on  the  fifth  day  after  birth, 
by  cutting  through  the  tendons. 

The  fourth  and  fifth  digits  of  the  other,  the  right,  hand  were 
abnormally  small. 

The  fourth  and  fifth  toes  of  the  left  foot  were  absent.  The  child 
was  the  third,  the  other  two  being  quite  healthy.  There  was  nothing 
abnormal  either  in  the  pregnancy  or  labour. 
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On  the  21st  of  November,  1906,  passed  away  Mr.  John 
Croft,  after  an  illness  at  the  last  of  a  few  days^  duration. 
For  several  years  previously  his  health  had  been  indifferent 
from  cardiac  irregularity  and  marked  failure  of  eyesight. 
From  the  thin  list  of  surgeons  who  have  run  their  race  at 
the  Hospital  another  link  has  been  broken. 

Mr.  John  Croft  was  the  son  of  Hugh  and  Maria  Croft,  and 
was  born  near  Newhaven,  in  Sussex,  in  1833 ;  he  was  the 
grandson  of  Gilmore  Croft,  who  was  a  successful  practitioner 
in  the  City,  and  later  removed  to  Hastings.  His  father 
came  to  London,  and  lived  at  Lower  Clapton,  and  the  son 
received  most  of  his  early  education  at  the  Hackney  Church 
of  England  Grammar  School. 

In  1850  Mr.  Croft  entered  as  a  student  at  St.  Thomases, 
attending  Mr.  Le  Gros  Clark's  lectures  on  anatomy.  During 
the  same  time  he  gained  a  knowledge  of  materia  medica  and 
pharmacy  by  going  daily  to  Messrs.  Shuttleworth's,  the 
druggists,  in  Leadenhall  Street.  In  1852  he  was  appointed 
dresser  to  Mr.  Le  Gros  Clark,  and  established  the  close 
friendship  that  afterwards  existed  between  them.  This  was 
followed  by  an  apprenticeship  with  Mr.  Thomas  Evans,  of 
Burwash,  in  Sussex.  In  the  latter  part  of  1854  he  obtained 
the  Diplomas  of  Membership  of  the  Eoyal  College  of  Sur- 
geons and  Licentiate  of  the  Society  of  Apothecaries,  and  at 
the  beginning  of  J  855  he  was  elected  House  Surgeon  to  St. 
Thomas's  for  six  months ;  at  the  expiry  of  this  office  he 
became   Assistant   Surgeon  to  the  Seaman's  Hospital  Ship 

VOL.  XXXIV.  35 

Digitized  by  VjOOQIC 


606  John  Croft. 

"  Dreadnought."  In  1859  he  passed  the  examination  for 
the  Fellowship  of  the  Royal  College  of  Surgeons. 

In  1860  he  left  the  "  Dreadnought "  and  returned  to  his 
old  hospital  as  Assistant  Demonstrator  of  Anatomy  aud 
Surgical  Registrar;  he  was  also  elected  Surgeon  to  the 
Surrey  Dispensary,  a  post  in  those  days  offering  good  facili- 
ties for  gaining  experience.  Upon  his  appointment  as 
Resident  Assistant  Surgeon  in  December,  1868,  he  re- 
signed the  last  two  posts.  This  office  was  held  under 
different  conditions  to  those  existing  at  the  present  time ; 
the  length  of  tenure  was  not  limited  and  the  members  of 
the  Surgical  Staff  living  a  greater  distance  from  the  Hos- 
pital allowed  a  freer  hand  to  the  younger  man.  This 
prolonged  period  of  residence  at  the  temporary  hospital  at 
the  Surrey  Gardens  gave  him  a  large  experience,  which 
resulted  in  his  appointment  as  Assistant  Surgeon  on  Janu- 
ary 1st,  1871.  Fortune  then  smiled  on  him,  for  six  months 
later  he  was  promoted  to  be  Surgeon  on  the  opening  of  the 
new  Hospital  on  the  Albert  Embankment.  With  the  re- 
organisation of  the  Medical  School  at  this  time  he  resigned 
the  Demonstratorship  of  Anatomy  and  became  Lecturer  on 
Practical  Surgery.  In  1881  he  vacated  this  to  become 
Special  Lecturer  on  Clinical  Surgery,  which  post  he  held  up 
to  the  date  of  expiry  of  his  surgeoncy  in  July,  1891.  Many 
of  his  old  pupils  will  recall  the  efforts  to  make  these  lectures 
really  clinical,  the  subjects  in  the  main  dealt  with  being 
those  chiefly  in  which  he  took  an  especial  interest,  such  as 
diseases  of  the  hip  and  other  joints,  diseases  of  the  urethra, 
etc.  On  retiring  he  was  elected  Consulting  Surgeon  to  and 
a  Governor  of  the  Hospital.  With  the  work  of  the  Night- 
ingale Home  for  Nurses  he  was  closely  associated,  and  for 
many  years  acted  as  one  of  their  lecturers. 

Outside  St.  Thomases  Mr.  Croft  acted  as  Surgeon  to  the 
National  Truss  Society  and  the  Magdalen  Hospital  at 
Streatham,  he  was  also  Consulting  Surgeon  to  the  Royal 
Kent  Dispensary,  Kensington  Dispensary,  Miller  Memorial 
Hospital,  and  the  Hounslow  Cottage  Hospital.  For  many 
years  he  was  Surgeon  to  the  National  Provident  Assurance 
Society,  only  resigning  this  within  a  few  years,  when  his 
health  began  to  fail. 
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At  the  Royal  College  of  Surgeons  he  had  been  a  Member 
of  the  Council,  a  Vice-President,  and  a  Member  of  the 
Court  of  Examiners.  He  had  also  acted  as  Examiner  in 
Surgery  at  the  Royal  College  of  Physicians  and  in  the 
University  of  Durham. 

When  the  British  Medical  Association  met  at  Nottingham 
in  1892  Mr.  Croft  was  president  of  the  Surgical  section. 

Among  his  many  contributions  to  surgical  literature  the 
papers  in  the  'Lancet/  1878,  and  '  Med.-Chir.  Trans.,^ 
1881,  on  the  immediate  treatment  of  fractures  of  the  leg  by 
plaster-of-Paris  splints,  perhaps  stand  first.  Croft^s  splints 
are  universally  known,  and  their  introduction  effected  a 
most  radical  progress  in  dealing  with  these  injuries.  Although 
a  too  conservative  spirit  at  many  hospitals  failed  for  some 
time  to  appreciate  the  great  gain  by  this  method  over  the 
old  wooden  splints  in  the  efficient  fixation  of  fractures,  at 
the  present  "  plaster  '^  is  almost  generally  adopted.  A  sub- 
ject in  which  he  was  deeply  interested  was  disease  of  the 
hip-joint ;  he  advocated  early  excision,  publishing  a  paper 
based  on  the  results  of  forty-seven  cases  in  the  '  Trans. 
Clin.  Soc.,^  1880.  There  was  considerable  controversy 
regarding  its  general  employment,  and  Mr.  Croft,  convinced 
of  its  value,  was  always  ready  to  uphold  his  views  in  a 
discussion.  Although  at  the  present  date  a  more  conserva- 
tive treatment  might  appeal  to  the  majority,  it  must  be 
remembered  that  then  free  drainage  was  demanded,  and  the 
result  was  a  shortened  convalescence,  a  reduced  mortality, 
and  many  excellent  cures  at  the  expense  of  considerable 
shortening.  A  very  important  paper  on  rupture  of  the 
intestine  without  external  wound,  based  on  a  successful  case 
of  resection,  appears  in  the  'Trans.  Clin.  Soc.,'  vol.  xxiii; 
this  was  one  of  the  very  first  reported  and  appended  to  this 
contribution  is  an  important  analysis  of  all  such  recorded 
up  to  that  date.  The  diagnosis  and  treatment  of  diseases 
of  the  urethra  interested  him  greatly,  and  his  old  house 
surgeons  and  dressers  will  remember  the  well-laden  bag  of 
his  urethral  instruments  which  always  had  to  be  carried 
to  the  ward  on  his  visiting  days.  He  writes  on  "  Internal 
Urethrotomy,'^  in  the  'St.  Thomas's  Hospital  Reports,' 
among  many  papers  to  be  found  there  from  his  pen.     Many 
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other  papers  are  scattered  through  the    ^  Transactions  'of 
the  different  medical  societies. 

Mr.  Croft  will  be  remembered  as  a  man  of  singularly- 
striking  features.  He  was  most  courteous  and  dignified  and 
had  a  stern  sense  of  duty^  which  at  times  to  the  outsider 
might  appear  almost  exacting.  To  those  who  knew  him 
intimately  he  was  a  most  genial^  kindly  man.  The  writer, 
who  had  the  privilege  of  his  close  friendship  for  several 
years,  can  recall  what  pleasure  it  gave  Mr.  Croft  to  hear 
about  the  progress  of  modern  surgery  at  the  hospital  and  to 
make  comparison  with  the  past.  To  the  end  the  interests 
and  doings  of  St.  Thomas's  were  always  uppermost,  and 
among  the  visits  of  his  many  medical  friends  those  of  his 
old  colleagues  were  certainly  not  valued  the  least.  A  man 
of  strong  religious  convictions,  he  was  always  ready  to  ally 
himself  with  those  working  to  remedy  some  social  defect 
and  to  produce  a  higher  ideal. 

Aa  an  operator  he  was  steady  and  careful,  but  perhaps 
lacked  the  dash  which  one  would  have  expected  him  to  have 
inherited  from  his  teachers  of  the  pre-ansesthetic  days.  With 
his  ofrn  subjects  he  was  very  good  and  could  deal  particu- 
larly deftly  with  a  stricture  of  the  urethra  by  internal 
urethrotomy.  A  convert  to  Listerian  methods  he  employed 
the  full  technique  considerably  longer  than  most  surgeons. 

Convinced  of  the  value  of  healthy  exercise,  Mr.  Croft  was 
for  many  years  an  enthusiastic  golfer  and  could  generally  be 
seen  at  Wimbledon  on  a  Saturday  until  cardiac  irregularity 
and  defective  eyesight  stopped  his  favourite  pursuit.  In  his 
day  he  was  the  only  follower  of  the  game  among  his  col- 
leagues on  the  Staff. 

In  1864  he  married  Annie  Douglas  Douglas,  the  daughter 
of  Alexander  Douglas  Douglas,  Esq.,  who  survives  him,  but 
he  left  no  issue.  Our  sympathy  is  with  her  who  shared  his 
life  for  so  many  years,  and  who  has  made  every  interest  for 
the  good  of  the  Hospital  especially  her  own. 

Mr.  Croft  was  interred  at  Kensal  Green  Cemetery. 

H.  B.  R, 
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TABULAR  STATEMENT 

OF 

GA8TEO-ENTER08TOMY  AT  ST.  THOMAS'S 
HOSPITAL  FOR  THE  YEARS  1891-1905, 

WITH  REMARKS. 


Bt  CYRIL  A.  R.  NITCH,  M.S.Lond.,  F.R.C.S., 

KS8IDSNT  ASSISTANT  SUBOIOK. 


The  tables  contain  a  record  of  every  case  of  gastro- 
intestinal anastomosis  for  the  fifteen  years  ending  1905^  and 
are  headed  by  the  first  operation  of  this  nature  performed  in 
the  hospital.  The  details  have  been  obtained  from  the  notes^ 
and  in  some  cases  have  been  amplified  by  the  kind  assistance 
of  the  Staff.  All  patients  who  left  the  hospital  alive  were 
written  to  in  order  to  ascertain  their  condition  at  the  present 
time^  and  the  reply,  when  received,  has  been  recorded  in  the 
*'  Remarks  *'  column  of  the  tables. 

The  series  of  cases  has  been  worked  out  with  a  view  to 
showing  the  actual  results  of  operation  as  to  mortality, 
secondary  operations,  and  relief  or  cure.  The  method  of 
computing  operative  mortality  has  been  to  call  the  case 
"  fatal "  when  the  cause  of  death  could  be  reasonably 
ascribed  to  the  operative  procedure.  Cases  dying  of  pre- 
existing conditions,  as  phthisis,  or  of  subsequent  lesions,  as 
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cerebral  hsemorrhage^  have  not  been  classified  as  fatal  under 
this  heading.  The  general  mortality  from  all  canses  is  given 
separately. 

The  percentage  of  fatal  cases  at  first  sight  appears 
abnormally  high^  but  this  is  easily  accounted  for  by  the 
almost  hopeless  cases  subjected  to  operation  in  early  years, 
together  with  the  lack  of  stringent  asepsis  and  improved 
technique  which  now  prevails. 

For  the  purpose  of  simplicity  the  cases  have  been  divided 
into  two  classes — malignant  and  benign — and  each  case  bears 
a  distinctive  number,  which  is  adhered  to  throughout. 

The  total  number  of  cases  operated  upon  is  112 — malignant 
65,  benign  47*  Anterior  operation,  84 ;  posterior  operation, 
27;  Finney^s  operation,  1. 


Summary  of  Operative  Results  for  Malignant  and  Benign 

Cases. 


Great  relief  or  cure 
Believed  . 
No  relief. 
Besult  unknown 


Anterior  operation.    Posterior  operation. 
86(43%)     .         15(55%) 
7 
8 
4 


Died 29(34%) 

84 


4 
5(18%) 

27 


TotaL 
51(46%) 
10 

8 

8 
34(30%) 


Finny ^s  operation,  1.     Relieved. 

"  Vicious  circle^'   in  connection  with  anterior  operation, 

6  (7  per  cent.) ;  died,  4. 
„  „  in  connection  with  posterior  operation, 

2  (7  per  cent.)  ;  both  died. 


Mortality. 


Operative  mortality  • 
Total  operative  mortality 
Mortality  from  all  causes 
Total  mortality  from  all  causes 


Per  oent 
Malignant  (22  deaths)  83*8 
Benign  .  (12  deaths)  25*5 
.  (84  deaths)  30-3 
Malignant  (31  deaths)  47*6 
Benign     .  (14  deaths)  29*7 


(45  deaths)  40*1 
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Table  of  Operative  Mortality, 


Year. 


1891 
1895 
1897 
1898 


1900 
•  1901 
1902 
1908 
1904 
1905 


Grand 
total 


Total 
nmnber  of 
opeiatioDB. 


8 
17 
13 
12 
15 
36 


112 


Malignant. 
R.        D. 


—  1 
1  — 
1  — 
1       — 

4 
4 
8 
4 
5 
5 
10 


43      22 


MortaUty, 


100% 


38-8% 


Benign. 
R.        D. 


3 

4 

7 

18 


86       12 


Mortality. 


25-6% 


Total 
operatiYO 
mortality. 


100% 


30-3% 


Year. 


1891 
1895 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1906 


Cause  of  Death  in  Fatal  Cases. 


Mcdignant. — Peritonitis 
Collapse 
Pnenmonia     . 

9* 
.     8 
2 

Asthenia 

3 

Beiiign. — Peritonitis 

Vicious  circle 

.     7t 
2 

Shock 

1 

Gangprene  of  lung 
Unknown 

1 
1 

Secondary  Operations. 
Vide  page  18. 

*  Leakage  from  anastomosis^  3  ;  leakage  from  perforated  malignant  ulcer, 
1 ;  leakage  from  suture  line  of  stomach  after  pylorectomy,  1 ;  post-operative 
in  remainder. 

t  Post-operative,  3;  following  entero-enterostomy  for  vicious  circle,  2; 
leakage  from  anastomosis,  1 ;  leakage  from  perforated  ulcer,  1. 
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Tablb  I. — Ga^trO'^niero&U^ 


No. 

Year. 

Disease. 

Situation. 

Sex. 
P. 

Age. 
31 

Histoxy. 

inmaan.    ^JJJ 

1 

1891 

Carci- 
noma 

Pylorus 

Wasting  10  months;  pain 
and  vomiting  3  months 

Becentlj   Tes 

notieed, 

^noraUfi 

2 

1895 

Ditto 

»> 

F. 

43 

Vomiting  and  occasional  hse- 
matemesis  for  8  months ; 
wasting  for  last  6  months 

1 

3 

1897 

Ditto 

Pylorus,  greater 

curvature  and 

omentum 

P. 

46 

Epigastric  pain  and  "coffee- 
ground  "  vomiting  for  10 
months ;  wastingSmonths 

No        . 

4 

Same 
case 

1898 
1899 

Ditto 

Recur- 
rent 
carci- 

Pylorus 

Pyloric  end  of 
stomach 

M. 

53 

Abdominal  pain  8  months, 
wasting  3  months,  vomit- 
ing 1  month 

Pain  and  incessant  vomit- 
ing for  3  weeks 

Yes       , 

1 

No       - 

5 

1 

1899 

noma 
Carci- 
noma 

Pylorus  and  ad- 
jacent 3  in.  of 
stomach 

M, 

23 

15  months  occasional  pain 
and  progpressively  increas- 
ing Tomiting 

Yes    Sli^ 

6 

7 

1899 
1899 

Ditto 
Ditto 

Pylorus 

Stomach,  1|  in. 
from  pylorus 

M. 
M. 

as 

60 

Abdominal  pain  and  vomit- 
ing   for    5   months;    no 
i    heematemesis 

Pain,  vomiting,  and  wast- 
ing for  1  year ;  no  hsma- 
temesis 

Yes 

8 

9 

1 

1899 
1899 

Ditto 
Ditto 

Extensive  malig- 
nant ulcer  at 
pyloric  end  of 
stomach 

Stomach,  large 
growth  in  ante- 
rior waU 

M. 
M. 

33 
35 

Occasional   vomiting    and 
pain  with  rapid  wasting 
for   6    months ;    copious 
vomiting  for  3  weeks  be- 
fore admission 

Pain  and  vomiting  for  7 
months;  no  heematemesis 

1 

'      No      T« 

1 

I 

1  T«,  :  s« ! 

1                .        1 
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|r  Malignant  Disease. 


Gastio  -  jejnnostomy   Ante- 
with  Senn's  plates, 
3  in.  beyond  com- 
mencement of  jeju- 
num 

Gastro- jejunostomy  .  Ditto 
with  Senn's  plates^ ! 
17    in.  from    com- 1 
mencement  of  jeju- , 
num 


Excision  of  oval  por-    Ditto 
tion  of  stomach  and  | 
jejunum,  and  suture 
with   silk  by  Hal-  I 
stead's  method  | 

Pylorectomy       and  I    — 
posterior  implanta- 
tion of  duodenum 

Gastro  -  jejunostomy   Ante- 
with  silk  sutures  rior 


Ghtstro- jejunostomy   Ditto 

with  oonthiuous  silk 

BUtures  near  cardiac 

end  of  stomach 
Gastro -jejunostomy   Ditto 

with       interrupted 

silk  sutures 
Gastro  -  jejunostomy   Ditto 

with      Allingham's 

bobbin 


Gastro  -  jejunostomy   Ditto 
with  continuous  silk 
sutures 


Gastro  -  jejunostomy 
with  Halstead's  silk 
satures  after  ex- 
cision of  redundant 
muoous  membrane 


Poste- 
rior 


Death  from  collapse 
in  12  hours 


Death  from  cerebral 
haemorrhagpe  on  49th 
day ;  no  vomiting 
after  operation 


num.  Bemnants 
Stomach  much  dilated, 
subarachnoid  space. 
Died  of  asthenia  6  i 
months  later ;  vo-  ' 
miting  ceased  after . 
operation  but  pain  ' 
persisted 


P.M. — Small     growth     almost 

completely  obliterating  pyloric 

aperture.    Anastomosis  sound 

I    to  water-pressure  test.    Fluid 

I    readily  passed  into  small  in- 

,    testine. 

P.M.— Opening  in  stomach  1  in. 

from  lower  border  and  3  in. 

from  pylorus.  It  just  admitted 

the   little    finger    and    fluid 

readily  passed  into  the  jeju- 

of    Senn's  plates    still   present. 

Large  haemorrhage  in  left 


Uninterrupted      re- 
covery; discharged 
cured  on  45th  day 
Death  from  collapse 
on  following  day 


Occasional  vomiting 
until  death  on  16th 
day 

Uninterrupted  re- 
covery; pain  relieved 
and  vomiting  ceased 
Died  of  shock  6 
hours  later 


Died  on  17th  day; 
V  o  m  i  t  i^n  g  c  o  m- 
menced  on  9th  day 


Uninterrupted 
covery 


Beadmitted  11  months  later 
with  vomiting  and  pain  of  8 
weeks'  duration. 

P.M. — Anastomosis  sound.  Be- 
current  growth  had  completely 
occluded  orifice  of  implanted 
duodenum. 

P.M. — ^Annular  growth  soft  and 
ulcerating^.  Anastomosis  firm 
and  admitted  index  finger. 
One  pint  of  fluid  in  stomach. 

Letter  of  inquiry  unanswered. 


P.M. — Union  firm  and  water- 
tight. Stomach  contained  li 
pints  of  undigested  food,  in- 
cluding meat,  potatoes,  etc. 
One  piece  of  meat  was  so  large 
that  it  was  tightly  impacted 
in  the  bobbin.  Secondary 
growths  in  liver  and  portal 
glands. 

P.M.' General  peritonitis  due 
to  leakage  from  pin-hole  per- 
foration of  malignant  ulcer, 
on  great  curvature,  2  in.  to 
right  of  perfect  amistomosis. 

Di^  16  months  later. 
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514         Gastro-enteroatomy  at  St.  Thomas's  Hospital. 

Table  I. — Qastro-enterost&my  f 


No. 

Year. 

DiMase. 
Carci- 

Bitnation. 

Sex. 
M. 

Age. 
28 

History. 

Palpable 

tumoiira. 

Dilat 
■to 
mac 

10 

1899 

Pylorus,  large 

Vomiting  after  food  for  4 

Y08 

Y« 

noma 

growth 

years  with  spells  of  free- 

dom ;  acute  pain,  frequent 

! 

vomiting,  and  loss  of  flesh 

; 

for  last  9  months 

11 

1900 

Ditto 

Pylorus 

F. 

33 

Indigestion   for   7  years; 
occasional    vomiting    for 
20  months,  worse  during 
last  8  months  ;  wasting  7 

9* 

M 

months 

12 

1900 

Ditto 

Pylorus,  large 
growth 

M. 

44 

Pain  after  food  and  loss  of 
flesh  for  3   months;    no 
vomiting 

Noticed 

2  weeks 

before 

admis- 

sioQ 

Nc 

not 

13 

1900 

Ditto 

Pylorus 

M. 

89 

Treated  for  "  eastric  ulcer  " 
for  13  monuis;  vomiting 

Noticed 

Di« 

10 

3  months 

months 

14 

1900 

Ditto 

Old  ulcer  of 
pylorus,  malig- 
nant micro- 
scopically 

M. 

40 

Dyspepsia  17  years;    fre- 
quent vomiting  and  pain 
after  food  for  10  months 

No 

Yi 

15 

1900 

Ditto 

Pylorus 

M. 

25 

"Bilious"    attacks    with 
flatulence   for   4    years; 
vomiting  and  pain  after 
food  for  1  year 

Yes, 

gfn%11 

« 

17 

1900 

Ditto 

Stomach,  great 
curvature 

M. 

47 

Pain  and  vomiting   after 
meals,  becoming  progres- 

Yes 

X< 

sively  worse  for  7  months 

18 

1901 

Ditto 

Pylorus,  small 
growth 

F. 

26 

Pain  and  occasional  vomit- 
ing 8   months;  "coffee- 
ground  "vomit  after  eveiy 
meal  for  last  month 

Te.. 

Y« 

Same 

1901 

Ditto 

Metastasis 

Three  months'  relief  after 

No 

Ym 

case 

pylorectomy,    then    pain 
and  distension  after  food. 

:lu| 

with  vomiting  and  diar- 

rhoea for  1  month 
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Ante- 

Ine 

Ha 

rior  or 
poBte- 
rior. 

Itetolt. 

RemarkBaadP.M. 

Free  i  Ghuitro  -  jejunoetomy 

Ante- 

No reply  to  letter  of  inquiry. 

Ha     with  continuonB  silk 

rior 

times  and   had   to 

i 

sutures 

have  rectal  alimen- 
tation for  8  days; 

' 

later  was   able   to 

take  food  well  and 

ZKtto 

Ditto 

Ditto 

gained  in  weight 
Uninterrupted      re- 
covery 

»                            »i                           »$   , 

Ho 

Gastro  -  je  junostomy 

Ditto 

Ditto 

Pain  unrelieved.    No  reply  to 

3ote     with  Rilk  Buturea 

letter  of  inquiry. 

pitto 

Ditto 

Ditto 

Ditto 

Vomiting  ceased  after   opera- 

tion.   No  reply  to  letter. 

Pitto,  Ditto 

Ditto 

Death  in  2  days 

P.M.— General  peritonitis.  Sto- 
mach dilated  to  three  times; 
its  normal   size  but   empty. ' 

diameter.      Pylorus       would 

barelv  admit  a  pencil.  • 
Wound  suppurated.    Frequent 

|Ko     Ditto 

Ditto 

Death  in  14  days 

ftee 

vomiting  after  operation.    No 

Ha , 

p.m. 

Ktto  GaBtro-jejunostomy 

Ditto 

Vomited  for  4  days 

Died  at  home  8  months  later. 

1  with       interrupted 

after  operation  then 

• 

1  "Halstead''       mllr 

recovered  and  was 

sutures 

much  relieved 



Uninterrupted      re- 

Margin on    duodenal    side    of. 

Bote  i  posterior  implanta- 

covery 

growth  very  smalls 

i  tion  of  duodenum  by 

1  Kocher's  method 

Ktto  1  Qastro  -  je  jtinostomy 

Ante- 

Ditto 

fieadmitted41  days  after  gastro- 

with continuous  silk 

rior 

jejunostomy,  having  been  free 
from  pain  or  vomiting  for  6 

sutures 

weeks  after  anastomosis,  when 

frequent  vomitingj   an^  pain 

dayslater.  Therefore  only  lived 

6|  months  after  pylorectomy. 

P.M.— Cicatricial  contraction 

of  gastro-duodenostomy,  the 

• 

opening  barely  admitting  the 
little  nng^r.      Gastro-jejuno- 
stomy  sound  1  in.  in  lenflrth. 

, 

Infected  glands  in  gastro-hepatic  omentum ;  secondiuy  | 

growths  also  in  liver 

and  aortic  glands.                          | 
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GastrO'enteroatomy  at  8t.  Thomatfs  Hospital. 

Ta3LB  I. — Ga8lr<henterosiomy  fo 


No. 

reftr. 

DiseaM. 

SiiusUon. 

Sox. 

Age. 

Histoiy. 

FBlpaUe 

Dilate 
■to- 

19 

1901 

Carci- 
noma 

Pylorus  and  ad- 
jacent two  thirds 
of  stomach 

M. 

66 

Pelt  "  unweU  "  for  1  year ; 
vomiting  for  3    months, 
becoming     prog^ressively 
worse 

Yes, 
large 
and 
fixed 

Ya 

20 

1901 

Ditto 

Fyioms  and 
lesser  curvature 

P. 

46 

Indigestion  4  years ;  wast- 
ing for  1  year;  tumour 
noticed  6  weeks  ago ;  oc- 
casional    vomiting     and 
pain  for  2  weeks 

Yes 

" 

22 

1901 

Ditto 

Pylorus  and 
stomach 

M. 

26 

Treated  for  gastric   ulcer 
with  hfiematemesis  for  2 
years ;  frequent  vomiting 
and  pain  for  2  weeks 

a* 

»> 

28 

1901 

Ditto 

Duodenojejunal 
junction 

M. 

49 

Vomiting  and  pain  for  8 
months 

n 

9t 

24 

1901 

Ditto 

Pylorus 

M. 

56 

Dyspepsia  for  8  years ;  epi- 
gastric pain  and  vomiting 
for  3  months 

No 

9* 

26 

1901 

Ditto 

» 

M. 

66 

Vomiting,  pain,  and  wast- 
ing for  6  weeks 

Yes 

9U 

27 

1901 

Ditto 

»f 

M. 

34 

Dyspepsia  for  8  years ;  in- 
creiosed  pain  7  months; 
vomiting  and  one  hsma- 
temesis  6  months 

No 

» 

28 

1901 

Ditto 

» 

M. 

46 

Dyspepsia  for  6  months; 
no  vomiting 

Yes 

m 

20 

1901 

Ditto 

>» 

M. 

49 

Pain,     eructations,      and 
vomiting  for  6  months 

Yes, 
Lirge 

Sligl 

30 

1901 

Ditto 

»t 

M. 

02 

Pain  6  months;  vomiting 
and  wasting  6  months 

Ditto 

Yei 

81 

1901 

Ditto 

?  Pylorus, 

nothing  felt  at 

operation 

F. 

60 

Indigestion  and  flatulence 
for    6    years;     "coffee- 
ground  "      vomiting      3 
months 

No 

No 
note 
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Description  of  operation. 


Ante- 
rior or  ! 
poste- 
rior.   ' 


Result. 


Gastro- enterostomy  I  Ante-   Death  in  15  days 
with  continuous  silk  \  rior   , 
sutures 


'  Gtastro  -  jejunostomy 
■    with  continuous  silk 
sutures 


Ditto 


Ditto  I  Uninterrupted 
covery 


Poste- 
rior 


Resection  of  gprowth, 
closure  of  both  ends 
of  divided  bowel 
and  gastro-jejuno- 
stomy  by  lateral  ap- 
proximation 

Gastro  -  jejunostomy 
with  silk  sutures 

Gastro  -  jejunostomy 
with  continuous  silk 
sutures 
Ditto 


Ditto 


Much  relieved  by 
operation,  but  died 
8  weeks  later 


Remarks  and  P.M. 


P.M.—DUated  stomach.  Large 
growth  nowhere  ulcerated ; 
enlarged  glands  in  mesocolon. 
Gastro-intestinal  anastomosis 
6  in.  from  pylorus  and  18  in. 
from  ileo-c8Bcal  valve. 

Now  dead«  date  unknown. 


Ditto 


Ditto 


Ditto 


Occasional  vomiting  and  great 
I>ain  commenced  10  days  l^fore 
death.     P.M. — Gkutro-jejuno- 
stomy,  large,  I>atent  and  sound. 
Large  growth  of  pylorus  and  malignant  ulcer  of 
stomach.    Large  masses  of  growth  in  liver ;  medias- 
tinal, gastro-hepatic  and  omental  glands  infected. 

P.M. — General  peritonitis. 
Leakage  from  anastomosis 
owing  to  stitches  tearing  out 
in  places. 


Ante* '  Died  on  7th  day 
rior 


Ditto    Died    under    anaes- 
thetic 

Ditto    Died  on  4th  day 


Ditto    Uninterrupted      re- 
covery 


Poste-  Much  relieved ;  died 
of  pneumonia  1 
month  later 

Ante-   Died  on  6th  day 


Ditto  Died  of  phthisis  on 
19th  day ;  slight 
vomiting  for  3  days 
after  operation 

Ditto  Uninterrupted  re- 
covery ;  now  alive 
and  well 


P.M. — Anastomosis  sound  and 
watertight. 

No  p.m. 

Died  16  months  later. 


P.M. — Large  growth.  Anasto- 
mosis perfect  and  two  thirds 
of  an  inch  long. 

P.M. — No  peritonitis.  Large 
annular  growth  of  pylorus. 
Anastomosis  perfect. 

P.M. — Large  annular  growth  of 
pylorus ;  no  secondaries.  Large 
opening  between  stomach  and 
bowel.  Pleurisy  and  caseous 
tuberculosis  of  right  lung. 

Now  6  years  since  anastomosis. 
For  first  3  years  enjoyed  per- 
fect health,  then  pain  and 
vomiting   commenced   again, 


Readmitted  in  July,  1006.  Abdominal  exploration.  Large  mass  of  growth  found  adherent 
to  posterior  layer  of  rectus  sheath  and  adjacent  bowel;  origin  doubtful.  Slight  pain, 
without  vomiting,  for  8  months.  Now  for  the  last  7  months  h»M  had  no  pain  or  vomiting 
and  has  gained  2  st.  in  weight ;  can  eat  ordinary  food. 
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518         Gastro^enterostomy  at  8t.  Thomas's  Hospital. 

Table  I. — Gastro- enterostomy  foi 


Sq. 

r0ftr. 

Diaeft8«. 

situ&tiDiu 

BcK. 

A^. 

Hi»tflfT. 

ituntrur. 

34    wm 

noma 

Fylorua 

F. 

41 

Indigofltion    for     6  ycara, 
worse  during  last  S  years 5 

Tea        Yets 

pain  and  vomiting  I  year  j 

1 

no  hD&mfttemeaiB 

m 

1902 

Ditt^ 

*♦ 

M. 

58 

Pain  after  food,  constant 

Large 

TOmiting'  of  blood-stained 

and 

fluid,  and  niftrked  waating 

visible 

for  4  months 

1 

80 

1H02 

Ditto 

>j 

M, 

46 

Eructations  7  months ;  vo- 

Ditto 

miting-    3    montha  \     no 

htffmatomosis 

87 

1002 

Ditto 

H 

M. 

30 

Frequent     Tomiting     and 

Ditto 

. 

rapid      wasting      for      4 

monthaj  no  h^matemesia 

38 

1902 

Ditto 

U 

F. 

51 

Dyspepsia  6  years;  vomits 
ing     18    months,    worse 
during  last    12    months, 
and  contained  blood 

T^ 

" 

40    \m2 

Ditto 

Pylorua  aud 

F. 

47 

Pain  15  months ;  vomiting 

fli 

^ 

stomEch 

and    loss    of    weight    8 
months  \  no  bwraatemeais 

41 

19C^2 

Ditto 

Pylorufi 

M. 

54 

Dyspepsia  7  month  &  \  vomit- 

V 

„ 

ing  and  abdominal  pain  4 

. 

months;  no  ha&mat-omeeifl 

45   \\{m 

1 
1 

Ditto 

*] 

M. 

45 

History  2  years ;  pain  and 
vomiting  after  food  for  3 
days,    then    well    for   a 

No 

" 

week ;    hEBmatemesis    for 

last  3  months 

46      10O2 

Ditto 

Pylorus  and 

F, 

GO 

Vomiting  after  food  for  10 

Te«, 

„ 

stotoacb 

weeks  J  hEsraate meats  2 

la*«^ 

weeks 

47      1903 

Ditto 

Pylorus 

M. 

56 

Pain,  vomiting  and  wasting 

Te« 

., 

for  1  year;  no  ha^matf^ 

1 
1 

1 

mesis 

,1 
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Ante- 

ftee 

Ha 

Description  of  operation. 

rior  or 
poste- 
rior. 

Ante- 

BesQlt. 

Remarks  and  P.M. 

Free 

Gastro  -  je  junostomy 

Uninterrupted      re- 

Four  months   pregnant.      No 

HCl 

with  continuous  silk 
sutures 

rior 

covery 

answer  te  letter  of  inquiry. 

No 

Ditto 

Ditto 

Died  on  9th  day 

P.M. — General  peritenitis,  most 

free 

intense   arotmd  anastemosis. 

HCl 

Large  annular  pyloric  growth, 
secondaries  in  glands.  Anasto^ 
motic  opening  large^patent^and 
sound  to  water-pressure  test. 

No 

Ditto 

Ditto 

Died  of   collapse  a 

P.M.— Annular   ulcerated    py- 

note 

1 

few  hours  later 

loric  growth  invading  adjacent 
2  in.  of  stomach ;  secondaries 
in  glands.    Anastomosis  12  in. 
from    duodeno-jejunal    junc- 
tion, patent  and  watertight. 
Opening  size  of  five-shilling 
piece. 
P.M.— Peritonitis  in  upper  half 
of  abdomen  f  oUowing  leakage 

No 

Ditto 

Ditto 

Died  on  7th  day 

free 

HCl 

from  anastomosis  due  to  stitoh 
cutting  out.    Anastomosis  size 
of  halfpenny. 

Free 

Ditto 

Ditto 

Becovery     uninter- 

— 

Ha 

rupted 

■  No 

Ditto 

Ditto 

Died  12  hours  after 

P.M.— Large  growth;  second- 

free 

operation                   I    aries  in  bronchial  and  tracheal  | 

HCl 

glands.     Anastomosis  water- 

tight. 

Ditto 

Gastro  •  enterostomy 
with       interrupted 
silk  sutures 

Ditto 

Uninterrupted      re- 
covery 

No  answer  to  letter  of  inquizy. 

Free 

Gastro  -  jejunostomy 

Poste- 

Ditto 

Large  fixed  growth.    No  answer 
to  letter  of  inquiry. 

HCl 

with  continuous  silk 

rior 

sutures 

No 

Ditto 

Ante- 

Unexplained sudden 
death  on  4th  day; 

P.M.— No    peritonitis.     Anas- 

note 

rior 

tomosis  perfect  and  easily  ad- 
mitted finger.   Secondaries  in 

no    vomiting  after 

operation 

gastro-hepatic  omentum. 

Ditto 

Ditto 

Ditto 

Died  of   peritonitis 
on  10th    day;   vo- 
mited frequently 
after  operation 

P.M.— Anastomosis  above  mid- 
dle of  greater  curvature  had 
leaked  anteriorly.  Cardiac  end 
of  stomach  enormously  dilated 
atkI  aiio/i  w^fv  fl,,;^  v,,4.  iw« 

yond  anastomosis  the  viscus  was  empty  and  had  contracted  to  the  aize  of  the  colon. 
The  gastric  contents  could  be  squeezed  into  the  small  bowel  but  passed  along  loop 

towards  pylorus  and  would  only  pass  down  jejunum  by  manipulation.     This  was  due 

to  the  fact  that  the  anastomosis  was  not  situated  at  the  most  dependent  part  of  the 

itonuM 

ih,  and  in  consequence 

the  dii 

ital  part  ot  the  jejunu 

m  was  kinked.                                j 
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Table  I. — Quatro^enierosiomy  far 


No. 


48 


49 


50 


53 


55 


Year. 


1908 


1903 


1903 


1903 


1903 


56 


60 


1903 


1904 


61 


1904 


Diaeaiie. 


Ditto 


Ditto 


Ditto 


Ditto 


Ditto 


Ditto 


Ditto 


Sar- 
coma, 
large 
round- 
celled 


Situation. 


Pylorus 


Pylorus  and 
lesser  curvature 


Pylorus  and 
stomach 


Stomach ,  anterior 

and  posterior 

surfaces 


Pylorus  and 
lesser  curve 


Pylorus 


Sex. 


P. 


M. 


M. 


M. 


A«e. 


45 


62 


60 


25 


61 


60 


History. 


Bftlliable 


I 


Dyspepsia  for  1  year;  fre- 
quent pain  and  vomiting 
with  occasional  hcemate- 
mesis  for  last  6  montha 

Epigastric  pain  after  food 
commenced  6  years  ago; 
treated  for  gastric  ulcer 
for  1  year  and  recovered ; 
vomiting  commenced  7 
months  ago;  never  vo- 
mited blo^ 

Epigastric  pain  for  2  years ; 
"cofiFee-ground"  vomiting  I 
only  commenced  2  weeks  I 
a»o  j 

Pain  and  vomiting  after : 
food  for  6  months ;  no  { 
haematemesis 


Flatulence,  pain  and  vomit- 
ing 3  hours  after  food  for 
3  months ;  never  vomited 
blood 


Pain  and  vomiting  after 
food  for  1  year;  no  hae- 
matemesis 


Pain  for  7  months ;  vomit- 
ing for  6  weeks;  no  he- 
morrhage 


Pain  after  food  for  8 
months  and  occasional 
vomiting  for  5  weeks 


DQAftad 

mo- 


Yea 


Yes. 
large 


Yes 


Yea 

I  I 


Xo 


Y« 


No 


Yes 


Yes 


No 


Digitized  by  VjOOQIC 


Gastro^enteroatomy  at  8t.  Thomas's  HospUaL 
idlifftiant  Disease — continued. 


621 


Description  of  operation. 


IMtto 


Ditto 


Ditto 


Gastro  -  je junostomy 
with  contmuons  silk 
satures  and  exoision 
of  redundant  mu- 
00U8  membrane 

Gastro  -  jejunostomy 
with  Halstead's  in- 
terrupted silk  su- 
tures and  duodeno- 
jejunofltomy  with 
Murphy's  button 
after  constriction  of 
proximal  end;of  je  ju- 
num.with  silver  ring 

Gastro  -  jejunostomy 
and  entero-entero- 
stomy  with  silk  su- 
tures; excision  of 
redundant  mucous 
membrane 

Gastro  -  jejtmostomy 
with  silk  sutures 


Pylorectomy  and  clo- 
sure of  divided  ends 
of  stomach  and  duo- 
denum ;  gastro- je- 
junostomy with  silk 
sutures 


Ante- 
rior or 
poste- 
rior. 


Ante- 
rior 


Ditto 


Ditto 


Ditto 


Poste- 
rior 


Ditto 


Ante- 
rior 


Ditto 


Besnlt. 


Vomited  once  on  6th 
and  9th  days  after 
operation ;  died  sud- 
denly whilst  getting 
up  to  go  home 
Uninterrupted  reco- 
very ;  died  7  months 
later 


Vomited  on  3rd  day 
and  occasionally  un- 
til death  on  6th  day 


Uninterrupted  reco- 
very ;  vomiting 
ceased  and  pain 
diminished 

Uninterrupted  reco- 
very ;  button  passed 
on  12th  day 


Uninterrupted  reco- 
very 


Four  days  after  ope- 
ration vomited  copi- 
ously for  2  days  and 
then  ceased ;  pain 
slightly  relieved ; 
died  of  asthenia  4 
weeks  after  opera- 
tion 

No  vomiting;  died 
on  19th  day 


Remarks  and  P.M. 


P.M. — Multiple  pulmonary  em- 
boli. Anastomosis  perfect. 
Annular  pyloric  growth  with 
secondaries  in  liver  and  great- 
er and  lesser  omenta. 

Symptoms  only  slightly  re- 
lieved by  operation. 


P.M. — Pneumonia.  A  n  a  s  t  o- 
mosis  patent  and  water-tight. 
Ulcerated  growth  of  pylorus 
and  stomach;  secbndsiries  in 
glands,  liver,  and  left  adrenal. 

Died  14  months  later. 


Readmitted  3  months  later 
suffering  with  great  pain  and 
frequent  vomiting.  Large  tu- 
mour then  palpable  in  epigas- 
trium. Slightly  relieved  by 
rectal  fee£ng.  Very  weak 
when  discharged.  No  reply 
to  letter. 

Writes  3  years  later :  "  In  great 
pain,  can  only  eat  soft  food, 
have  lost  weight.  No  vomit- 
ing since  operation." 


P.M. — Annular  pyloric  growth 
adherent  to  pancreas.  Nodules 
of  growth  around  orifice  of 
perfect  anastomosis.  Secon- 
daries in  omentum,  liver,  and 
mesenteric  glands. 


P.M. — Gastro- jejunostomy 
sound.  Food-containing  cavity, 
due  to  leakage,  formed  around 
sutured  pyloric  end  of  sto- 
mach. Small  growth,  micro- 
scopically myoma,  1  in.  from 
cardiac  orifice.  Secondary  sarcomatous  growths  in 
5th  and  7th  left  ribs.  Multiple  pulmonary  abscesses. 
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Table  I. — Gastro-enterostomy  fw 


No. 


Year. 


62      1004 


65 


igo4 


1904 


72     1004 


73      1005 


74     1005 


75     1005 
81      1005 


Disease. 


Carci- 
noma 

Ditto 


Ditto 


Ditto 


Ditto 


Ditto 


Ditto 
Ditto 


Situation. 


Pylorus 


Pylorus,  small 
annular  growth 


Pylorus,  small 
growth 


Sex. 

A«e. 

M. 

70 

M. 

40 

F. 

20 

History. 


Wasting  several  months; 
pain  and  vomiting  6  weeks 


Gradual  onset  of  pain  and 
vomiting  for  10  months ; 
relation  to  food  variable ; 
wasting ;  no  blood  in 
vomit 
Occasional  abdominal  pain 
and  vomiting  for  9 
months ;  operation  for 
leaking  gastric  ulcer  6 
montl^  ago;  no  perfora- 
tion found,  but  pylorus 
surrounded  with  lymph  and  much 
thickened ;  quite  well  for  4  months, 
when  pain  and  vomiting  recurred. 
35  Wasting  for  6  months ;  pain 
for  2  months  with  two 
severe  attacks  of  "  coffee- 
ground"  vomiting 


Palpable 
tumour. 


Yes, 
visible 


Yea 


No 


M. 


Pylorus,  glands     M. 
in  gastro-hepatic 
omentum 


Pylorus  and 
lesser  curve 

Pylorus,  large 
growth 


M. 


P. 


50  Attack  of  pain  and  vomit- 
ing 1  year  ago;  since 
then  progressively  in- 
creasing dyspepsia;  no 
hsmatemesis 


30  ,  Dyspepsia    for    12    years ; 
'    slight    vomiting ;    never  j 
brought  up  blo(^ ;  severe  ' 
pain  and  rapid  wasting 
for  1  month 


48 


50 


Pain  and  vomiting  after 
food  for  0  months ;  never 
brought  up  blood 

Pain  and  occasional  vomit- 
ing 4  hours  after  food  for 
1  year 


1    1    I 


Dilaisi 


Yes 


Slight 


Yes 


No 


No    I 


Yes 


Yes 
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Pree 

HCl. 


I  Ante- 
Deecription  of  operation,   ^l^^ 


No      Gastro  -  je jonostomy  jPosto- 
free       with  continuouB  silk   nor 
HCl    ',  sutures 


j  No    '  Ditto 


note 


Ditto  ,  Gastro- jejtinostomy 
;   with  continuous  silk 
sutures  and  subse- 
quent pylorectomy 


Ante- 
rior 


Ditto 


Uninterrupted  reoo- 
very ;  much  relioTed 
when  discharge 

Uninterrupted  re- 
covery; greatly  re- 
lieved 


Poste-  Uninterrupted      re- 
rior      covery 


No 
;  free 
I  HCl 
(2  ex- 


jtions) 


Gastro-  jejunostomy 
with  continuous  silk 
sutures  and  subse- 
quent pylorectomy ; 
removal  of  appen- 
dix and  drainage  of 
abscess  during  oon- 
valeecenoe 


Ditto 


Ante- 


Free 

HCl 

in 

jbirge 

,qnan- 

.  tity 


No 
free 
Ha 
Free 
;  HCl 


Qsstro  -  enterostomy 

with  continuous  silk 

sutures;  entero-en- 

teroetomy    9    days 

later,  when   bowel 

on  duodenal  side  of 

anastomosis    fotmd  | 

dilated  and  jejunum  i 

beyond  collapsed      I 
Gh»tro-jejtmostomy  Poste- 

with  continuous  silk     rior 

sutures 


Becovered  rapidly 
from  all  3  opera- 
tions 


Ditto 
Ditto 


Ditto 


Ante- 
rior 


"  Vicious  circle  " ; 
vomited  frequently 
for  0  days  after 
operation ;  vomiting 
ceased  after  entero- 
enteroetemy^and  he 
could  take  soft  food 
though  it  occasioned 
great  pain 
Uninterrupted  re- 
covery 


Ditto 
Ditto 


Remarks  and  P.M. 


No  answer  to  letter  of  inquiry. 


Ditto. 


Microscopically  early  '  carci- 
noma. No  reply  to  letter  of 
inquiry. 


No  signs  of  new  growth  in 
appendix.  Seen  2  years  later 
and  declares  herself  almost 
quite  well.  Has  not  gained 
weight  and  looks  aniemic,  but 
can  eat  ordinary  food,  and, 
beyond  slight  pain  in  the  left 
side,  suifers  no  inconvenience. 
No  signs  of  recurrence  de- 
tected on  examination. 

Beadmitted  0  months  later. 
During  this  period  had  felt 
much  relieved,  and  though 
weak  and  troubled  with  oc- 
casional vomiting  had  been 
able  to  get  about.  Abdominal 
exploration  revealed  exten- 
sive growth  and  metastases. 
Died  10  days  later. 

One  year  later  writes :  "  1  feel 
very  well  since  my  operation, 
and  have  gained  weight.  Have 
not  been  sick  and  can  eat 
ordinary  food.  I  get  occasional 
attacks  of  pain  in  the  stomach, 
but  it  oxily  laste  for  a  few 
hours." 

Pain  and  vomiting  ceased  after 
operation  and  weight  in- 
creased.   Died  0  months  later. 

Writes  13  months  later :  "  Am 
now  quite  well  and  have  never 
felt  the  old  pain  again.  Can 
now  eat  anything  and  have 
gained  2  st.  in  weight." 
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Gastro-enteroetomy  at  St.  Thomases  Hospital. 

Table  I. — Gastro-enterostomy  fa 


No. 

Year. 

Biamao. 

Sitnation. 

Sex. 

A«e. 

History. 

PiOpalile 
tmnour. 

DDmtm 

■to- 
nMwh 

85 

19a5 

Ditto 

Pylorus  and  both 

F. 

46 

Epigastric    pain    1     hour 

Yee, 

Tes 

1 

curvatures  of    1 

after  food  for  12  months ; 

large 

i 

vomiting  for  hut  2  weeks 

• 

only;  never  brought  up 

blood 

86 

1905 

Ditto 

1 

Large  growth  at ,  M. 

ca^ac  end  of    { 

stomach,  glands  ; 

in  gastro-nepatic 

43 

Vomiting    and   abdominal 
pain  for  2  years 

Yes 

No 

omentum 

90 

1905Boimd- 
ceUed 

Pylorus            M. 

64 

Pain    after    food    for    3 
months;    unable    to    eat 

No 

»» 

sar- 

' 

solids  for  3  weeks ;  emacia- 

coma 

1    tion  rapid 

91      1905  Carci- 

Stomach,  large     M.    37  !  Pain    after    food    for    4 

Yes 

^^ 

noma 

growth 

months ;    vomited    onoe 

daily ;  never  brought  up 

blood 

1 

92 

1905 

Ditto 

Pylorus  and 
stomach 

M. 

63 

"Coffee-ground"  vomiting 
and  diarrhoea  2  years  ago ; 
&  months  ago   vomiting 
commenced  again 

Yes, 
large 

Yes 

93 

1905 

Ditto 

Ditto             M. 

36 

Indigestion  commenced  8 

Yes 

months  ago;  during  this 

1 

1 

time    vomited    at    nifirht 

1 

and  for  the  last  2  months 

1         1 

1 

has  brought  up  blood 

95     1905   Dittx) 

Stomach,  pyloric    M.     52     Dyspepsia  for  10  months 

Yes, 

No 

1 
1 

half 

with  occasional  vomiting ; 
progressively    worse    for 

large 

'    last  6  months;    never 

1         '     brought  up  blood 

1 

103     ,1905?Carci- 

Pylorus ;  large  |  M.  >  56     Dyspepsia  for  years ;  pain 

Yes 

Y« 

noma 

mass            1 

1 

worse  for  8  months ;  three 
months  ago  vomited  large 
quantities  daily,  irrespec- 
tive of  meals.    No  htema- 
temesis 

104 

1905  Growth 

47  1  Dyspepsia  for  8    years; 

Yes. 

!• 

Pnature 

mesentery  of 

pain    after    food    for    8 

large 

upper  jejunum ; 

1    months ;  no  vomiting 

intestine  adhe-  , 

rent  to  growth 
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Tree 
HCl. 

I>eaoription  of  operation. 

Ante- 
rior or 
poste- 
rior. 

Result. 

Remarks  and  P.M. 

«J 

Gkwtro  -  jejunoatomy 

Ante- 

Uninterrupted      re- 

For 5  months  could  eat  ordinary 

note 

with  continuous  silk 

rior 

covery  ;   much    re- 

food without  pain  and  gained 

sutures 

lieved  by  operation 

2  St.  in  weight.  After  this 
pain  recommenced  and  growth 
rapidly  increased  in  size.  Died 
8  months  after  operation. 

FVee 

Ditto 

Ditto 

Vomiting  ceased  and 

No  p.m. 

Hca 

pain  much  relieved ; 
died  2  months  later 
of  pneumonia 

No 

Pylorectomy        and 

Poste- 

Death from  shock  in 

P.M.— Anastomosis  watertight. 

free 

gastro  -  jejunostomy 

rior 

24  hours 

No  secondary  deposits. 

HCl 

with  Bilk  sutures 

No 

Gastro  -  jejunostomy 

Ante- 

Died 24  days  later; 

No  p.m.    No  signs  of  peritonitis 

note 

with  Rilk  sutures 

rior 

vomited      continu- 
ously   for    4    days 
after  operation,  this 
ceased    for  4  days 
and      then     began 
again  and  histed  till 
death 

before  death. 

No 

Gastro  -  jejunostomy 

Ditto 

"  Vicious      circle  " ; 

P.M. — No  peritonitis.  Broncho- 

free 

with    silk    sutures 

vomiting  ceased  im- 

pneumonia and  gangrene  of 

HCl 

and    entero-entero- 

mediately  after  en- 

lung.    Water  would  not  pass 

stomy  2  days  later 

tero  -  enterostomy  ; 
died  4  days  later 

through  jejunum  beyond 
gastro-enterostomy  owing  to 
kink  in  bowel. 

Ditto 

Gastro  -  jejunostomy 
with  silk    sutures; 
exploratory    coelio- 
tomy  14  days  later 
but  growth  not  re- 
movable 

Poste- 
rior 

Died  2  months  later 

P.  M. — Annular  pyloric  gfrowth 
involved  stomach  for  2\  ins. 
Secondaries  in  liver  and 
glands.  Left  pleural  effusion. 
Anastomosis  sounds  size  of  a 
sixpence. 

Not 

Gastro  -  jejunostomy 

Ditto 

Uninterrupted  reco- 

Lived  on  milk  and  soft  foods. 

exa- 

with silk  sutures 

very;    much    re- 

Pain   and    vomiting   recom- 

mined 

lieved;    died   10 
months  later 

menced  shortly  before  death. 

Ditto 

Ditto 

Ante- 

Uninterrupted reco- 

Writes  10  months   later;    "I 

rior 

very 

now  feel  quite  well  and  have 
reached  normal  weight,  having 
gained  28  lb.  since  operation. 
Can  eat  ordinary  food  and 
have  no  pain  or  vomiting." 

No 

Ditto 

Ditto 

Uninterrupted  reco- 

— 

note 

very ;  died  4  months 
1  later 

i 

VOL.   XXXIV. 


36 
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Secondary  Operations, 
Malignant  6^  died   I. 

No.  93. — Exploratory  coBliotomy  (removal  of  growth 
impossible)^  one;  recovered. 

No.  73. — Entero-enterostomy  for  vicious  circle,  one ;  re- 
covered. 

No.  92. — Entero-enterostomy  for  vicious  circle,  one ;  died. 

No.  72.  —  Appendicectomy  and  drainage  of  appendix 
abscess,  one;  recovered. 

No.  72. — Subsequent  pylorectomy,  one ;  recovered. 

No.  66. — Subsequent  pylorectomy,  one ;  recovered. 

Benign  5,  died  3. 

No.  70. — Entero-enterostomy  for  vicious  circle,  one ;  re- 
covered. 

No.  106. — Entero-enterostomy  for  vicious  circle,  one  ;  died. 

No.  89. — Second  gastro-jejunostomy  and  immediate  entero- 
enterostomy,  one;  died. 

No.  94. — Gastrolysis,  one ;  died. 

No.  71. — Suture  of  perforated  jejunal  ulcer  twice,  one ; 
recovered. 
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Summary  of  Operations  for  Malignant  Disease. 

The  total  number  of  cases  subjected  to  gastro-intestinal 
anastomosis  was  65.  Of  these^  63  had  carcinoma  and  2 
sarcoma. 

Sex. — Males  47,  females  18. 


Disease. 

Males. 

Females. 

TotaL 

Carcinoma  of  pylorus     . 

28 

11 

39 

Carcinoma  of  pylorus  and  stomach 

.        8 

6 

14 

Carcinoma  of  stomach    . 

7 

1 

8 

Carcinoma  of  jejunum    . 

2 

— 

t 

Sarcoma  of  pylorus 

2 

— 

2 

47     .     18     .     65 

The  average  age  of  these  was  44.  The  youngest  was  23 
(carcinoma  of  pylorus  and  stomach)  and  the  oldest  70 
(carcinoma  of  pylorus). 

A  palpable  tumour  was  present  in  49,  and  in  several 
instances  it  was  large  enough  to  be  visible. 

An  antecedent  history  of  "indigestion"  for  more  than 
two  years  was  obtained  in  19. 

As  far  as  it  was  possible  to  ascertain  from  notes,  the 
presence  or  absence  of  free  hydrochloric  acid  was  estimated 
in  33.  In  the  remaining  32  the  stomach  contents  were 
either  not  examined  or  the  result  was  not  recorded  in  the 
notes. 


T)lflA5UIA 

No.  of 

Palpable 

HCl 

HCl 

X/lO^SOBt/. 

cases. 

tnmonr. 

present. 

absent 

Carcinoma  of  pylorus 

• 

39 

.     29     . 

10      . 

11 

Carcinoma  of  pylorus 

and 

stomach 

, 

14 

,     11      . 

1      . 

6 

"Carcinoma  of  stomach 

, 

8 

7 

1      . 

2 

Sarcoma  of  pylorus  . 

. 

2 

.       0     . 

0      . 

2 

Technique, — ^The  anterior  operation  was  performed  in  49 
cases.  Senn's  plates  were  used  twice  and  Allingham^s  bone 
bobbin  once.  In  these  3  cases  the  result  as  regards  the 
anastomosis  was  perfectly  satisfactory.  The  anastomosis 
was  effected  by  silk  sutures  alone  in  the  remaining  46. 
Three  of  these  died  of  peritonitis  due  to  leakage  at  the 
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suture  line,  and  3  developed  vicious-circle  vomiting  (see 
special  table  of  vicious  circle). 

Beaults  of  anterior  operation. — Great  relief  23;  no  relief  5 ; 
died  21;  vicious  circle  3. 

The  posterior  operation  was  performed  in  16  cases — 
simple  suture  with  silk  15,  Murphy ^s  button  1.  In  the 
latter  instance  the  result  was  perfectly  satisfactory,  and  the 
button  was  passed  on  the  twelfth  day. 

Result  of  posterior  operation. — Great  relief  12  ;  no  relief  3  ; 
died  1. 

Gastro-enterostomy    combined   with   Pylorectomy   or  Entero^ 

enterostomy. 

Pylorectomy  and  posterior  implantation  of  duodenum, 
2  cases — 

(1)  No.  4. — Good  result  for  eleven  months,  then  re- 
admitted for  anterior  gastro-jejunostomy  and  died  of  shock. 

(2)  No.  18. — Relieved  for  three  months,  then  readmitted 
for  anterior  gastro-jejunostomy,  and  died  of  asthenia  six 
weeks  later. 

In  both  these  cases  the  result  of  posterior  implantation 
was  not  satisfactory,  for  at  the  autopsy  in  No.  4  the 
duodenal  orifice  was  occluded  by  recurrent  growth,  and 
in  No.  18  the  opening  was  so  narrowed  by  cicatricial 
contraction  as  only  to  admit  the  little  finger. 

Posterior  gastro-enterostomy  and  subsequent  pylorectomy, 
2  cases — 

(1)  No.  66.— Good  result. 

(2)  No.  72. — Good  result ;  still  alive  two  years  later. 
Pylorectomy   and    anterior    gastro-enterostomy    (No.   61) 

died  of  leakage  from  suture  line  at  pyloric  end  of  stomach. 
Posterior    gastro  -  jejunostomy    and    immediate    entero- 
enterostomy,  2  cases — 

(1)  No.  55. — Relieved;  lived  four  months, 

(2)  No,  56. — Good  result ;  still  alive  three  years  later. 
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Summary  of  Results. 

Out  of  65  patients  who  were  operated  upon  39  left  the 
hospital  alive.  Twenty  of  these  have  since  been  traced,  and 
6  are  known  to  be  still  alive,  ten  months,  thirteen  months, 
one  year,  two  years,  three  years,  and  five  years  after  opera- 
tion. The  average  duration  of  life  in  those  who  were  dis- 
charged and  have  since  died  is  eight  and  a  half  months. 
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Tahk  of 


No. 


case 

6 

10 

11 

12 

13 

14 

16 

18 

Same 
case 

24 

26 

27 


30 
31 


34 


Sex. 

A^e. 

P. 

31 

P. 

43 

M. 

53 

M. 

63 

M. 

68 

M. 

28 

P. 

33 

M. 

44 

M. 

39 

M. 

40 

M. 

26 

F. 

26 

P. 

26 

M. 

65 

M. 

66 

M. 

34 

M. 

46 

M. 

49 

M. 

62 

P. 

50 

P. 

41 

Site  of  growth. 
Pylorus 


Eecurrenoe  in  pyloric 
end  of  stomach 


Pylorus 


Metastasis 
Pylorus 


?  Pylorus 


Pylorus 


Operation. 


.Recovery.  Deat^ 


Anterior  with  Senn's  plates 


Pylorectomy  and  posterior 
implantation  of  duodenum 
Anterior  with  silk  sutures 


Pylorectomy  and  posterior 
implantation  of  duodenum 
Anterior  with  silk  sutures 


Posterior  with  silk  sutures 
Anterior  with  silk  sutures 


»  w 


—  1 

1  — 

1  — 

—  1 

1  — 

1  — 

1  - 

1  — 

1  — 


1     - 
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Results. 


After-hMtory. 

Duration  of  life 

Remarks. 

— 

12  hours 

Muoh  leliered 
Oood  result 

49  days 

11  months 
24  hours 

Death  from  cerebral  hsemorrhage. 
Anastomosis  sound,  but  only  ad- 
mitted tip  of  Uttle  finger. 

Beadmitted  11  months  later  with 
pain  and  vomiting. 

Collapse ;  recurrent  g^wth  had  com- 
pletely occluded  ormce  of  implanted 
duodenum. 

Pain  relieyed  and  yomiting 

oeaaed 
Oreatly  improved  and  gained 

weight 
GkxMlTesnlt 

Unknown 

— 

l^o  relief 

** 

— 

GoodrestQt 

» 

— 

— 

2  days 

feet. 
No  P.M.    ?  Peritonitis. 

Frequent  vomiting 

14  days 

Good    result;    relief    for   3 

months 
Much  relief 

5^  months 
6  weeks 

Beadmitted  for  gastro-jejunostomy  4 

months  after  pylorectomy. 
Died  of  asthenia.    P.M.— Cicatricial 

contraction  of  gasfcro-duodenostomy. 

Gastro-jejunostomy  sound. 
Died  under  anssthetio. 

— 

4  days 

No  P.M. 

Much  relieved 

16  months 

— 

» 

1  month 

perfect. 
No  peritonitis ;  anastomosis  perfect. 

Asthenia 

6  days 

Phthisis 

19  days 

Anastomosis    perfect;     tubercle    of 

lungs. 
Still  aUve. 

Perfect  health  for  3  years, 
then  pain  and  vomiting  re- 
commenced.      Beadmitted 
for  abdominal  exploration  4 
years  later.    Large  mass  of 
growth  adherent  to  bowel 
and  rectus  sheath.     Since 
then  has  gained  2  st.  and 
feels  quite  well 

6  years 

Good  result 

Unknown 

— 
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532  Gastro'enterostomy  at  St.  Thomases  Hospital, 


Table  <^ 


No. 

Sex. 

Age. 

Site  of  growth. 

Operation. 

Beooveiy. 

Death. 

35 

M. 

58 

Pylorus 

Anterior  with  silk  sutures 

— 

1 

36 

M. 

46 

M 

ii                         it 

— 

1 

37 

M. 

36 

>f 

it                        a 

— 

1 

38 

F. 

51 

»» 

*i 

1 

— 

41 

M. 

54 

•> 

a                       »» 

1 

— 

45 

M. 

45 

** 

Posterior  with  silk  sutures 

1 

— 

47 

M. 

56 

9* 

Anterior  with  silk  sutures 

— 

1 

48 

M. 

45 

»» 

a                      «f 

— 

1 
1 

56 

M. 

61 

>* 

Posterior    with    silk    and 
immediate   entero-entero- 
stomy 

Anterior  with  silk  sutures 

1 

— 

60 

M. 

50 

»* 

1 

— 

62 

M. 

70 

»» 

Posterior  with  silk  sutures 

1 

1 

65 

M. 

49 

»» 

Anterior  with  silk  sutures 

1 

—        t 

66 
72 

73 

74 

F. 

F. 

M. 
M. 

29 
35 

59 

30 

>» 
it 

if 

Posterior  with  silk  and  sub- 
sequent  pylorectomy 
Posterior    with    silk    and 
subsequent   pylorectomy ; 
later  appendicectomy  and 

Anterior  with  silk  sutures, 
and     entero-enterostomy 
for  vicious  circle  9  days 
later 

Posterior  with  silk  sutures 

1 

1 

1 

1 

— 

81 

F. 

50 

a 

Anterior  with  silk  sutures 

1 

— 

103 

M. 

56 

a 

it               if 

1 

— 

3 

F. 

46 

Pylorus  and  stomach 

it               ii 

1 

_     ! 

5 

M. 

23 

it                          a 

it                      a 

— 

1 

19 

M. 

66 

»                               it 

it                        ii 

— 

1     I 

20 

F. 

46 

a                            it 

if                        it 

1 

— 

22 

M. 

26 

«»                             it 

Posterior  with  silk  sutures 

1 

1 

40 

F. 

47 

t»                             it 

Anterior  with  silk  sutures 

— 

1 
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GastrO'enterostomy  at  8t.  Thomases  Hospital. 
Besulta — continued. 
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After-history. 

Dnrationoflife. 

CoUapse 

9  days 
2  hours 

sound. 
Large  anastomosis. 

Good  result 

7  days 

TTnlmown 

»> 

Peritonitis  due  to  leakage  from  anas- 
tomosis. 

Sudden  death 

Sudden  death   from   pul- 
monary emboli 
Good  result 

10  days 

9  days 
Still  alive 

Peritonitis  due  to  leakage  from  anas- 
tomosis; distal  part  of  jejunum 
kinked. 

No  peritonitis ;  anastomosis  perfect.  * 

Great  pain  and  rapid  wasting  3  years 
later;  no  vomiting. 

KeHeved 
Good  result 
»* 

1  month 
Unknown 

Death    from    asthenia;    anastomosis 
perfect. 

n 

9> 

Still  aUve 

Two  years  since  operation  and  still 
quite  well ;  no  signs  of  recurrence. 

99 

9  months 

Died  of  asthenia. 

it 

Still  aUve 

Peels  quite  well  1  year  later. 

»» 

>* 

Peels  quite  weU  18  months  later. 

»> 

*> 

Peels  quite  well  10  months  later. 

*» 

5  months 

— 

Asthenia 
Good  result 

16  days 

15  days 

Unknown 

Anastomosis  sound  and  admitted  index 

finger. 
Anastomosis  sound,  but  18  inches  from 

ileo-cocal  valve. 
Now  dead,  date  unknown. 

Much  relieved 

8  weeks 

Anastomosis  large  and  sound. 

■^ 

12  hours 

Death  sudden  and  unexplained. 
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Gaatro-enterostomy  at  8t.  Thofnas^i  Hospital. 


Tabis  of 


No. 

46 
49 
50 
65 

75 
85 
02 


93 

7 
8 

9 
17 
63 
86 
91 
95 
23 

104 
61» 
90» 


Sex. 

F. 
F. 
M. 
M. 

M. 
F. 
M. 


M. 
M. 

M. 

M. 
M. 
F. 
M. 
M. 
M. 
M. 

M. 
M. 
M. 


Age, 

50 
39 
62 
25 

48 
46 
63 


36 
60 
33 

35 
47 
60 
43 
37 
62 
49 

47 
49 
64 


Site  of  growth. 


PyloruBazid  stomach 


Stomach 


Upper  jejunum 


Pylorus 


Operation. 


Anterior  with  silk  sutures 


Posterior  with  silk  sutures 
and  entero-enterostomy 
with  Murphy's  button 

Posterior  with  silk  sutures 

Anterior  with  silk  sutures 

Anterior  with  silk  and 
entero-enterostomy  2  days 
later  for  vicious  circle 


Posterior  with  silk  sutures 

Anterior  with  Allingham's 
bone  bobbin 
Anterior  with  silk  sutures 


Posterior  with  silk  sutures 
Anterior  with  silk  sutures 


Recovery.  Dea^h. 


Posterior  with  silk  sutures 

Anterior    with    silk    after 
resection  of  growth    and 
closure  of   both  ends    of 
bowel 
Anterior  with  silk  sutures 

Pylorectomy  and  anterior 
gastro-jejunostomy 
Posterior  with  silk  sutures 


1        — 


1        — 


1  — 

—  I 

—  1 

1  — 

1  — 

1  — 

1  — 


1        — 

—  1 

—  1 


*  Sarcoma. 
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Gastro-enterostomy  at  St.  Thoma^s  Hospital. 
Results — continued . 
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After-hiatoi7. 

Duration  of  life. 

Remarks. 

— 

4  days 

Death  sudden  and  unexplained. 

Believed 

7  months 

.            — 

Pneumonia 

6  days 

Anastomosis  sound. 

Believed 

4  months 

-- 

Good  result 

9  months 

— 

»» 

8  months 

— 

Vomiting  ceased  immediately 
after  entero-enterostomy 

Relieved 

6  days 
2  months 

No  peritonitis;  broncho-pneumonia; 
water  passed  through  anastomosis 
into  proximal  loop  of  jejunum,  and 
thence  vid  entero-enterostomy  into 
small  bowel;  jejunum  kinked  on 
distal  side  of  gastro-enterostomy. 

Anastomosis  sound,  size  of  a  sixpence. 

Immediate  collapse 

6  hours 

Anastomosis  sound. 

Good  result 

17  days 
15  months 

General  peritonitis  due  to  small  per- 
foration of  malignant  ulcer  near 
perfect  anastomosis. 

99 

3  months 

— 

n 

14  months 

— 

n 

2  months 

Death  from  pneumonia. 

No  relief 

3  weeks 

No  P.M. 

Good  result 

10  months 

— 

— 

7  days 

General  peritonitis  due  to  leakage 
from  anastomosis. 

Good  result 

4  months 

— 

Shock 

19  days 
24  hours 

Anastomosis    sound;    leakage  from 

sutured  pyloric  end  of  stomach. 
Anastomosis  sound. 
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Gastro-enterostomy  at  St.  Thomases  Hospital, 

Table  II. — Gosiro- 


No. 

Year. 

Diaeaae. 

Sex. 

Age. 

HiBtoxy. 

Palpable 
tnmonr. 

Dilated 
sto- 

Free 

HO. 

16 

1000 

Cicatricial  ste- 
nosis of 
pylorus 

P. 

89 

Pain  after  food,  relieved  by 
vomiting,  for  9  weeks 

No 

TeT 

No 
free 
Hd 

16a 

1900 

Pyloric  stenosis 
following  chronic 

M. 

26 

Pain  after  food  for  2  years ; 

99 

vomiting  for  1  year;  no 

1 

gastric  ulcer 

hesmatemesis 

1 

21 

1901 

Chronic  gastric 
ulcer,  hour-glass 
stomach,  subse- 

P. 

28 

Serious  illness  due  to  gas- 
tric ulcer  8  years  ago ;  since 
then  suffered    from    dys- 

»> 

No 
note 

quent  perforation 

pepsia,  constant  pain  and 

of  ulcer  and  for- 

vomiting for  9  weeks,  no 

1 

mation  of  local 

hsmatemesis 

1 

abscess 

1 

26 

1901 

Dilated  stomach, 
?  cause 

P. 

89 

Dyspepsiaand  flatulence  for 
1  year 

No 

n 

Ditto 

82 

1901 

Hsematemesis,  ? 
gastric  ulcer 

P. 

20 

Pain  for  2  years  and  6  at- 
tacks of  hsematemesis ;  an- 
other severe  attack  just 
before  admission ;  frequent 
vomiting  when  under  ob- 
servation 

n 

No 

Ditto 

33 

1901 

Fibrous  contrac- 

M. 

38 

Drank  HCl  10  weeks  ago ; 
now  vomits  \  an  hour  after 

^ 



tion  of  stomach 

after  HCl 

food 

39 

1902 

poisoning 

Dilated  stomach, 

vomiting 

M. 

50 

Abdominal  pain  and  vomit- 
ing  for  12  years 

it 

Yes 

HCl 
and, 
lactie 
acids 
pre- 
sent 

42 

1902 

Pyloric  stenosis 

M. 

80 

Swallowed   HCl    1    month 
before  operation 

99 

» 

43 

1902 

Dilated  stomach 
after  suture  of 
perforated  gas- 
tric ulcer 

M. 

33 

Vomiting  and  flatulence  for 
4  months  after  suture  of 
perforated  gastric  ulcer 

M 

»» 

1 

1 
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Oaatro-enteroatomy  at  St,  Thomases  HosjntaL        537 
lerostcmy  for  Benign  Disease. 


Deacription  of  operation. 


laatro- je  j  u  n  o  B  t  o  m  y 
with  silk  sutures 


Ghkstro- je  j  u  n  o  s  t  o  m  y 
with  continuous  silk 
sutures 


Incision  and  drainage 
of  absoesB  communi- 
cating with  ulcer  on 
anterior  wall  of  sto- 
,  mach;  gastric  fistula 
I  drained  with  rubber 
tube ;  closure  of  fistula 
and  gastro  -  je  juno- 
stomy  with  silk  su- 
tures on  3rd  day 
Gastro-jejun  ostomy 
with  silk  sutures 
Ditto. 


Ditto. 


Ditto. 


Ditto 
Ditto 


Ante- 
rior or 
poste- 
rior. 


Ante- 
rior 


Ditto 


Ditto 


Poste- 
rior 

Ante- 
rior 


Ditto 


Ditto 


Ditto 
Ditto 


Left  hospital  much  re- 
lieved 

Occasional  vomiting 
commenced  16  days 
after   operation,  and 

lasted  for  14  days.     Had  not  vomited  for  3  weeks 

when  he  left  hospital 


Result. 


Died  on  19th  day 


Uninterrupted  reco- 
very. Discharged 
much  relieved  on  40th 
day 


Died  on  5th  day 


Died  on  6th  day 

No  relief.  Vomited  fre- 
quently after  opera- 
tion in  spite  of  gastric 
lavage.  No  hsemate- 
mesis.  Not  traced 
after  4  months 

Uninterrupted  reco- 
very. Vomited  once 
on  84th  day 


Uninterrupted 
very 


reco- 


Bemarks  and  P.M. 


Frequent  vomiting  daily.  P.M. — 
Perforation  of  luoer  subsequent 
to  operation.  Localised  abscess 
between  stomach  and  liver.  Cica- 
tricial stenosis  of  pylorus  follow- 
ing old  ulcer.  Stomach  dilated. 
Anastomosis  round,  size  of  a 
shilling. 

Seadmitted  6  months  later  in  state 
of  collapse,  and  died.  P.M. — 
General  peritonitis  due  to  perfo- 
ration of  tuberculous  ulcer  of 
small  intestine.  Multiple  ulcers. 
Pulmonary  tuberculosis.  Anas- 
tomosis perfect.  Old  cicatrices 
around  narrow  pylorus. 

P.M. — Perforated  ulcer  on  poste- 
rior surface  of  stomach  at  neck 
of  hour-glass,  communicating 
with  encysted,  drained  cavity  be- 
neath abdominal  wall.  Cardiac 
half  of  stomach  larger  than  py- 
lorio  half.  Anastomosis  into  py- 
loric half  of  stomach.  Suturing 
sound. 

No  notes  or  P.M. 

Stomach  examined  at  operation 
and  nothing  abnormal  found.  No 
answer  to  letter  of  inquiry. 


Left  hospital  much  relieved, 
answer  to  letter  of  inquiry. 


No 


No  cause  found  at  operation. 
Writes  4i  years  later :  "  Am  now 
perfectly  well,  can  eat  any  food, 
and  never  vomit." 


No  answer  to  letter  of  inquiry. 

Writes  4  years  later :  **  I  now  feel 
perfectly  well,  never  vomit,  can 
eat  any  food,  and  have  gained  I 
nearly  14  lb.  in  weight."  I 
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GastrO'enterostomy  at  8i.  Thomases  Hospital. 

Table  II. — GastrO'enterostomy 


No. 

Year. 

Disease. 

Sex. 

Age. 

Hlfltory. 

Palpable 
tamonr. 

DOaUA 

sto- 
mach. 

Free 

■  Ha 

44 

1902 

Hysterical 
vomiting 

F. 

20 

History  24  years ;  frequent 
vomiting  in  spite  of  rectal 
alimentation  at  intervals 

No 

No      - 

51 

1903 

Fibrous  stricture 
of  pylorus  follow- 
ing chronic 
gastric  ulcer 

M. 

54 

Abdominal  pain,  vomiting, 
and    occasional    haemate- 
mesis for  4i  years 

n 

Tes     Free 

iHCl 

1 

62 

1903 

Chronic  gastric 
ulcer 

M. 

36 

Occasional  pain,  vomiting, 
and    hsematemesis    for    9 
years ;  last  attack  14  days 
before  admission 

' 

54 

1903 

Haematemesis, 

vomiting,  and 

pyrexia 

F. 

28 

Epigastric  pain  and  vomit- 
ing with  occasional  hsema- 
temesis  for  2  years ;  explo- 
ratory gastrotomy  1  year 
ago  at  another  hospital; 
nothing  abnormal  found ; 
discharged  as  neurotic 

No 

No   '   - 

57 

1908     Chronic  gastric 

M. 

45 

Epigastric  pain  and  vomit- 

„ 

Tes     Free 

ulcer 

ing  with  occasional  haema- 

Ha 

temesis  for  3  months 

1 

58 

1903 

Fibrous  stricture 
of  pylorus  follow- 
ing chronic 
gastric  ulcer 

F. 

25 

Occasional    vomiting    and 
haematemesis  for  24  years 

Small 
tender 
mass  in 
epigas- 
trium 

„      Ditto 

59 

1904 

Pyloric  stenosis, 
chronic  gastric 

F. 

57 

Symptoms  of  gastric  ulcer 
with  vomiting  and  haema- 

No 

„      Xofree 
Ed 

ulcer 

temesis  for  12  years.  ?  Py- 
loroplasty   5    years    ago. 

lactic 
add 

Nephropexy  2  years  ago. 

>«- 

R.  c.  of  inguinal  hernia  6 

fvntiB 

months   ago.      Symptoms 
not  reliev^ 

"tity 

63 

1904 

Pyloric  stenosis 

following  chronic 

gastric  ulcer 

M. 

46 

Pour  months'  history  of  ab- 
dominal   pain,    vomiting, 
and  haematemesis 

>» 

„      Free 

Ha; 

^  and 

Iflctie 

add. 

64 

1904 

Pyloric  stenosis. 

F. 

41 

Pain  after  food  commenced 

>f 

Yea. 

No 

hour-fflass 

when  she  was  14  years  old. 

gaa-  1  note 

'        stomach 

and  lasted  until  she  was 

trie 

,                                       ' 

27.    7  years  ago  the  pain 

peri- 

1  commeiKjed  again,  and  5  years  later    a  perigastric 

stalsia 

1  abscess  was  drai 

ned. 

with 

but  little  reUef 

1 

, 
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Gastro-enteToatomy  at  8L  Thomas's  .Hospital. 
for  Benign  Disease — continued. 


5S0 


DeBcripiioii  of  operation. 


GaBtro-jejunostomy 
with  silk  sutures 

Ditto 


Ditto 


Poste-  Died  on  4tli  day 
liop 


Ditto 


Ditto 


Ditto 


Castro- jejunostomy 
vith  silk  sutures.  Py- 
UffUB  hard  and  united 
by  firm  adhesions  to 
abdominal  scar 


Gastro-jejunostomy 
vith  continuous  silk 
raturee 


Gastro-jejunostomy 
with  silk  sutures. 
Hard  lump  felt  in  re- 
gion of  pylorus 


Ante- 
rior or 
I)oste- 
nor. 


Besnlt. 


Ante- 
rior 

Ditto 
Ditto 


Ditto 


Ditto 


Poste- 
rior 


Ditto 


Ante- 
rior 


Uninterrupted      reco- 
very 

Death    from  shock    2 
hours  after  operation 


Vomited  on  2nd,  drd, 
and  4th  days.  Dis- 
charged relieved 


Uninterrupted      reco- 
very 


Ditto 


Left  hospital  on  full 
diet  with  symptoms 
relieved 


Bemarks  and  P.II;. 


P.M. — General  peritonitis.  Anas- 
tomosis sound.  No  organic  lesion 
of  stomach  or  intestines  found. 

Hard  mass  of  cicatricial  tissue 
round  pylorus.  No  answer  to 
letter  of  inquiry. 

P.M.  —  Anastomosis  sound  and 
watertight.  Three  large  ulcers 
round  pylorus. 

No  improvement.  Frequent  pain^ 
vomiting,  and  hasmatemesis.  Gas- 
trolysis  in  1905.  Adhesions  be- 
tween stomach  and  abdominal 
wall  attached  to  first  scar.  No 
relief.  Gastrolysis  again  in  1006. 
No  relief. 

Three  yearn  later  writes:  "Am 
now  quite  well  and  feel  a  differ- 
ent person.  Can  eat  ordinary 
food,  have  no  pain  or  vomiting, 
and  have  gained  weight." 

Now,  3  years  later,  in  service. 
Feels  perfectly  well,  can  eat  any 
food,  never  vomits,  and  has 
gained  5  st.  in  weight. 

Two  years  later  her  doctor  writes  : 
*' Stomach  still  greatly  dilated; 
vomits  daily ;  can  only  take 
liquids  and  soaked  bread." 


vomiting  until  death 
on  7th  day ;  gastric 
lavage  without  relief 


"  Vicious  circle."  Fre-  I  P.M.— Chronic  ulcer  surrounding 
quent     and     copious      stenosed  pyloric  orifice.     Base  of 
"I     ulcer  adherent  to  pancreas.    Mu- 
I    cons  membrane  along  suture  line 
I     of  anastomosis  greatly  swollen 
and  oedematous,  and  projected 
into   cavity  of    stomach,    completely    obliterating  the 
orifice.    No  fluid  would  pass  through  the  anastomosis 
even  under  considerable  water  pressure. 
Symptoms  relieved  Writes  2  years  later :  "  I  still  have 

slight  pain  after  food,  and  occa- 
sionally vomit  blood.  Seldom 
cat  meat.   Have  gained  weight." 


I 
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540        Gaatro-enterostomy  at  8t.  Thomases  Hospital. 

Tablb  II. — OcLstro-^nterogtamy 


No. 


Year. 


67 


1904 


69 


70 


1904 


1904 


1904 


71 


1904 


7lA 


1904 


DiMftM. 


Pyloric  stenosis 

due  to  muscular 

hypertrophy 


Pyloric  stenosis 

following  g^tric 

ulcer 


Chronic  g^tric 

ulcer,  peripyloric 

abscess 


Chronic  gastric 
ulcer 


Sex. 


F. 


Pyloric  stenosis, 

anastomosis, 

subsequent 

perforated 

jejunal  ulcer 


Dyspepsia,  ulce- 
rative endo- 
carditis 


Age. 


38 


34 


29 


P. 


22 


History. 


Treated  in  hospital  for  gas- 
tric ulcer  on  three  occa- 
sions during  past  3  years. 
Frequent  attacks  of  pain, 
Yomitinff,  and  hiemate- 
mesis.  Attack  commenced 
10  days  before  admission 


Hematemesis  11  years  ago, 
and  dyspepsia  since.  Vo- 
mited bloGKl  twice,  8  weeks 
before  operation 


Pain  and  Yomiting  after 
food  for  6  months.  Never 
brought  up  blood 


Chronic  dyspepsia  with  fre- 
quent attacks  of  vomiting 
and  hffimatemesis  for  10 
years.  Two  severe  hsema- 
temeses  8  weeks  before 
admission 


Dyspepsia  for  10  years  with 
frequent  attacks  of  vomit- 
ing and  hematemesis.  Su- 
ture of  perforated  gastric 
ulcer  near  pylorus  1  year 
ago.  Quite  well  for  6 
months,  when  pain  and 
vomiting  commenced  again 


No 


Dyspepsia,  epigastric  pain, 
and  vomiting  for  4  years. 
Coeliotomy  for  supposed 
perforated  gastric  ulcer  3 
days  after  admission.  Nothing  abnormal  foimd 


tnmoan. 


HCL 


No      iSUghtiDitto 


No 


Ditto 


Inflazn- 
matory 
mass  in 
right  hy-| 
XKxdion-  I 
driiun   I 
No  epi- ' 
gastric  I 
hyper- 
esthesia 


No 


Yem 
mark- 
ed 


No 
note 


Ditto 


Digitized  by  VjOOQIC 


Gastro-^nierostomy  at  8K  Thomases  HospitaL 
far  Beiiign  Disease — continued. 


541 


GMtro-jejunostomy  .  Ante- 
with  silk  Butures  I  rior 


OaBtro- jejanostomy  ;  Ditto 
with  silk  sutures.  Fy-  ' 
loros  hard  and  thid- 
ened.       No     definite 
ulcers  felt. 


Yioions  circle.  Pre- 
Quent  Tomiting  until 
death  on  4th  day 


focinon  and  drainage 
of  peripyloric  abscess, 
followed  13  days  later 
Vy  gastro- je jnnostomy 


|€hutro-jejnnostomy 
I  vith  silk  sutures.    No 
dilatation ;    no    ulcer  , 
felt.      Entero-entero- 1 
atomy  2  days  later 


Ditto 


Uninterrupted 
very 


reco- 


Bapid    recovery     and 
relief  of  symptoms 


P.M. — ^No    peritonitis.      Anasto- 
mosis sound  and  watertight,  and 
size  of  two-shilling  piece.     No 
note  as  to  kinking.    No  evidence 
I    of  recent  or  old  idceration  in  sto- 
.    maoh   or   duodenum.     Pylorus 
hypertrophied,   thickened,    and 
I    narrowed,  only  admitting  tip  of 

little  finger. 
Writes  2  years  and  4  months 
later :  "  Am  now  perfectly  weU. 
Can  eat  anything,  and  have 
reached  normal  weight.  Have 
occasional  attacks  of  dyspepsia 
with  fiatulenoe,  but  never  vomit." 
No  answer  to  letter  of  inquiry. 


Ditto  Vicious  circle.  In- 
testine found  kinked 
at  point  of  attach- 
ment. Copious  vomit- 
ing ceased  after 
second  operation 


6Mtro.je junostomy  i  Ditto  I  Uninterrupted      reco- 


with  silk  sutures 


Bastro-Jejun  ostomy 
with  sUk  sutures  on 
lath  day 


VOL.  ZZZIV. 


Ditto 


very.  All  symptoms 
relieved.  Perforated 
jejimal  ulcer  success- 
fully sutured  1  year 
later,  and  10  months 
after  that  a  second 
perforated  jejunal 
ulcer  was  again  suc- 
cessfully sutured 
Pneumonia,  high  tem- 
perature, and  expec- 
toration of  offensive 
sputum.  Diedon2l8t 
day 


Attacks  commenced  again  4  months 
later,  and  she  brought  up  blood 
(over  a  pint)  twice.  Symptoms 
persisted  for  6  months,  when  she 
was  admitted  and  treated  by 
rectal  alimentation.  Bapidly  im- 
proved, and  was  able  to  leave  hos- 
pital in  a  month.  Two  months 
later  was  again  admitted  with  a 
similar  attock,  and  again  im- 
proved with  rectal  feeding.  Since 
then  she  has  suffered  with  dys- 
pepsia, and  lives  on  milk.  Fre- 
quently vomits  after  food,  but 
never  brings  up  blood.  Has  lost 
18  lb.  in  weight. 

The  ulcer  was  situated  in  the 
proximal  portion  of  the  jejunum 
li  inches  from  a  perfect  anasto- 
mosis. The  second  perforation 
was  situated  on  anterior  surface 
of  jejunum  midway  between  line 
of  anastomosis  and  mesentery. 
Beyond  perforation  has  been 
quite  well  since  anastomosis. 

P.M. — ^No  peritonitis.  Anastomosis 
perfect.  Stomach  and  intestines 
quite  healthy.  Gangrene  of  lung. 
Becent  vegetations  on  mitral 
valve. 

37 
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Table  II* — GaMro-enterogtom^ 


Ke. 


Ysftr. 


7fl 


17 


78 


1905 


1906 


1906 


Dlveiifie. 


Pylorio  Bteinwia 

foUowing  chnjnif 

gastric  ulcer 


Pyloric  fltenoflU 


Chronic  gaatric 
ulcer 


79 


80 


82 


83 


84 


1D05 


1906 


1906 


1905 


1905 


Sei. 


Ag^* 


M. 


Chronic  duodenal    M* 
oloer 


87 


1905 


Pyloric  stenosis 

after  perforated 

gastric  ulcer 


Pyloric  stenosis, 

chronic  g^tric 

ulcer 


Pyloric  stenosis 
after  HCl  poison- 
ing 


Chronic  gastric 
ulcer 


Chronic  gastric 

ulcer,  hour-glass 

stomach 


M. 


M. 


M. 


M. 


37 


44 


31 


67 


50 


39 


41 


53 


29 


Hlsborj, 


Pain  after  food  relieved  by 
induction  of  vomiting  for 
20  yoars.  Only  brought 
up  blood  ouoo^  4  years  ago 

Pain  after  food  relioved  by 
Tomiting  for  7  yeara, 
He&matem^dis  2  years  ago, 
worse  during  laAt  2  months 

Epigaatrie  pain  with  no  re- 
lation to  food  for  8  years. 
He^matemeBis  and  meltpna 
2  yeara  ago  and  7  months 
ago 


Indigestion  since  a  youth. 
Severe  dyapfpaia  for  5 
years ;  the  pain  came  on  2 
hours  after  food,  and  was 
relieved  by  tiJdng  an 
emetic.  Never  brought 
up  blood 

Pain  2  hours  after  food  for 
last  3  years.  Ulcer  perfo- 
rated 11  hours  before  ad- 
mission 


Frequent  attacks  of  epigas- 
tric pain  and  vomiting  for 
10  years.  Hsematemeeis 
several  times  3  years  ago, 
melsBua  3  weeks  ago 

Accidentally  took  HCl  1 
month  ago.  Frequent 
vomiting  and  pain  after 
food  during  convalescence 

Epigastric  pain  and  frequent 
vomiting  of  large  quan- 
tities for  5  months.  No 
hsBmatemesis 


Pain  after  food  for  10  years. 
Unable  to  eat  solids  for 
years.  Hsmatemesis  6  and 
2  years  ago 


Diluted 


No 


Ha* 


HCl 


,Bim 


^      Ditt« 


,DiUo 


No 


Yea      Trm 


H 


^'v^ 
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Gastro-enterostomy  at  8t.  Thomases  Hospital, 
{or  Benign  Disease — continued. 


54d 


DaEcription  of  operation. 


Ante- 
rior or 
poste- 
rior. 


Result. 


Remarks  and  P.M. 


I 


6fl8tro-jejano8tomy 
vith  silk  sutures 


"No  loop."  Gastro- 
jejunostomy with  silk 
Butures ;  excision  of 
redundant  mucous 
membrane 

Kxcasion  of  ulcer;  su- 
ture of  stomach,  and 
gastro-jejunostomy 
with  continuous  silk 
satnres 


Gastro-jejunostomy 
vith  silk  sutures 


Sutiue  of  ulcer  on  an- 
terior surface  of  sto- 
mach near  pylorus. 
Oastro- jeju  n  o  s  t  o  m  y 
with  continuous  silk 
mtnres  1  month  later 
Qastro-jejunostomy 
with  oostiBuous  silk 
tntnres 


l^uiney's  operation, 
gastro  -  duod^ostomy 
with  silk  sutures,  an- 
astomosis  covered 
;  with  omental  graft 
0a«tro-enterostomy 
imd  entero-entero- 
stomywith  continuous 
iOk  sntuxes,  excision 
of  redundant  mucous 
membrano 

Bastro-jejun  ostomy 
'tear  cardiac  end,  with 
eDntinuons  silk  su- 
tures 


Ante-'  Uninterrupted 
rior      very 


Poste- 
rior 


Ditto 


Ditto 


Ditto 


Ante- 
rior 


Ditto 


Ditto 


Rapid  recovery.    Pain 
relieved  by  operation 


reco-  I  Writes  10  months  later :  "  Now 

never  suffer  in    any  way,  and 

am  able  to  eat  and  enjoy  food  I 

I    have  not  dared  to  touch  for  15 

,    years." 

Pylorus  definitely  thickened ;  scar 
of  old  ulcer  visible.  17  months 
later  reported  himself  as  per- 
fectly well,  and  gained  3  st. 
3  lb.  in  weight. 

The  ulcer  was  close  to  the  pylorus, 
which  was  adherent  to  the  liver. 
Writes  1  year  later:  "Can  eat 
ordinary  food,  but  have  to  be 
careful.  I  still  have  slight  dys- 
pepsia, but  have  not  vomited 
or  passed  blood  since  the  opera- 
tion." 

Ulcer  on  posterior  wall  of  first 
part  of  duodenum.  No  answer 
to  letter  of  inquiry. 


Poste- 
rior 


Ante- 
rior 


Uninterrupted 
very 


reoo- 


Vomitedlargequantity 
of  bile-stained  fiuid  on 
7th  and  12th  days; 
then  rapidly  recovered 

Convalescence  delayed 
by  severe  attack  of 
bronchitis.  Much  re- 
lieved after  operation 

Uninterrupted  reco- 
very 


Ditto 


Writes  20  months  later:  "Am 
now  perfectly  well  and  can  eat 
any  food.  Have  not  had  any 
pain  or  vomiting  since  my  opera- 
tion." 

Writes  10  months  later:  "Have 
vomited  3  times  since  leaving 
hospital,  but  otherwise  am  quite 
well.  I  can  eat  ordinary  food, 
and  have  gained  weight." 

No  answer  to  letter. 


Writes  16  months  later:  "Still 
suffer  with  dyspepsia.  Can  only 
eat  fish  and  light  food.  Vomit 
every  morning  shortly  after 
breakfast.  Losing  weight  rapid- 
ly." Now  has  a  reducible  ven- 
tral hernia  through  scar. 

Old  ulcer  and  surrounding  adhe- 
sions at  pylorus.  Cicatricud  band 
across  middle  of  stomach.  No 
answer  to  letter  of  inquiry. 
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Table  II. — Gaatro-erUeroaUm 


No. 


88 


Year. 


1006 


Disease. 


Chronic  gastric 
ulcer 


Sex. 


Age. 


82 


Hiatory. 


Dyspepsia    for 
I    HsBmatemesis 


12    years. 

2    months 

ago,  since  when  he  has  fre- 


quently Yomited  2  hours  after  food.  Melsena  1  week  ago  after 
severe  attack  of  pain  and  hsBmatemesis.  In  medical  ward  1 
month  without  hsematemesis 


1906 


94 


1906 


Chronic  gastric 

ulcer,  dilated 

stomach,  gastric 

tetany 


96  '  1906 


97 


1906 


Chronic  gastric 

ulcer,  hour-glass 

stomach 


Chronic  gastric 

ulcer,  dilated 

stomach 


Pyloric  stenosis, 

chronic  gastric 

ulcer 


1906  ;Chronic  duodenal 
ulcer 


99 


1906 


I  Pyloric  stenosis, 
j  chronic  gastric 
ulcer 


F. 


M. 


36 


30 


30 


84 


24 


34 


Said  to  have  had  3  attacks 
of  appendicitis.  Appendix 
abscess  drained  6  months 
ago.  Severe  vomiting  of 
large  quantities  of  fluid  3 
days  before  admission.  De- 
veloped gastric  tetany, 
which  became  very  severe 


Oastritis  12  years  ago.  Two 
attacks  6  years  ago,  and 
another  4  years  ago.  Simi- 
lar attack  with  frequent 
vomiting  8  months  ago. 
No  hsematemesis 

Dyspepsia  and  occasional 
hsBmatemesis  for  16  years. 
During  last  year  has  vomi- 
ted daily  after  food.  No 
melffina 


Sudden  pain  and  hasmate- 
mesis  7  years  ago.  Since 
then  occasional  mild  at- 
attacks,  a  few  minutes  to 
2  hours  after  food 

Dyspepsia  and  vomiting  im- 
mediately after  food  for  8 
years.  No  hematemesis 
or  melsena.  Attacks  last 
about  2  weeks,  and  she  is 
then  better  for  2  months 

Epigastric  pain,  vomiting, 
hssmatemesis,  and  melsena 
1  year  ago.  Becoveiy  in 
1  month.  6  months  ago 
vomiting  and  pain  com- 
menced again,  but  with- 
out hasmorrhage 


t'omoaT,       "^     HO. 


Tender  :Slight'  Ha 


No        Tea,   Ditto 
I  peri- 
Istalsis 


Ditto  DittA 


Yes   Ditto: 


,Ditte> 


ma 


Yes, 
I  pen- 
jstalsu 


im 
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Oaatro^enteroatomy  at  St.  Thomas's  Hospital. 
j)bf  Benign  Disease — continued. 


545 


Oncriptioii  of  operation. 


GMtro-jejnnostomy 
with  contixmotis  silk 
ntares 


Ante- 
rior or 
poste- 
rior. 


Besnlt. 


Ante- 
rior 


(hi  day  after  admission  Poste- 
gMtro-jejnnoBtomy 
with  continnous  sillc 
nttmes  and  entero- 
enterostomy  with 
Mnxphy's  button.  4 
days  later,  as  symp- 
'■  toms  were  not  relieved, 
interior  gastro-jeju-  Ante- 
nostomy  nearer  car-  rior 
diac  end  of  stomach 
than  first  anastomosis, 
and  a  second  entero- 
e&teroatomy,  both 
,  with  Murphy's  button 
8asteo-jejunostomy  iPoste- 
with  silk  sutures. 
i  Fierigastrio  adhesions 
[freed  at  subsequent 
I  exploration 


|8Mro-j  e  j  unostomy 
I  with  continuous  silk 
Isntnies 


bitto 


Ntto 


Ante- 


rior 


Uninterrupted 
very 


Death  3  days  after  se- 
cond operation.  After 
first  operation,  tetany 
continued,  and  Yomit- 
ing  of  vicious  circle 
type  commenced.  The 
stomach  was  greatly 
distended,  and  peri- 
stalsis was  marked. 
Large  quantity  of 
brown  fiuid  removed 
by  syphonage.  Sto- 
mach remained  dila- 
ted after  second  opera- 
tion 

Great  pain  and  occa- 
sional vomiting  after 
operation.  Died  6 
weeks  later 


Uninterrupted     reco- 
very, and   much   re- 


lieved     when 
charged 


dis- 


Bemarks  and  P.M. 


Pylorus  and  first  part  of  duodenum 
adherent  to  liver.  No  answer 
to  letter  of  inquiry. 


P.M. — First  anastomosis   4^   in. 
from  pylorus   and    near   great 
curvature,     opening    in    small 
bowel  14  in.  from  pylorus.    Gas- 
tro- jejunal  orifice  not  constricted 
but  plugged  by  oedematous  mu- 
cous membrane.     Second  anas- 
tomosis patent.  All  joints  sound.  I 
General    peritonitis.      Circular : 
ulcer  on  posterior  waU  of  stomach  I 
close  to  pylorus.    Floor,  size  of 
a  shilling,  formed  by  pancreas, 
Slight  constriction  of  pylorus. 


P.M. — Peritonitis.  Ulcer  on  pos- 
terior wall  of  stomach  perforated 
into  pancreas  and  lesser  sac. 
Anastomosis  sound,  but  in  pyloric 
portion  of  hour-glass  stomach. 


Pylorus    examined   at  operation 
and  found  normal.    18  months 
later :  "  Still  suifers  with  dyspep- 
sia, and  can  only  take  light  diet. 
Has  had  several   hsematemoses 
since  operation.  Treated  by  gastric  lavage  at  another  hospital  until 
6  months  ago.  For  last  3  weeks  has  had  severe  pain  and  Vomiting." 
Ditto  I  Vomited  once,  6  days  '  Pylorus  much  thickened  and  sur- 
I  after  operation  |    rounded  with  adhesions.    Writes 

18  months  later :  "  Have  gained 

2  st.  in  weight,  but  rarely  eat  solid  food.    Still  suffer  with  pain, 
and  have  occasional  attacks  of  vomiting.'* 


Poste- 


Ante- 
rior 


Uninterrupted 
very 


Ditto 


reco- 


PyloruB  normal,  duodenum  thick- 
ened. Writes  18  months  later: 
"Am  now  perfectly  well,  have 
gained  weignt,  and  can  eat  any 
food." 

Pylorus  narrowed,  thickened,  and 
adherent  to  liver.  Writes  17 
months  hiter:  "Am  now  quite 
well,  and  can  eat  ordinary  food." 
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Table  II. — Oastro-enterostomy 


No. 

Year. 

DiBease. 

Sex. 

Age. 
49 

History. 

1 

Palpable 
tumour. 

Dilated, 
rto-    i 

Free 
HO. 

100 

1906 

Pyloric  stenosis 

F. 

Acnte  epigastric  pain  for  2 

No 

Yes 

years.  Vomiting  only  com- 

frw 

menced     durinf^     Lnat    8 

HCl 

muiitii:^                                      . 

101 

1906 

Qastroptoais,       m. 
diUted  atomaeh 

54 

Epigastric  pain  and  cructa-  1       — 
tions  for  10  years.     Worse  ' 
during    laat    6    months. 
Phthisis 

Sliglit 

I 

Kr. 

102 

1906 

Chronic  gaatriG     p. 

21 

Pain    and    vomiting    aftftr        No 

J* 

No 

ulcer 

fi>od  for  5  yeaa^.   Two  hm* 
months 

i 

n^ 

105 

1905 

Pyloric  obatrnc-  1  P, 

47 

Dyspepsia  for  9  je&n.   Hbo-  Nodnlar 

Ye«, 

Nu 

tion             1 

matemeais  5  yearn  and  2  ,  mass  in 
years  ago.     Vomiting  four  i  epigae- 

giifl- 
trie 

frw 

to  six  times  daily  for  last     trium 

peri- 

J 

2  months 

stalaii 

•1 

J 

106 

igos 

Hour-fjlas*  ito- 

P. 

46 

Hffimatemesia  6  years  ago. 

No 

36*1 

mach           , 

Nephropexy   in    January, 

Mlp 

19U4.    Gastric  nicer  on  an- 

^              : 

terior  surface  of  stomach 

near  cardia   found   adhe- 

rent to  liver,  freed,  and 

i 

sutured  in  August,  1904. 

For  last   12    months   has 

suffered     with     frequent 

pain  and   vomiting  aft^^r 

food.  Unahle  to  take  solids 

i 

107 

igo6 

Chronic  gxistric 
uloer 

F. 

21 

Epigastric  pain  and  Tomit- 

iug  for  1  year,    Hasmate- 
meais  on  soveral  oecoaions. 
Lat  teriy  hasvomitedabout 
four    times    we*^kly,    and 
brought  up  small  quanti- 
ties   of  blood.     Lived  on 

tt 

No 

Ditto 

1 

liquids  for  last  2  months 

108 

1905 

Pyloric  stenoaia 

M.     42 

Accidontally  drank  1  gill  of 

ji 

Ye« 

s» 

after  HCl 

'     HCl  2  months  ago.    Thiw  1 

fTM 

poisoning 

weeks    later    had    severe ; 

no. 

attack  of  vomiting   with  \ 

haematemesis  and  meliena 
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OaatrO'enterastomy  at  8t.  Thomas's  Hospital. 
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547 


I  Ante- 
Denription  of  operation.    '^^^ 
I   rior. 


Gafltro-jejunostomy   Ante- 
vitii  oontmuons  Bi&     nor 
iBtnres 


IKtto 


JXtto 


mto 


PoBte- 


Ante- 
rior 


Ditto 


Qistro-j  e  j  u  n  o  8 1  o  m  y 
vith  oontinuoiia  silk 
latnres.  The  trans- 
vene  colon  was  found 
drawn  up  and  adherent 
to  aaterior  aspect  of 
•tomach,  consequently 
the  anastomosis, 
though  anterior,  had 
to  be  made  through  a 
hole  in  the  tnmsYerae 
Bkaso-colon.  Entero- 
e&terostomy  3  days 
later 


Bttttro-je  j  u  n  08 1  o  m  y 
with  continuous  silk 
sotnres 


ilitto 


Ditto 


Ditto 


Ditto 


Besnlt. 


Uninterrupted  reco- 
Teiy.  Discharged  from 
hospital  much  relieved 

Pain  reUeyed.  Died 
of  phthisis  6  months 
later 

Uninterrupted  reco- 
very 


Frequent  vomiting  be- 
fore death  on  9th  day 


Vicious  circle.  Copious 
vomiting  for  3  days, 
ceased  after  entero- 
enterostomy.  Died  6 
days  after  first  opera- 
tion 


Died  of   streptococcic 
peritonitis  5  days  later 


Died  on  4th  day 


BemarkB  and  P.1C 


Pylorus  thickened.     No 
to  letter  of  inquiry. 


answer  ' 


Ulcer  near  pylorus.  Writes  9 
months  later:  "Am  much  better. 
Have  not  vomited  since  operation, 
can  eat  ordinary  food,  and  have 
gained  weight.  Still  have  occa- 
sional attacks  of  dyspepsia." 

P.M.— Peritonitis  due  to  leakage 
from  left  extremity  of  anastomo- 
sis. Pyloric  canal  and  antrum  uni- 
formly infiltrated  with  firm  white 
material  resembling  growth  (mi- 
croscopically this  proved  to  be 
inflammatory) .  No  ulceration  of 
mucous  membrane. 

P.M. — Slight  peritonitis  below 
stomach  on  left  side.  Many  coils 
of  small  intestine  had  passed 
through  the  hole  in  the  trans- 
verse mesocolon.  These  were  col- 
lapsed but  not  strangulated.  Je- 
junum sharply  kinked  beyond 
anastomosis.  All  junctions  sound. 
Water  passed  from  stomach  into 
proximal  end  of  jejunum,  and 
thence  through  entero-entero- 
stomy  into  small  intestine.  Con- 
stricted part  of  stomach  firmly 
bound  to  left  lobe  of  liver  by 
adhesions  of  almost  cartilaginous 
density. 

P.M. — General  peritonitis.  Anas- 
tomosis sound  and  acted  well. 
Chronic  ulcer  on  posterior  wall 
of  stomach  adherent  to  pancreas. 


P.M.— General  suppurative  peri- 
tonitis. Gastix)  -  jejunostomy 
sound  and  watertight.  Cicatricial 
stricture  at  pylorus  only  ad- 
mitted No.  8  catheter.  Noindioa- 
tionof  corrosive  action  elsewhere. 
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Chronic  gastric  ulcer, — Eleven  cases.  Males  7,  females  4. 
Cured  3.  Relieved  3.  No  relief  2.  Died  3.  Mortality 
27  per  cent.     Definite  evidence  of  ulcer  in  6.     Hasmatemesis 

in  8. 

Secondary  operations  for  vicious  circle  were  necessary 
in  2  cases^  1  of  which^  No.  89^  was  admitted  with  a  severe 
attack  of  gastric  tetany. 

Anterior  operation  in  8.  Posterior  operation  in  3.  Immedi- 
ate entero-enterostomy  in  2  of  the  latter. 

Results  of  the  anterior  operation. — Cured  2;  relieved  2 
no  relief  2  (vicious  circle  in  1  of  these) ;  died  2. 

Results  of  the  posterior  operation, — Cured  1 ;  relieved  1 ; 
vicious  circle,  entero-enterostomy  and  death  1, 

The  results  in  this  series  are  disappointing,  for  out  of  6 
cases  which  have  been  traced  only  1,  No.  57,  can  be  re- 
garded as  absolutely  cured.  In  this  particular  instance  the 
presence  of  an  ulcer,  though  doubtful,  was  highly  probable 
as  there  was  a  history  of  frequent  attacks  of  hssmatemesis. 
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Chronic  Gastric  Ulcer  with  Hour-glasa  Stomach. 


ll 

$. 

Site  of  nicer. 

Operation. 

Result. 

Secondary 
operation. 

After- 
hiauny. 

Canoe  of  death. 

21 

Posterior 
surface  of 
stomach  at 
neck  of  hour- 
glass 

Anterior 

into  pyloric 

half  of  sto- 

mach 

D. 

~~* 

^"" 

2  days 

Asthenia. 

87 

Pylorus. 
Cicatricial 

Anterior 
into  cardiac 

C. 

— 

Not  traced. 

Left  hospi- 

tal  much 

— 

— 

band  across 

portion  of 

middle  of 

stomach 

reUeved 

stomach 

94 

Posterior 

Anterior 

Pain  and 

Gkutroly- 

Died 

5 

Ulcer  per- 

waU 

into  pyloric 

vomit- 

sis for  ad- 

weeks 

forated  into 

half  of  sto- 

ing 

hesions 

pancreas  and 

mach. 

lesser  sae. 

AnastomoRia 

sound. 

In  the  above  series  1  recovered  and  left  the  hospital  much 
relieved  whilst  the  other  2  died^  and  at  the  foat  mortem  it 
wsbs  discovered  that  the  anastomosis  had  been  made  in  the 
distal  portion  of  the  stomach  in  each  case.  In  No.  21  a  local 
abscess  due  to  perforation  of  the  ulcer  was  first  incised  and 
drained  with  a  resulting  gastric  fistula.  The  anastomosis 
effected  three  days  later  was  followed  by  death  in  two  days. 
The  fact  that  in  2  out  of  3  of  these  cases  the  anastomosis 
should  have  been  made  in  the  wrong  half  of  the  stomach 
points  to  the  great  difficulty  experienced  in  recognising  the 
"  hour-glass ''  condition.  This  difficulty  was  increased  by 
the  presence  of  an  active  ulcer  with  surrounding  adhesions 
which  masked  the  anatomical  landmarks  and  the  pathological 
change. 
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Hour-glass  Stomach  following  Gastric  Ulcer. 

Case  No  106. — Died.     This  is  referred  to  in  the  Table  of 
''  vicious  circle." 

Dilated  Stomach. 
Three  cases.     Cured  2.     Died  1. 


No. 

101 
26 
30 

Operation. 

Result. 

Interval  since 
operation. 

Canse  of  death. 

Posterior 
Posterior 
Anterior 

Much  relieved 
Died 
Cured 

6  months 

6  days 

4|  years 

Died  of  phthisis. 
Unknown.  No  P.M. 

Though  1  of  the  2  successful  cases  is  noted  as  being 
only  "much  relieved,"  the  persistence  of  symptoms  was 
doubtless  due  to  advanced  pulmonary  tuberculosis.  In 
this  case  the  dilatation  was  associated  with  general  viscero- 
ptosis, but  in  the  others  no  apparent  cause  was  found. 


Pyloric   Stenosis. 

Twenty-two  cases.  Males  13.  Females  9.  Cured  11. 
Relieved  5.     No  relief  1.     Died  5. 

Stenosis  due  to  (a).   Chronic  ulcer  15.    Cured  7.    Relieved 
4.     No  relief  1.     Died  3. 
„  (i)    After  perforated  gastric  ulcer  3.    All 

cured. 
„  (c)    HCl  poisoning  3.    Cured  1.    Relieved 

1.    Died  1. 
„  (d)   Muscular  hypertrophy  1.    Died. 

Cured  11.  Anterior  anastomosis  9.  Posterior  no  loop  1. 
Finney  1. 

Three  of  these  were  operated  upon  some  time  after  suc- 
cessful suture  of  a  perforated  gastric  ulcer,  and  1  of  them, 
No.  71,  after  an  anterior  anastomosis,  was  subsequently  re- 
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Table  of  Results  of  Operation  for  Pyloric  Stenosis. 


^ 

Intemal 

No. 

OperaUon. 

1 

Aftei^hittoiy. 

8moe 
operation. 

Remarks  and  oanae  of  death. 

51 

Anterior  with  silk 

C. 

Lefthospitalwell 

__ 

Not  traced. 

43 

»> 

c. 

Now  well 

4  years 

After  perforated  gastric 
ulcer. 

68 

»f 

c. 

»» 

3  years 

— 

68 

t» 

c. 

w 

2i  years 

Perforated  gastric  ulcer  su- 
tured  1  year  before  anas- 
tomosis. Perforation  and 
successful  suture  of  two 
jejunal  ulcers  after  ana- 
stomosis. 

71 

» 

c. 

• 

2i  years 

— 

76 

M 

c. 

»* 

10  months 

1 

77 

Posterior"  no  loop" 

c. 

ft 

17  months 

— 

80 

Anterior  with  silk 

c. 

M 

20  months 

After  perforated  gastric 
ulcer. 

82 

c. 

ff 

10  months 

— 

88 

Gastro  -  duodeno- 
stomy  by  Finney's 
method. 

c. 

»» 

14  months 

After  Ha  poisoning. 

99 

Anterior  with  silk  I  C. 

n 

17  months 

— 

16i 

»9 

B. 

Much  relieved 

6  months 

Then  readmitted  with  peri- 
tonitis due  to  perforated 
tuberculous  ulcer  of  intes- 
tine. Died.  Anastomosis 
perfect  at  P.-M. 

42 

n 

R. 

Not  traced 

— 

After  H.C1.                             j 

64 

>f 

R. 

Still  pain  and  00- 

caaionally  vomits 

blood 

2  years 

Also  hour-glass  stomach. 

97 

»t 

R. 

Gained  weight, 

but  still  has  pain 

and  vomiting 

18  months 

— 

100 

9» 

R. 

Not  traced 

— 

— 

59 

Posterior  with  silk 

0. 

No  better,  can 

2  years 

Previous    pyloroplasty,   R. ' 
nephropexy  and  R.  C.   of , 

only  take  liquids 

inguinal  hernia. 

16 

Anterior  with  silk 

D. 

— 

19  days 

Peritonitis.       Anastomoos , 
sound  and  functionaL 

63 

Posterior  with  silk 

D. 

Vicious  circle 

7  days 

Edges  of  anastomosis  swol- 
len and  OBdematous,  and 
completely  obliterated  ori- 
fice. Water  could  not  be 
forced  through  under  prea- 
snre. 

67 

Anterior  with  silk 

D.       Vicious  circle 

4  days 

Anastomosis  sound.  No  note 
as  to  kinking.  Noperit(«i- 

i 

tis.  Pyloric  stenosis  due  to 

105 

»> 

D. 

— 

9  days 

muscular  hypertrophy. 
Peritonitis  due  to  leakage 
at  suture  line. 

108 

>» 

D. 

4  days 

Following  HCl  poisoniiig. 
P.M.— General  peritonitia, 
anastomosis  sound* 
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admitted  twice  with  a  perforated  jejunal  ulcer,  which  was 
successfully  sutured  on  each  occasion. 

Relieved  5.     Anterior  anastomosis  5. 

Only  3  of  these  cases  have  been  traced.  One  of  them. 
No.  16a,  was  readmitted  six  months  later  and  died  of 
peritonitis  due  to  perforation  of  a  tuberculous  ulcer.  Post- 
mortem examination  revealed  distinct  cicatricial  narrowing 
of  the  pylorus. 

No  relief  1.  Posterior  anastomosis.  Previous  pyloroplasty 
and  nephropexy. 

The  pylorus  was  adherent  to  the  old  abdominal  scar  and 
surrounded  by  adhesions,  probably  the  result  of  the  pyloro- 
plasty. The  continuation  of  symptoms  at  the  present  date 
suggests  the  probability  of  fresh  adhesions. 

Fatal  5.  Anterior  anastomosis  4,  with  1  case  of  vicious 
circle.     Posterior  anastomosis  and  vicious  circle  1. 

Cause  of  death. — Collapse  following  vicious  circle  vomiting 
2.     Peritonitis  3,  due  to  leakage  at  suture  line  1. 

The  above  table  shows  in  a  very  striking  way  that  gastro- 
enterostomy is  an  ideal  operation  for  pyloric  stenosis,  for  out 
of  22  cases  no  less  than  11,  or  50  per  cent.,  were  cured,  and  if 
the  5  fatal  cases  are  excluded,  the  percentage  of  cures  works 
out  at  nearly  65  per  cent. 

Chronic  I>uodenal  Ulcer. 

Two  cases,  Nos.  79  and  98,  both  cured. 

No.  79. — Ulcer  on  posterior  wall  of  first  part  of  duodenum. 
Rapid  recovery  after  anterior  operation,  and  left  hospital 
cured. 

No.  98. — Thickening  of  first  part  of  duodenum.  Posterior 
operation.     Quite  well  eighteen  months  later. 

Miscellaneous. 

Five  cases  are  placed  under  this  heading,  viz.  hsDmatemesis 
and  vomiting  2,  hysterical  vomiting  1,  dyspepsia  and  ulcera- 
tive endocarditis  1,  fibrous  contraction  of  stomach  after  HCl 
poisoning  1.  In  the  two  former  no  demonstrable  lesion  of 
the  stomach  or  pylorus  was  found,  and  in  one  of  these,  No. 
54,  an  exploratory  gastrotomy  had  been  performed  at 
another  hospital,  when  nothing  abnormal  was  detected. 
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Interval 

No. 

Condition. 

Operation,     i  RMult. 

After-biAtory. 

since 

Cause  of  death. 

32 

Anterior 

operation. 

Hfcmateme- 

No 

Hematemesis 

sis  and 

with  silk    1  relief 

ceased,  frequent 

▼omiting 

1 

vomitijig.     Not 
traced    after    6 
months 

64 

Ditto 

Ditto         Ditto 

1 

Gastrolysis     for 
adhesions  twice. 

3  years 

— 

No        improve- 

ment, symptoms 

continue. 

4A 

Hysterical 
Yomiting 

Posterior 
with  silk 

Died 

4  days 

General    periton- 

sound.  No  lesioD , 
of  stomach  or  in- 

j 

testines  found. 

7lA 

Dyspepsia, 
ulcerative 

Anterior     1     „ 

— 

3  days 

Gangrene  of  lung. 

with  silk  18 

endocarditis 

days  after 
cosliotomy 

for  supposed 
perforated 

gastric  ulcer 

mitral  valve.  No 
peritonitis. 

33 

Fibrous  con- 
traction of 
stomach 
after  HCl 
poisoning. 

Anterior 
with  silk 

Be- 
lieved 

Not  traced 

ViciouB    Circle. 

Vomiting  of  the  so-called  vicious  circle  type  occurred 
in  8  of  the  112  cases  (7  per  cent.).  Some  definite  form  of 
mechanical  obstruction  was  present  in  7  of  these  cases.  The 
obstruction  was  caused  by  kinking  of  the  bowel  on  the  distal 
side  of  the  anastomosis  in  5^  and  by  cedematous  mucous 
membrane  completely  filling  the  orifice  in  2.  In  all  prob- 
ability three  factors  enter  into  the  production  of  this  latter 
form  of  obstruction.  (1)  The  oontinuoas  suture  if  drawn  too 
tight  is  liable  to  produce  puckering  and  infolding  of  the 
appli^  edges.  (2)  In  applying  the  so-called  muco-mucous 
suture^  ^which  really  includes  all  the  coats  of  the  stomach 
and  intestines^  it  is  easily  possible  to  insert  the  sutures  at  a 
greater  distance  from  the  cut  edges  than  is  absolutely 
necessary^  consequently  the   second^  or   peritoneal^  row  of 
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sutures  may  be  half  an  inch  or  more  from  the  margin  of  the 
opening.  In  this  way  a  diaphragm  is  formed  between  the 
stomach  and  intestine,  which  would  readily  become  swollen 
and  oedematoQS  through  inflammation  or  venous  obstruction. 
(3)  This  diaphragm  formation  is  greatly  assisted  by  the 
presence  of  redundant  mucous  membrane.  This  emphasises 
a  most  important  detail  in  the  operation  of  gastro-enterostomy, 
for  by  excising  the  mucous  membrane,  which  projects  beyond 
the  cut  edges  of  the  peritoneum,  the  suturing  is  rendered 
easier,  the  coaption  of  the  peritoneal  surfaces  is  more 
accurate,  and  the  opening  between  the  stomach  and  intestine 
is  actually  larger. 


Summary  of  Results^ 

(1)  Chronic  gastric  ulcer  11  ;  8  recovered,  3  died — shock 
1,  peritonitis  2. 

(2)  Hour-glass  stomach  4 ;  1  recovered,  3  died — asthenia 
1,  vicious  circle  1,  perforation  of  ulcer  after  gastrolysis,  1. 

(3)  Dilated  stomach  3  ;  2  recovered,  1  died — cause 
unknown. 

(4)  Pyloric  stenosis  22 ;  17  recovered,  5  died — ^peritonitis 
3,  vicious  circle  2. 

(5)  Chronic  duodenal  ulcer  2 ;  both  recovered. 

(6)  HsBmatemesis  and  vomiting  2  ;  both  recovered. 

(7)  Hysterical  vomiting  1  ;  died — peritonitis. 

(8)  Dyspepsia  and  endocarditis  1 ;  died — gangrene  of  lungs. 

(9)  Contracted  stomach  1 ;  recovered. 

In  33  cases  of  recovery  final  results  are :  no  improvement 
3,  slight  improvement  8,  good  result  15,  not  traced  7. 

Technique, — The  anterior  operation  was  performed  in  36 
cases  with  10  deaths.  Silk  sutures  were  employed  in  all. 
Three  of  these  developed  vicious  circle  vomiting,  for 
which  entero-enterostomy  was  performed  in  2.  Two  of 
these  vicious  circle  cases  died,  1  from  collapse  (no 
secondary  operation)  and  1  from  peritonitis  following  entero- 
enterostomy. 

Results  of  anterior  operation, — Cured  13,  relieved  7,  no 
relief  3,  not  traced  4,  died  10,  vicious  circle  3, 
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Cause  of  death  in  fatal  cases. — Peritonitis  due  to  leakage 
at  suture  line  1,  peritonitis  due  to  perforation  of  chronic 
ulcer  1,  peritonitis  after  secondary  operation  for  vicious 
circle  2,  post-operative  peritonitis  2,  asthenia  1,  collapse 
following  vicious  circle  1,  shock  1,  gangrene  of  lung  1. 

The  posterior  operation  was  performed  in  11  cases^  with 
4  deaths^  silk  sutures  were  employed  in  all.  Immediate 
entero-enterostomy  2,  with  1  recovery  and  1  death.  The 
fatal  case  developed  vicious  circle  vomiting  due  to  oedematous 
mucous  membrane  and  was  operated  on  again^  having  an 
anterior  gastro-jejunostomy  and  entero-enterostomy  with 
Murphy  buttons,  performed. 

Results  of  posterior  operation, — Cured  3,  relieved  3,  no 
relief  1,  vicious  circle  2. 

Cause  of  death  in  fatal  cases. — Post-operative  peritonitis  1, 
peritonitis  following  perforation  of  ulcer  after  gastrolysis  1, 
collapse  following  vicious  circle  due  to  cedematous  mucous 
membrane  1,  unknown  1. 

Gastro-duodenostomy  with  silk  sutures  by  Finney's  method 
was  adopted  in  one  instance  with  good  result. 
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A  STUDY  OF  THE  VARIOUS  CHANGES  WHICH 

OCCUR  IN  THE  TISSUES  IN  ACUTE 

DIPHTHERITIC  TOXJIMIA,^ 
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ACUTE   CAEDIAC   FAILURE.' 


By  LEONARD  S.  DUDGEON,  M.RC.P.  Lond., 

BACTBBIOLOOI8T  TO  ST.  THOM AS's   HOSPITAL. 


The  cost  of  this  research  was  defrayed  through  the  muni- 
ficence of  Lady  Jenner,  who  has  established  a  scholarship  in 
Pathological  Research,  at  St.  Thomas's  Hospital,  in  memory 
of  her  son,  Louis  Jenner,  who  was  director  of  the  first 
clinical  laboratory  in  London.  Nothing  has  been  more 
gratifying  to  me  than  to  have  been  able  to  carry  out  this 
investigation  in  the  laboratory  where,  at  one  time,  I  had  the 
advantage  of  being  an  assistant  to  my  friend,  Dr.  Louis 
Jenner. 

Introduction. 

At  the  suggestion  of  Dr.  Foord  Caiger,  I  have  made  an 
investigation  of  the  various  changes  which  occur  in  the 
viscera,  nerves  and  muscles,  in  sixteen  cases  of  acute 
diphtheritic  toxaemia.  A  large  amount  of  experimental 
work   has  also  been  done  with  the   filtered  toxins   of  the 

1  This  paper  has  also  been  published  in  full^  togetber  with  illustrations, 
in '  Brain '  for  June,  1906. 
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diphtheria  bacillus.  By  comparing  the  results  of  the  patho- 
logical investigations  in  the  human  cases  with  those  which 
have  been  found  in  the  inoculated  animals  I  have  been  able 
to  form  a  definite  idea  of  the  changes  which  occur. 

Bristowe  (5)  examined  the  heart  muscle  in  a  case  which 
was  clinically  malignant  haomorrhagic  diphtheria^  and  found 
it  to  be  extremely  fatty,  and  the  adrenal  glands  to  be 
hsBmorrhagic.  The  kidneys  also  showed  fatty  change.  He 
mentioned  that  in  his  opinion  the  heart  muscle  is  usually 
normal  in  diphtheria,  but  in  this  instance  the  fatty  change 
was  very  well  marked. 

Flexner  (7),  in  his  valuable  monograph  on  the  pathology 
of  the  toxalbumin  intoxications,  remarks  that  fatty  meta- 
morphosis is  one  of  the  most  common  pathological  conditions 
found  in  the  myocardium  in  diphtheria.  I  can  do  no  better 
than  quote  his  own  words :  "  For  its  detection  we  have 
employed  the  frozen  section  only.  It  was  rarely  absent,  and 
was  encountered,  more  especially  in  those  cases  which  ter- 
minated fatally,  within  short  periods  following  inoculation." 
He  also  draws  attention  to  the  swelling  and  elongation  of 
the  nuclei  and  alteration  in  their  shape,  the  fibres  in  the 
meantime  showing  little  change.  As  the  changes  in  the 
nuclei  become  more  marked  the  substance  of  the  fibres  has 
disappeared,  or  has  taken  on  a  swollen  and  attenuated 
aspect.  Pathological  alterations  in  the  interstitial  tissue  were 
wanting.     Vascular  changes  were  noted. 

The  chief  lesion  of  the  adrenal  gland  was  congestion  and 
haemorrhage.  The  medulla,  more  especially,  was  full  of 
blood.  Necrosis  of  the  tissue  cells,  such  as  has  been  met 
with  in  the  liver,  with  invasion  of  the  necrotic  areas  with 
polymorphonuclear  cells,  was  commonly  found  to  be  present. 

Fatty  metamorphosis  of  the  liver  cells  was  common. 

The  researches  by  Flexner  were  carried  out  with  filtered 
sterile  cultures  of  the  bacillus  of  diphtheria,  and  cultures 
freed  from  bacteria  which  had  been  killed  with  chloroform. 

These  observations  of  Flexner's  are  of  the  utmost  im- 
portance, and  form  a  very  considerable  addition  to  our 
knowledge  of  this  subject,  but  there  is  no  doubt,  however, 
that  many  valuable  points  concerned  in  diphtheritic  toxemia 
are  omitted. 
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Vincent  reported  a  case  of  heart  paralysis  in  diphtheria 
in  which  the  cardiac  plexus  showed  an  atrophy  of  nerve 
fibres  and  myelin  sheaths.  The  pneumogastric  nerve  and 
medulla  are  said  to  have  been  normal   (Flexner). 

Miiller  (13)  describes  abundance  of  fat  in  the  splenic  pulp 
and  follicles^  and  states  that  it  is  found  to  be  most  abundant 
in  the  neighbourhood  of  the  necrotic  foci  met  with  in  this 
viscus.  He  also  refers  to  invasion  of  the  tissues  with  poly- 
nuclear  leucocytes. 

Bezan9on  (2)  refers  to  the  cloudy  swelling,  parenchyma- 
tous degeneration  and  fatty  change  which  have  been  found 
in  the  liver,  especially  in  septic  cases. 

Stanley  (17),  in  an  interesting  paper  published  in  the 
'  British  Medical  Journal,'  in  1903,  states  that  in  his  opinion 
the  prime  factor  for  the  cause  of  death  in  diphtheria  and 
beri-beri  is  the  cardiac  muscle.  He  is  most  emphatic  on 
this  point.  He  says,  "  To  attribute  heart  failure  in  beri-beri 
and  diphtheria  to  a  necrosis  of  the  vagus  is  alike  unnecessary, 
inadequate,  and  unproved.^'  He,  however,  concludes  this 
very  important  statement  with  some  interesting  remarks, 
to  which  I  will  refer  again  later.  "  In  beri-beri  and  diph- 
theria the  cardiac  change  is  parenchymatous  degeneration  of 
the  heart  muscle.'^  "  Sometimes  fatty  degeneration  only  is 
seen  and  appears  to  be  a  later  stage  of  the  granular 
albuminous  degeneration.^'  "While  the  granular  degenera- 
tion is  usually  general,  the  fatty  degeneration  is  more  often 
patchy.'' 

He  also  adds  that,  ^'  the  heart  muscle  degeneration  takes 
place  as  a  rule  before  skeletal  muscle  degeneration,  and  is 
the  result  probably  of  direct  action  of  the  toxin,  and  not  a 
secondaiy  result  of  nerve  change." 

Hamilton  Wright  (20),  however,  adopts  quite  a  different 
view  to  explain  the  cause  of  rapid  death  which  occurs  in  acute 
beri-beri.  He  says :  "  In  acute  pernicious  beri-beri  the  vagal 
cardiac  terminations  bear  the  brunt  of  the  poison,  and  this, 
together  with  poisoning  of  the  accelerator  termination,  soon 
leads  to  cardiac  exhaustion  and  death."  He,  however, 
mentions  that  the  muscle  fibres  of  the  heart  in  acute  beri- 
beri are  found  to  be  extremely  fatty,  especially  on  the  right 
side  and  in  the  papillary  muscle. 
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Poynton  (15)  investigated  the  heart  muscle  in  eighteen 
cases  of  rheamatic  cardiac  disease^  four  cases  of  diphtheria, 
one  of  chorea^  and  the  heart  muscle  of  a  rabbit  in  which 
septicaemia  had  been  produced  by  means  of  "  staphylococci." 

He  gives  a  typical  example  of  each  disease  to  illustrate 
the  most  important  points. 

Thus  in  a  child,  aged  5,  who  died  on  the  seventeenth  day 
of  disease  from  progressive  cardiac  failure,  he  found  the 
following  changes :  The  transverse  striation  of  the  heart 
muscle  was  lost  in  many  places,  while  some  of  the  fibres 
showed  very  marked  longitudinal  striation.  Irregular  fatty 
change  occurred  throughout  the  cardiac  muscle ;  some  of 
the  fat  droplets  were  of  very  large  size.  The  muscle  nuclei 
showed  abnormal  staining  reactions,  and  there  was  some 
increase  of  the  cellular  elements  in  the  interstitial  tissue. 
The  pericardium  was  not  inflamed. 

In  a  boy,  of  19  years  of  age,  who  died  rapidly  in  a  third 
attack  of  rheumatic  fever,  some  acute  pericarditis  was 
found  at  the  autopsy,  together  with  acute  endocarditis  of 
the  aortic  valve  and  chronic  mitral  disease.  Here  extreme 
fatty  change  was  observed  throughout  the  cardiac  muscle. 
Some  interstitial  inflammation  was  present,  as  was  only  to 
be  expected. 

The  heart  muscle  of  the  rabbit,  which  had  died  from 
'^staphylococcic  pyaemia"  on  the  sixth  day  of  illness,  showed 
foci  of  inflammation  throughout  its  substance,  and  definite 
patchy  fatty  changes. 

The  heart  muscle  was  also  examined  in  a  case  of  chorea, 
and  early  fatty  change  was  noticed  in  some  of  the  fibres. 

Villy  (18)  examined  the  stomach  in  fifteen  cases  of  diph- 
theria, and  found  fatty  degeneration  of  the  gland  cells  to  be 
a  well-marked  feature.  In  some  examples  the  fatty  change 
affected  the  whole  of  the  glandular  tissue,  in  other  instances 
it  appeared  to  be  more  patchy  in  character.  The  cases  from 
which  the  affected  stomachs  were  obtained  had  been  fed 
during  the  last  few  days  of  life  by  nutrient  enemata. 
Collections  of  leucocytes  in  the  mucosa  and  submucosa, 
chiefly  of  the  lymphocyte  variety,  were  a  constant  feature. 
Fatty  change  in  the  heart  muscle  was  also  found  to  be 
present  in  his  cases,  so  that  this  investigator  arrived  at  the 
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conclusion  that  the  cause  of  the  vomiting  in  diphtheria  and 
the  cardiac  failure  depended  upon  the  microscopical  changes 
found  in  the  stomach  wall  and  heart  muscle. 

Millard  and  Regaud  (12)^  from  a  series  of  experimental 
investigations  on  diphtheritic  tox83mia  in  animals^  found 
that  leucocytes  are  present  in  large  numbers  in  the  inter- 
stitial tissue  of  the  various  viscera;  that  the  foci  of  fatty 
degeneration  which  occur  are  composed  of  leucocytes ;  that 
the  leucocytes  absorb  the  muscular  debris  and  especially 
the  exudates^  and  that  the  muscular  lesion  provokes  the 
leucocytosis. 

Andrewes  (1)  states  that :  "  The  muscular  tissue  of  the  heart 
may  be  in  a  condition  of  fatty  degeneration  which  varies  to 
a  greater  or  less  degree,  but  is  frequently  absent/'  He  also 
mentions  that  the  cardiac  muscle  may  present  advanced 
fatty  change  ajffecting  all  the  fibres,  or  it  may  be  patchy  in 
character.  He  considers  that  the  diphtheritic  toxins  are 
especially  nerve  poisons.  It  should  be  stated,  however,  that 
Andrewes  maintains  that,  in  cases  of  cardiac  syncope,  the 
cause  of  the  condition  is  due  to  a  direct  action  of  the  toxin 
on  the  cardiac  muscle. 

Gee  (1),  in  his  clinical  description  of  diphtheria  in 
Allbutt's  *  Medicine,'  says:  "The  cause  of  the  heart  failure 
is  interstitial  myocarditis  with  granular  and  hyaline  de- 
generation of  the  muscular  fibres." 

Mott  (1),  referring  to  fatty  degeneration,  says:  ''From 
a  large  experience  in  the  examination  of  hearts,  I  am  certain 
that  fatty  degeneration  may  be  overlooked  unless  a  micro- 
scopical examination  be  made  after  staining  with  osmic  acid. 
Thus,  in  a  case  of  fatal  syncope  occurring  in  diphtheritic 
paralysis,  I  found  the  organ  extremely  degenerated ;  yet  the 
heart  had  been  passed  as  normal  on  macroscopical  examina- 
tion." "  I  have  observed  intense  fatty  degeneration  of  the 
heart  in  a  case  of  diphtheritic  paralysis,  but  I  could  find  no 
degeneration  of  the  nerve  trunks." 

Romberg  (16)  examined  the  heart  muscle  in  eight  fatal 
cases  of  diphtheria,  in  five  of  which  there  was  pericarditis, 
and  in  three  endocarditis.  Patchy  change  was  found  scattered 
throughout  the  cardiac  muscle.  Central  vacuolation  of  the 
individual   fibre  was  also  noted.       The  most   marked  fatty 
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change  was  noticed  in  the  fibres  beneath  the  endo-  and 
peri » cardium.  Interstitial  inflammation  was  constantly 
present. 

Hesse  (8)  made  an  examination  of  twenty-nine  cases  of 
diphtheria^  in  twenty-five  of  which  interstitial  myocarditis 
was  present^  and  in  four  it  was  well  marked.  The  change 
was  noticeable  in  the  first  week^  and  more  pronounced  later. 
Leucocytic  infiltration  was  believed  to  be  due  to  escape  of 
the  leucocytes  into  the  tissues^  owing  to  injury  of  the 
capillary  walls  by  the  toxin. 

Papkow  (quoted  by  Welch  and  Schamberg  [6])  found 
extensive  fragmentation  of  the  muscle  fibres  as  early  as 
the  third  and  fourth  days. 

Councilman,  Mallory,  and  Pearce  (6)  found  fatty  degenera- 
tion, varying  in  extent,  in  thirty-six  out  of  the  sixty  cases 
examined,  but  only  forty  of  these  were  recent  cases,  and  of 
this  number  twenty-nine  showed  fatty  degeneration.  In 
some  instances  the  fatty  change  was  diffuse,  in  others  of  the 
patchy  type.  It  appeared  to  accompany  or  precede  the 
more  advanced  forms  of  degenei*ation  which  lead  to  com- 
plete destruction  of  the  muscular  tissue.  The  muscular 
elements  became  swollen,  broken  and  converted  into  hyaline 
masses.  Vacuolation,  fragmentation  and  fracture  of  the 
degenerated  fibres  were  often  seen.  Proliferation  of  the 
cells  of  the  interior  of  the  blood-vessels  was  found  throughout 
the  body.  Two  kinds  of  interstitial  change  were  also  noted : 
— (1)  Local  collection  of  plasma  and  lymphoid  cells.  (2)  Inter- 
stitial change,  secondary  to  muscle  degeneration,  which  may 
lead  to  fibrosis. 

These  observers  also  state  that  when  fatty  degeneration 
of  the  heart  is  present,  similar  changes  will  be  found  in  the 
skeletal  muscle.  They  failed  to  find  any  gross  lesion  in  the 
adrenal  gland. 

Welch  and  Flexner  (19)  found  congestion,  haemorrhage, 
and  focal  necrosis  in  experimental  diphtheria,  but  not  in  the 
human  subject. 

Marked  parenchymatous  degeneration  of  the  muscle  fibres 
of  the  heart,  finally  passing  into  a  stage  of  fatty  metamor- 
phosis, may  occur.  The  muscle  fibres  are  degenerated,  nuclei 
are  broken  down  or  have  disappeared,  and  tbe  fibres  them- 
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selves  cease  to  be  continuous.  These  alterations  are  very 
marked  in  the  late  stages;  in  the  cases  which  terminate 
most  rapidly  only  slight  parenchymatous  changes  are  ap- 
parent. 

Sidney  Martin  (10)  published  the  first  of  his  well-known 
papers  on  diphtheritic  toxaemia  in  1891,  in  which  he  dealt 
with  the  chemical  pathology  of  this  difficult  subject.  The 
albumose  which  he  isolated  from  the  tissues  in  fatal  cases  of 
diphtheria  and  injected  into  rabbits,  was  found  to  produce  no 
effect  on  the  liver,  kidneys,  spleen,  and  adrenals.  Muscle 
and  nerve  degeneration  occurred.  The  heart  muscle  was  in 
a  state  of  fatty  degeneration.  A  few  degenerated  fibres  were 
present  in  the  vagus  in  those  experimental  animals  which 
died  during  a  period  varying  from  seven  to  eleven  days. 

Two  rabbits  received  large  doses  of  the  albumose,  and 
were  killed  in  115  days  and  94  days  respectively.  In  each 
instance  the  heart  muscle  was  very  fatty. 

He  also  reports  two  cases  of  diphtheria  of  which  he  had 
made  a  careful  pathological  investigation. 

Case  1. — Child,  set.  5,  died  at  the  end  of  the  fifth  day  of 
disease  from  diphtheria.  The  heart  muscle  was  normal  and 
diaphragm  likewise. 

Right  phrenic :  Myelin  was  broken  up  and  in  a  few  fibres 
the  axis  cylinders  were  ruptured. 

Cask  2. — Boy,  set.  1 9,  died  from  diphtheria  on  the  twenty- 
seventh  day  of  disease. 

Heart-miiscle  :  Few  fibres  showed  fatty  change. 

Diaphragm :  Some  fibres  showed  marked  fatty  change, 
some  were  only  slightly  affected,  and  many  were  normal. 

The  right  vastus,  intemus  and  externus,  and  similar 
muscles  on  the  left  side  showed  scattered  fatty  change. 

The  palatal  muscles  presented  a  similar  appearance. 

Nerves  to  vasti  showed  degenerative  changes,  and  the 
phrenics  were  found  to  be  abnormal. 

An  animal  was  killed  on  the  twenty-fourth  day  subsequent 
to  its  receiving  a  dose  of  the  organic  acid,  isolated  from  the 
diphtheritic  toxin  by  Sidney  Martin.  The  heart  muscle 
showed  well-marked  fatty  change,  and  the  diaphragm  also 
to  some  extent.     The  phrenics  were  normal. 
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Martin^  therefore,  concluded  from  his  results  that  the 
bacillus  of  diphtheria  forms,  both  in  the  body  and  in  culture 
media,  proteid  products  of  the  same  chemical  nature  as  those 
found  in  patients  dead  from  diphtheria — an  albumose  and  an 
organic  acid. 

In  a  second  report,  published  in  1892-1893,  Sidney  Martin 
(11)  stated  that  all  experimental  animals  which  had  been 
injected  with  the  albumose  and  organic  acid  show  well- 
marked  degeneration  of  the  cardiac  muscle,  and  it  was  found 
in  rabbits  94  and  115  days  after  a  single  injection  of  the 
albumose.  He  considered  that  the  poison  acted  directly  on 
the  cardiac  muscle. 

This  report  also  contained  the  result  of  the  examination 
of  three  cases  of  syncope  with  cardiac  failure. 

Case  1. — Laryngeal  diphtheria.  The  heart  muscle  showed 
diffuse  fatty  change. 

Case  2. — Pharyngeal  diphtheria.  Diffuse  fatty  change 
present  in  the  heart  muscle. 

Case  3. — Diphtheria.  Every  fibre  of  the  heart  muscle 
showed  marked  fatty  change.  Transverse  striation  was  com- 
pletely lost. 

Finally,  he  says,  ''  The  conclusions  to  be  borne  in  mind, 
therefore,  are  that  the  signs  of  cardiac  failure  in  diphtheria 
are  due  to  a  direct  effect  of  the  diphtheria  poison  on  the 
cardiac  muscle,  and  that  the  fatal  syncope  which  not  un- 
frequently  occurs  is  essentially  cardiac  in  origin.'* 

Brewer,  of  the  Homerton  Fever  Hospital,  quoted  by 
Bolton  (3),  found  in  thirty-nine  consecutive  cases  of  acute 
diphtheria  excessive  fatty  degeneration  in  every  instance. 
He  also  examined  eight  cases  which  died  late  in  the  disease, 
and  showed  that  fatty  degeneration  is  much  less  likely  to  be 
seen  in  these  cases  than  in  the  acute  stages,  but  that  the  inter- 
stitial changes  are  liable  to  be  found. 

Babit  and  Phillippe,  also  quoted  by  Bolton  (3)  in  1891, 
examined  five  fatal  cases  of  diphtheria,  and  found  fatty 
degeneration  of  the  myocardium  in  the  acute  stage,  but  did 
not  consider  it  to  be  the  cause  of  recognisable  heart  sym- 
ptoms.    They  believe  that  the  cases   die   of  pure  toxeemia, 
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while  heart  failure  daring  the  convalescent  stage  is  due  to 
patchy  interstitial  myocarditis. 

In  1891  Bolton  (4)  made  an  exhaustive  examination  of 
the  neuro-mechanism  of  the  heart  in  eleven  fatal  cases  of 
diphtheria.  In  all  instances  he  found  acute  degenerative 
changes  in  the  medulla  oblongata^  both  the  sensory  and 
motor  nucleus  of  the  vagus  being  affected.  The  change 
apparently  begins  round  the  nucleus  of  the  cell  in  which 
there  is  evidence  of  chromatolysis.  This  process  spreads 
in  every  direction  throughout  the  cell,  and  finally  affects 
the  dendrites;  later  stages  are  seen  in  which  the  whole 
cell  is  finely  granular  and  has  only  a  single  layer  of  Nissl 
bodies  arranged  around  the  periphery.  At  this  period 
the  nucleus  looks  swollen  and  is  usually  excentric.  At  a 
still  later  stage  there  is  a  further  change  in  the  position  of 
the  nucleus,  which  now  appears  on  one  side  of  the  wall  of 
the  cell,  and  frequently  causes  a  local  bulging  of  this  wall  as 
if  it  were  about  to  be  extended. 

In  all  the  eleven  cases  there  was  extensive  fatty  degenera- 
tion of  the  heart.  The  vagus  nerve  was  normal  in  every 
example.  Bolton  considers  that  death  in  acute  diphtheria  is 
due  to  primary  heart  failure,  which  can  be  accounted  for  by 
the  extensive  fatty  change  which  is  found  in  the  heart- 
muscle  and  the  acute  degeneration  in  the  motor  nucleus  of 
the  vagus.  He  considers  that  in  the  less  toxic  cases  fatty 
degeneration  of  the  cardiac  muscle  is  absent,  but  that  many 
fibres  show  cloudy  swelling,  although,  as  a  whole,  these  fibres 
are  very  small  in  number  in  comparison  with  the  normal 
fibres.  The  degree  of  degeneration  in  the  medulla  runs  pari 
passu  with  that  in  the  heart  and  all  the  acute  degenerative 
changes  which  occur  within  the  first  few  days  of  the  disease. 

Technique. 

Histology, — I  will  first  describe  in  detail  the  methods 
which  I  have  employed  in  every  instance  for  the  purpose  of 
identifying  fat  in  the  tissues.  The  portion  of  tissue  to  be 
examined  was  placed  as  soon  as  possible  after  death  in  10 
per  cent,  formalin  in  normal  salt  solution  for  twenty-four 
hours,  and  (2)  then  in  running   water  for  twenty-four  hours. 
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and  (3)  followed  by  gum  arabic  for  twenty-four  hours.  The 
tissue  was  then  cut  by  the  frozen  method  and  the  sections 
were  floated  out  on  warm  water,  and,  after  a  short  time,  placed 
in  small  bottles  containing  a  filtered  (just  before  use)  saturated 
solution  of  Scharlach  R.  in  75  per  cent,  alcohol  for  twenty- 
four  hours.  They  were  then  washed  for  a  few  seconds  in 
70  per  cent,  alcohol  and  then  in  water,  and  finally  mounted 
in  Farrant.  In  every  instance  one  section  of  each  portion 
of  tissue  was  counter-stained  in  Mayer^s  hsemalum. 

Sudan  III  was  also  employed  as  a  fat  stain  in  a  similar  way 
to  Scharlach  R.,  but  the  results  obtained  by  the  latter  method 
were  preferred.  It  has  been  recommended  by  some  histo- 
logists  to  stain  the  sections  for  ten  to  twenty  minutes  in  warm 
Scharlach  R.  or  Sudan  III,  but  I  have  found  this  method  to 
be  useless  for  the  delicate  work  such  as  has  been  required  in 
the  present  line  of  research. 

G.  Herxheimer  recommends  a  solution  of  Scharlach  R.  in 
alkaline  alcohol,  or  an  alcoholic  acetone  solution.  I  have 
given  a  full  trial  to  the  former  method,  but  found  it  to  be 
extremely  unsatisfactory.  It  acts  very  well  for  the  coarse 
fat  droplets  which  give  the  characteristic  feature  to  adipose 
tissue,  but  is  of  little  use  for  the  fine  fatty  changes  met  with 
in  diphtheritic  toxaemia.  It  is  claimed  by  Herxheimer  that 
both  these  methods  are  rapid;  that  may  be  so,  but  rapid 
methods  which  produce  negative  results  are  not  of  much 
use,  atid  that  is  my  experience  of  the  rapid  methods  recom- 
mended for  demonstrating  fat  in  tissues. 

Paraffin  sections  were  made  in  many  instances  of  the 
viscera  both  of  the  infected  animals  and  also  of  the  children 
who  died  from  diphtheria,  and  were  stained  in  various 
ways.  Van  Gieson's  method  was  found  to  be  the  most 
valuable  stain  for  observing  the  various  changes  which  may 
occur  in  muscle  which  has  been  subjected  to  the  action  of 
this  powerful  toxin. 

Busch's  modification  of  the  Marchi  method  was  employed 
for  the  examination  of  the  heart  muscle,  diaphragm,  vagus, 
and  phrenic  nerves.  A  1  per  cent,  and  a  0*3  per  cent, 
solution  of  osmic  acid  were  employed  for  the  same  purpose. 

In  the  case  of  the  vagus  and  phrenic  nerves,  small  pieces 
were   taken  from  various  portions  of  the  nerves  along  the 
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whole  of  their  course/ including  the  terminable  portion. 
These  pieces  were  placed  in  Busch's  fluid  frequently 
changed  for  about  ten  days^  and  teased  preparations  were 
then  made  and  mounted  in  Farrant. 

Portions  of  the  brain  were  examined  by  Nissl's  method 
as  used  in  the  pathological  department  at  Queen's  Square^ 
and  also  with  Leishman's  stain  employed  in  various  ways. 

The  toxin. — The  diphtheritic  toxin  which  was  used  in 
these  experiments  was  obtained  from  Dr.  Cartwright  Wood, 
to  whom  I  am  greatly  obliged.  Virulent  and  attenuated 
toxin  were  employed — but  perhaps  the  most  satisfactory 
results  were  obtained  with  the  toxin  which  had  been 
attenuated  with  anti-toxin.  In  a  few  instances  in  which 
a  large  dose  of  the  virulent  toxin  had  been  given,  more 
especially  intravenously,  the  animal  died  without  showing 
some  of  the  more  important  changes  met  with  under  less 
severe  conditions. 

A  Summary  of  the  Microscopical  Appearances  in  Acute 
Diphtheritic   Toxjimia. 

It  has  long  been  known  that  the  extra-cellular  toxins  of 
the  bacillus  of  diphtheria  are  capable  of  producing  extensive 
microscopical  changes  in  various  portions  of  the  body,  more 
especially  in  the  heart  muscle.  This  subject  has  been  care- 
fully dealt  with  by  various  investigators,  but,  without  doubt, 
the  most  valuable  papers  which  have  yet  appeared  on  the 
cardiac  changes  in  diphtheritic  toxsdmia  have  been  contributed 
by  Dr.  Bolton.  It  is  surprising  that  although  so  much 
work  has  been  done  on  this  subject,  yet  in  the  standard 
books  on  medicine  there  is  little  or  no  reference  to  those 
contributions  to  which  I  have  just  previously  referred. 

There  is  little  doubt  that  the  most  important  group  of 
symptoms  which  occur  in  diphtheria  are  those  which  are 
described  as  '*  cardiac  paralysis.'^  Most  of  the  previous 
workers  on  this  subject  have  studied  the  changes  either  in 
the  cardiac  muscle,  the  vagus  nerve,  or  in  the  vagus  nucleus 
in  the  medulla,  while  in  only  a  few  instances  investigations 
have  been  made  of  the  tissues  throughout  the  body.  It  is 
probably  owing  to  this  fact  that  the  term  "  cardiac  para- 
lysis *'  has  been  invented. 
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As  I  have  already  stated^  the  diphtheritic  toxins  show  a 
special  affinity  for  the  cells  of  the  heart  muscle^  which 
undergo  degenerative  changes  and  in  which  fat  droplets 
accumulate^  hence  the  popular  term — fatty  degeneration. 
Bolton  has  shown  that  this  may  occur  as  early  as  the  third 
day  of  disease. 

As  far  as  I  am  aware^  all  previous  investigators  on  this 
subject  have  studied  the  fatty  changes  which  are  produced 
by  these  toxins  by  employing  osmic  acid.  I  have  used,  as 
already  mentioned^  Scharlach  R.  and  Sudan  III  for  this 
purpose  as  well  as  osmic  acid  and  Busch^s  modification 
of  the  Marchi  method.  There  is  not  the  slightest  question 
that  for  demonstrating  these  acute  fatty  changes  the  red 
stains  are  decidedly  preferable. 

It  has  been  previously  mentioned  that  the  fatty  changes 
which  are  produced  in  the  heart  muscle  by  this  toxin  have 
been  demonstrated  in  the  human  subject  as  early  as  the  third 
day.  The  earliest  record  among  my  cases  was  on  the  fourth 
day  of  disease^  and  in  this  instance  fatty  change  in  the 
heart  muscle  was  extremely  well  shown.  In  the  animal 
experiments,  however,  it  occurred  within  sixteen  hours.  In 
many  instances  the  entire  portions  of  the  cardiac  muscle 
which  were  examined  showed  diflEuse  fatty  change.  In  some 
instances  it  was  more  scattered  than  diffuse,  more  especially 
in  the  hearts  of  the  inoculated  animals.  The  fine  fatty 
change  to  which  I  have  referred  often  required  very  careful 
examination  with  the  ^th  oil  immersion  before  it  could  be 
detected,  and  there  is  no  doubt  that  in  such  cases  it  is  advis- 
able not  to  use  a  counter-stain,  such  as  hadmalum,  but  to  rely 
entirely  on  the  fat  stain.  In  a  few  of  the  diphtheritic  hearts 
the  fatty  change  which  occurred  might  be  described  as 
belonging  to  the  coarse  and  medium  type.  In  such  examples 
the  fat-droplets  in  the  muscle  cells  were  of  very  large  dimen- 
sions. I  was  not  able  in  any  instance  to  detect  any  differ- 
ence in  the  microscopical  appearances  in  the  various  regions 
of  the  heart  muscle,  as  some  observers  have  previously  noted. 
In  osmic  acid  preparations  the  fatty  change  was  never  as 
well  marked  as  in  specimens  stained  by  Scharlach  R.,  while 
Busch's  method  was  often  found  to  be  useless.  Granular 
change  was  noted  in  some  instances  both  in  the  human  and 
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experimental  cases,  but  one  must  be  careful  to  distinguish 
the  normal  granularity  of  the  heart  muscle,  which  is  a  very 
marked  feature,  from  that  which  may  be  regarded  as  a  dis- 
tinct pathological  condition.  The  muscle  cells  in  which  the 
fatty  change  could  be  demonstrated  were  in  some  instances 
very  degenerated,  while  in  other  examples  they  appeared  to 
be  normal.  All  intermediate  forms  between  these  two 
extremes  were  met  with.  The  usual  type  of  degeneration 
of  the  cells  of  the  cardiac  muscle  was  as  follows :  There 
was  loss  of  transverse  striation,  but  longitudinal  striation 
more  or  less  well  shown  ;  the  cell  nucleus  either  swollen  and 
distorted,  or,  in  some  instances,  shrunken  or  completely 
absent ;  the  cell  itself  was  irregular  in  shape,  while  in  the 
most  severe  cases  the  entire  cell  presented  a  homogeneous 
appearance.  These  changes  occurred  either  in  cells  in  which 
a  fatty  change  could  be  demonstrated  or  otherwise.  Frag- 
mentation and  segmentation  were  found  in  some  instances, 
chiefly  in  the  human  cases.  Yacuolation  of  the  muscle  cells 
was  occasionally  seen. 

Although  these  diphtheritic  hearts  show  histologically 
such  a  very  marked  fatty  change,  yet,  macroscopically,  there 
is  little  to  detect  beyond  the  fact  that  they  are  usually  soft 
and  flabby.  This  fact  only  shows  that  it  is  often  impossible 
to  give  an  accurate  opinion  of  the  changes  which  may  be 
present  in  the  tissues  without  microscopical  evidence. 

I  have  failed  to  find  fatty  change  in  the  heart  muscle  in 
the  fourteen  control  cases  of  patients  dying  from  various 
diseases  which  I  examined  (see  appendix),  except  in  the 
muscle  fibres  immediately  underlying  the  inflamed  pericar- 
dium in  cases  of  pericarditis,  and  in  an  example  of  very  rapid 
death  from  poisoning  by  oxalic  acid  in  a  woman  set.  40.  In 
this  case  there  was  an  extensive  diffuse  fatty  change  present 
throughout  the  cardiac  muscle  resembling  the  most  acute 
example  of  diphtheritic  toxaemia. 

Fat  droplets  were  present,  chiefly  of  the  fine  type.  The 
muscle  fibres  appeared  to  be  in  good  condition,  but  in  a  few 
instances,  the  nuclei  stained  poorly,  and  the  transverse  stria- 
tion was  lost.     A  few  cells  were  completely  degenerated. 

Well-marked  inflammatory  reaction  of  the  heart  muscle 
has  been  noted  by  the  large  majority  of  investigators  on  this 
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subject^  as  previoaslj  stated.  Romberg  (16)  drew  special 
attention  to  this  feature^  but  considering  that  in  five  out  of 
eight  cases  pericarditis  was  found  at  the  autopsy,  and  in  the 
remainder  endocarditis^  we  must  look  for  some  cause  other 
than  the  diphtheritic  toxin  for  the  production  of  the  in- 
flammatory lesions  which  occurred  in  his  cases. 

It  is  a  matter  of  common  knowledge  that  inflammation  of 
the  heart  muscle  is  found^  without  exception^  in  all  cases 
of  pericarditis  and  endocarditis^  but  in  diphtheria  inflamma^ 
tion  of  the  serous  membranes  is  uncommon. 

Hesse  (8)  also  draws  special  attention  to  the  interstitial 
myocarditis  which  he  found  in  his  cases. 

Plexner  (7)  is  one  of  the  few  observers  who  failed  to  find 
any  evidence  of  inflammation  of  the  heart  muscle  in  diph- 
theritic toxasmia. 

In  the  large  majority  of  my  own  cases,  both  the  experi- 
mental and  those  in  the  human  subject,  there  was  complete 
absence  of  inflammatory  processes.  In  a  few  instances^ 
however,  very  slight  inflammatory  changes  were  noted.  We 
must  be  fully  alive  to  the  fact  that,  while  the  earlier  observers 
considered  that  diphtheria  was  a  true  toxaemia,  more  recent 
experience  tends  to  show  that  in  the  very  acute  cases  this 
disease  must  often  be  classed  as  a  septicaamia.  In  such 
instances  the  presence  of  phagocytes  in  the  diseased  tissues 
in  which  the  bacilli  are  present  is  only  what  takes  place  in 
every  bacterial  infection,  but  in  all  my  experimental  cases 
bacterial  free  toxins  were  employed,  and  there  was  complete 
absence  of  inflammatory  reaction — as  already  mentioned — 
except  at  the  seat  of  inoculation. 

In  conclusion,  it  may  be  justly  said  that  there  are  two 
typical  forms  of  fatty  change  of  the  cardiac  muscle  in  acute 
toxaamia — (a)  diffuse  and  fine  fatty  change;  (b)  scattered 
fatty  change,  showing  fine,  medium,  and  coarse  droplets. 

Diaphragm, 

Dr.  Caiger  tells  me  that  he  has  never  noticed  weakness 
or  paralysis  of  the  diaphragm  in  the  very  acute  stages  of 
diphtheritic  toxaemia.  It  is  quite  evident,  therefore,  that 
the  action  of  the  diaphragm  during  the  acute  stage  of  the 
disease  is  apparently  normal. 
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There  is  no  reference  in  the  literature  to  the  pathological 
condition  of  the  diaphragm  during  this  acute  period  of  the 
infection.  I  have  found  during  this  investigation  that  this 
muscle  shows  the  acute  degenerative  changes  before  the 
heart  muscle^  and  in  some  instances  diffuse  fatty  change  may 
occur  while  the  cardiac  muscle  is  apparently  normal.  This 
fact  in  itself  serves  to  prove  the  most  important  point  in 
diphtheritic  toxaemia,  that  the  toxins  act  directly  on  the 
heart  muscle  and  diaphragm. 

In  a  guinea-pig  injected  with  the  diphtheritic  toxin,  fatty 
change  was  detected  in  the  diaphragm  within  four  hours  from 
the  time  of  inoculation,  that  is  to  say,  before  any  other 
change  had  occurred  beyond  the  congestion  of  the  suprarenal 
glands. 

(1)  One  c.c.  of  diphtheritic  toxin  was  injected  snbcntaneoiiBly  into  a 
guinea-pig,  and  the  animal  was  killed  in  four  hours.  Suprarenal  gland 
appeared  macroscopically  to  be  healthy. 

Diaphragm. — Very  fine  fatty  change  present  in  a  few  of  the  fibres,  nothing 
else  abnormal  detected. 

Heart  muscle. — Normal. 

Adrenal  gland. — This  viscus  was  found  to  be  extremely  congested,  but 
the  fatty  change  was  almost  entirely  limited  to  the  cortex. 

(2)  One  c.c.  of  diphtheritic  toxin  was  injected  into  the  right  leg  of  a 
guinea-pig,  and  the  animal  was  killed  in  six  hours.  Suprarenal  gland  was 
congested. 

Heart  muscle. — Normal. 

Diaphragm.— Fine  fat  droplets  scattered  in  an  irregular  manner  in  the 
muscular  bundles  of  the  diaphragm.    No  other  changes  detected. 

Adrenal  gland. — Abundant  evidence  of  fat  in  the  cortical  portion  of  the 
gland,  and  to  a  less  extent  in  the  medulla. 

(3)  One  o.c.  of  diphtheritic  toxin  was  injected  into  the  right  leg  of  a 
g^nea-pig,  and  the  animal  was  killed  in  eight  hours. 

Heart. — Normal. 

Pancreas. — Normal. 

Intercostal  muscles. — Normal. 

Abdominal  muscles. — Normal. 

Spleen.— formal. 

Diaphragm. — Diffuse  fatty  change  present  throughout  the  muscular 
tissue.  Both  fine  and  medium-sized  fat  droplets  are  present.  The  trans- 
verse striation  is  well  marked  in  some  of  the  fibres,  in  others  absent  or 
deficient.    No  inflammatory  reaction  observed. 

Liver. — Extreme  fatty  change  present,  especially  at  the  periphery  of  the 
cells,  and  between  the  hepatic  cells. 

Fhrenie  nerve. — Normal. 

VOL.  XXXIV.  39 

Digitized  by  VjOOQIC 


574      A  Study  of  the  Various  Changes  which  occur  in 

SuprarencU  gland. — Cortical  portion  shows  marked  fatty  change,  also 
present  to  a  less  extent  in  the  medulla. 

(4)  Similar  proceedings  taken  as  in  the  experiment  previously  referred 
to,  but  only  0*5  c.c.  of  toxin  was  injected.  Animal  was  killed  at  the  end  of 
eight  hours. 

Fhrenic  and  vagus  nerves. — Normal. 

Diaphragm. — Very  severe  fatty  change  present  in  most  of  the  fibres ;  botii 
fine  and  medium-sized  fat  droplets  present.  Some  of  the  muscular  bundles 
appear  to  consist  of  little  more  than  fat.  No  inflammatory  reaction  observed. 
Transverse  striation  in  many  of  the  fibres  absent^  in  others  feeble,  in  some 
it  appears  to  be  normal. 

Heart  mriscle. — ^Normal. 

Intercostal  muscles. — Normal. 

Spleen  and  pancreas. — Normal. 

Kidneys. — Very  slight  fatty  change  present  in  the  tubular  epithelium. 

Liver. — Hepatic  cells  show  abundant  cloudy  swelling.  Very  marked  fatty 
change  present  in  the  hepatic  cells,  and  also  between  the  liver  cells. 

Suprarenal  gland. — Extensive  fatty  change  present  in  the  cortical  portion 
and  also  existing  throughout  the  medullary  region  of  the  gland. 

In  the  account  of  the  four  experiments  which  are  quoted 
here,  marked  changes  in  the  muscle  were  found  as  early 
as  four,  six,  and  eight  hours.  The  common  type  of  fatty 
change  consisted  of  very  fine  fat  droplets  distributed  in 
patches  throughout  the  muscle  fibres.  Diffuse  fatty  change 
such  as  occurs  in  some  instances  in  the  heart  muscle  was 
never  seen,  and  coarse  fat  droplets  were  completely  absent. 
The  muscle  cells  otherwise  showed  similar  degenerative 
changes  to  those  already  described  as  occurring  in  the  heart 
muscle. 

Inflammatory  reaction  was  present  in  the  case  of  a  child 
which  died  with  an  empyema  complicating  diphtheria.  In 
this  instance  there  was  acute  inflammation  of  the  diaphragm 
immediately  beneath  the  infected  pleura.  It  is  quite  obvious 
that  the  inflammatory  reaction  was  due  to  the  micro-organisms 
which  produced  the  empyema,  and  was  in  no  way  related  to 
the  diphtheritic  toxins,  as  some  observers  would  have  us 
believe. 

Skeletal  Muscles. 

None  of  the  skeletal  muscles — either  in  the  human  or 
experimental  cases — ever  showed  fatty  change.  Paren- 
chymatous and  granular  degeneration  were  found  in  some 
instances. 
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The  leg-muscles  of  the  rabbits  and  guinea-pigs^  at  the  seat 
of  inoculation,  presented  every  variety  of  degenerative 
change,  except  that  there  was  no  microscopical  evidence  of 
fat. 

The  inflammatory  reaction,  here,  was  extremely  well  marked. 
Phagocytes  were  collected  in  large  numbers  among  the 
degenerated  muscle  fibres.  There  is  no  need  to  credit  the 
diphtheritic  toxins  with  the  whole  of  this  reaction.  It  is 
well-known  that  the  injection  of  normal  saline  will  determine 
the  production  of  large  numbers  of  phagocytes  at  the  seat  of 
inoculation,  but  as  the  injection  of  the  diphtheritic  toxin 
consists  not  only  of  the  toxins  themselves,  but  also  of  blood- 
serum  and  broth,  there  are  many  factors  to  account  for  the 
inflammatory  changes  which  are  produced.  It  seems  likely 
that  the  toxins  themselves,  occurring  in  a  concentrated  form, 
produce  necrosis  and  inflammation  of  the  muscle  fibres  at  the 
seat  of  inoculation  and  degenerative  changes  elsewhere.  It 
is  quite  certain,  however,  that  necrosis  and  inflammation 
occur  at  the  seat  of  inoculation  and  that  fatty  degeneration  is 
found  in  more  distant  parts.  I  have  made  a  bacteriological 
examination  of  the  inflamed  leg  muscles  at  the  seat  of 
inoculation  and  have  recovered  the  white  staphylococcus, 
but  not  in  a  sufiicient  number  of  instances  to  be  able  to  arrive 
at  a  definite  conclusion. 

Stomach  and  intestines, 

I  have  failed  to  demonstrate  any  fatty  change  in  the 
involuntary  muscles  of  the  stomach  or  intestines  either  in 
the  human  or  experimental  cases.  I  made  a  very  careful 
examination  of  the  stomach  wall  in  guinea-pigs  because 
acute  dilatation  of  this  viscus  is  extremely  well  shown  in 
these  animals,  which  rapidly  succumb  to  the  action  of  the 
toxin.  Villey  (18)  attached  considerable  importance  to  the 
fatty  change  which  he  found  in  the  mucous  membrane,  and 
to  the  round-celled  infiltration  of  the  mucosa  and  submucosa. 
The  round  cells  formed  definite  masses  in  the  stomach  wall 
and  the  cells  themselves  resembled  lymphocytes.  When  we 
consider  that  the  fatty  change  was  limited  to  the  mucous 
coat  of  the  stomach  and  that  the  description  which  is  given 
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of  the  round-celled  infiltration  accurately  corresponds  to  the 
normal  histological  characters  of  the  stomach-wall,  it  is  diffi- 
cult to  understand  how  it  would  be  possible  for  the  changes 
described  by  Villey  to  be  in  any  way  related  to  the  vomiting 
of  diphtheria  as  he  has  suggested.  If  the  toxins  of  the 
bacillus  of  diphtheria  produced  an  inflammatory  reaction  such 
as  Villey  has  described,  we  should  find  that  the  cells  present 
in  the  inflammatory  areas  would  be  the  finely  granular  poly- 
nuclear  cells,  and  not  cells  resembling  lymphocytes.  This 
is  conclusive  evidence  that  the  areas  of  round-celled  infil- 
tration previously  referred  to  are  in  no  way  related  to  the 
diphtheritic  toxin. 

Bladder, 

No  abnormal  changes  were  observed  either  in  the  human 
or  experimental  cases. 

I'ongiie, 

No  fatty  change  was  noted  in  the  muscular  substance  of 
the  tongue  in  the  experimental  cases,  while  in  the  human 
cases  it  was  not  examined  for. 

Spleen, 

Slight  fatty  change  was  detected  in  a  few  instances,  but 
it  was  never  well  marked.  Foci  of  necrosis  with  areas  of 
inflammation  such  as  were  described  by  Flexner  were  never 
seen. 

Pancreas,  Thyroid,  Thymus,  and  Lymphatic  Glands. 

Nothing  abnormal  was  detected.  It  does  not  appear  to  be 
sufficiently  recognised  that  all  the  blood  glands  normally 
contain  a  good  quantity  of  fat  which  varies  even  in  the  normal 
gland  according  to  the  age  of  the  patient  or  animal. 

Kidneys, 

In  some  instances  fatty  change  was  extremely  well  shown, 
in  most  cases  it  was  present  to  some  extent.  The  fatty 
change  was  best  observed  in  the  epithelium  of  the  convoluted 


Digitized  by  VjOOQIC 


the  Tissues  in  Acute  Dtphthei-itic  Toxsemia.  577 

tubules^  but  none  of  the  renal  epitheliam  was  exempt.  Con- 
gestion of  the  kidneys  was  a  promiueut  feature  both  in  the 
human  and  experimental  cases.  Pathological  changes  in 
the  vessel  walls  were  not  observed.  The^kidneys  were  very 
carefully  examined  for  areas  of  inflammation,  more  especially 
in  those  instances  in  which  albumen  had  been  found  in 
the  urine  during  life,  but  in  no  instance  was  any  inflam- 
matory reaction  detected.  Other  varieties  of  degenerative 
changes  were  also  seen  in  the  renal  epithelium. 

Idver. 

This  viscus  seemed  especially  prone  to  suffer  from  the 
effects  of  the  diphtheritic  toxin.  In  one  case  the  hepatic 
tissue  consisted  of  little  more  than  fat  droplets,  while  in 
most  instances  fatty  change  was  well  marked.  In  the 
experimental  cases  the  fat  droplets  were  especially  prominent 
in  the  areas  surrounding  the  hepatic  veins.  It  was  also 
found  that  the  peripheral  portion  of  each  cell  showed  fatty 
change  which  was  absent  or  only  present  to  a  slight  extent 
in  the  central  region.  In  some  instances  the  hepatic  cells 
were  shrunken  and  distorted,  and  the  outline  of  each  cell 
was  indistinct  or  the  cells  showed  degenerative  changes.  I 
never  noticed  any  area  of  inflammation  or  foci  of  necrosis. 

Adrenal  Glcmd. 

The  most  characteristic  lesion  produced  by  the  diphthe- 
ritic toxins  in  guinea-pigs  is  congestion  of  the  adrenal 
gland.  The  change  can  be  detected  in  these  animals  at 
the  end  of  four  hours  after  receiving  an  injection  of  the 
toxin,  while  in  later  cases  the  congestion  becomes  more 
marked,  and  finally,  the  gland  may  consist  of  little  more 
than  blood.  This  condition  has  been  commented  upon  by 
most  of  the  previous  workers  on  this  subject.  Perhaps 
the  most  important  fact  to  be  noted  is  that  adrenal  congestion 
is  always  present  in  these  experimental  cases;  it  is  sur- 
prising, therefore,  that  it  is  not  more  common  in  the  human 
subject,  but  one  is  rather  inclined  to  the  view  that  adrenal 
haemorrhage  is  distinctly  rare  in  diphtheria  in  children. 
There  is   no  doubt   that  adrenal   congestion   is  much   more 
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difficult  to  detect  in  children  than  in  guinea-pigs^  because  of 
the  comparative  ease  with  which  abnormal  coloration  of  this 
gland  can  be  observed  in  these  animals.  There  is  one  other 
point  to  remember,  however,  that  in  guinea-pigs  which  have 
received  antitoxin  immediately  following  the  injection  of  the 
toxin,  adrenal  congestion  is  generally  either  slight  or  absent, 
although  the  animals  may  have  rapidly  succumbed  to  the 
disease.  This  fact  may  afford  some  explanation  of  the  rarity 
of  adrenal  haemorrhage  in  children.  In  one  of  my  cases  the 
right  gland  was  hasmorrhagic,  but  there  was  also  a  right- 
sided  empyema  in  this  case,  which  detracts  somewhat  from 
the  importance  of  the  observation. 

It  is  usually  stated  in  books  on  histology  that  the  adrenal 
gland  contains  some  fat  which  is  practically  limited  to  the 
outer  layer  of  the  cortex.  I  have  now  examined  a  very 
large  number  of  apparently  normal  suprarenal  glands,  both 
in  man  and  animals,  and  have  been  struck  by  the  large 
amount  of  fat  which  is  present  both  in  the  cortical  cells  and 
in  the  connective  tissue  framework.  In  the  medulla,  how- 
ever, it  is  absent.  In  guinea-pigs  which  have  succumbed 
to  the  action  of  the  diphtheritic  toxin  the  entire  cortex  of 
the  adrenal  glands  appears  to  consist  of  fat.  Every  cell 
which  can  be  defined  is  filled  with  fat  droplets.  Throughout 
the  medulla  there  are  also  large  areas  of  fat  present.  In 
the  glands  obtained  from  children  which  have  succumbed  to 
diphtheria  a  similar  condition  is  found  to  be  present.  It  is 
probable  that  this  circumstance  (degeneration  of  the  medul- 
lary portion)  may  afford  an  additional  explanation  to  account 
for  the  severe  depression  of  the  entire  circulatory  system 
in  acute  diphtheritic  toxaemia.  It  is  hardly  necessary  to 
add  that  haemorrhages  and  congestion  are  very  obvious  in 
most  instances.  It  appears,  therefore,  that  the  suprarenal 
gland  is  one  of  the  viscera  which  the  diphtheritic  toxin  is 
especially  prone  to  attack  and  to  produce  severe  pathological 
changes  in  it. 

Costal  Cartilage. 

It  is  generally  supposed  that  cartilage  plays  a  passive 
part  in  septicaemic   and    toxaBmic   conditions.      I   examined 
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the  rib  cartilage  of  several  guinea-pigs  which  had  succumbed 
to  the  action  of  the  diphtheritic  toxin,  and  the  cartilages 
of  several  control  animals.  It  is  well  known  that  the  large 
cells  in  costal  cartilage  contain  fat.  In  the  toxaemic  guinea- 
pigs,  however,  the  fatty  change  was  most  striking.  Each 
cartilage  cell  contained  numerous  large  and  small  fat 
droplets.  This  abnormal  feature  was  most  marked  in  the 
large  central  cells,  and  only  just  present  in  the  flattened 
cells  at  the  extreme  periphery.  The  cartilage  cells  of  the 
control  animals  also  contained  fat,  but  microscopically  the 
amount  of  fat  present  in  the  cartilage  cells  of  the  toxeemic 
animals  was  far  greater  than  in  the  normal  guinea-pigs. 
The  fact  that  the  diphtheritic  toxin  exerts  its  effect  over 
portions  of  the  body  which  previously  had  been  thought  to 
be  exempt  in  all  general  infections,  is  a  matter  of  consider- 
able interest. 

The  Blood. 

This  was  only  examined  for  evidence  of  haemolysis 
and  for  the  presence  of  fat  in  the  serum,  as  the  condition 
of  the  blood  in  acute  diphtheritic  toxaemia  is  being  investi- 
gated at  the  present  time  by  Dr.  Dean,  at  St.  Thomas's 
Hospital.  Babbits  which  were  dying  from  the  effects  of 
the  toxin  were  examined,  but  the  blood  in  all  cases  failed 
to  show  haemolysis.  Similar  results  were  obtained  in  the 
human  cases,  but  unfortunately  I  was  unable  to  examine  an 
example  of  acute  haemorrhagic  diphtheria.  No  free  fat  was 
detected  either  by  the  naked  eye  in  centrifugalised  blood  or 
microscopically  in  blood  stained  by  Scharlach  R.  in  either 
human  or  experimental  cases. 

Plewral  Fluid. 

The  fluid  present  in  the  pleural  sacs  in  the  guinea-pigs 
which  had  died  from  the  effects  of  the  toxin  was  examined 
microscopically.  Film  preparations  which  were  made  and 
stained  with  Leishman's  stain  showed  that  the  cells  were 
chiefly  endothelial  cells,  such  as  may  occur  in  the  pleural 
fluid  in  cases  of  cardiac  failure  in  the  human  subject.  This 
is  further  proof  that  the  toxins  do  not,  at  any  rate  in  the 
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early  periods  of  infection,  produce  a  general  inflammatory 
reaction. 

It  is  clearly  shown  from  a  consideration  of  the  above  facts 
that  the  diphtheritic  toxin  produces  fatty  change  in  various 
portions  of  the  body,  and  that  the  changes  found  in  the 
heart  and  diaphragm  are  similar  to  those  in  the  adrenal 
gland  and  liver.  If  this  is  fully  recognised,  it  will  be 
obvious  that  it  is  an  error  to  regard  cardiac  failure  as 
anything  beyond  a  group  of  symptoms  dependent  upon 
partial  or  complete  loss  of  function  in  one  viscus  but 
similar,  histologically,  to  that  produced  in  many  other  situa- 
tions, even  although  these  may  be  unaccompanied  by  such 
characteristic  clinical  symptoms. 

Brain. 

Various  portions  of  the  cortex  and  medulla  of  the  brains 
of  the  inoculated  rabbits  and  guinea-pigs  were  examined  by 
Nissl's  method,  modified  Leishraan's  method,  and  they  were 
also  stained  by  the  ordinary  methods.  No  abnormal  changes 
were  detected,  and  there  was  complete  absence  of  congestion 
of  the  capillaries,  which  was  such  a  noticeable  feature  else- 
where throughout  the  body.  In  no  instance  was  the  brain 
examined  from  any  of  the  cases  which  died  of  diphtheria, 
as  Bolton  has  definitely  shown  that  changes  do  occur  in  the 
vagus  nucleus  in  the  medulla  in  acute  diphtheria. 

Phrenic  and  Vagus  Nerves. 

In  many  examples  these  nerves  were  carefully  examined 
along  their  entire  course  by  teasing  out  portions  which  had 
been  removed  from  various  levels  in  the  neck  and  thorax, 
both  in  the  fatal  cases  of  diphtheria  and  in  the  inoculated 
animals.  I  failed  to  detect  any  change  in  either  nerve,  even 
in  the  portions  inserted  into  heart  and  diaphragm,  in  a 
single  instance,  in  any  of  the  rabbits  or  guinea-pigs. 

Hamilton  Wright  (20),  who  strongly  supports  the  nervous 
theory  to  account  for  the  acute  changes  met  with  in  acute 
beri-beri,  has  described  certain  alterations  in  the  nuclei 
of  the  neurilemma  which  are  the  earliest  changes  to  appear 
in    the    nerves,   and  are   found  some  days  before  the  true 
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Marchi  reaction  can  be  detected.  To  emphasise  the  views 
which  Wright  holds,  I  can  do  no  better  than  quote  his  own 
words :  "  When  we  come  to  examine  the  nervous  system 
of  a  fatal  case  of  acute  beri-beri,  we  find  the  true  explanation 
of  the  disease/^  Then,  again,  "  In  acute  pernicious  beri-beri 
the  vagal  cardiac  terminations  bear  the  brunt  of  the  poison, 
and  this,  together  with  poisoning  of  the  accelerator  termina- 
tions, soon  leads  to  cardiac  exhaustion  and  death."  The 
very  earliest  changes  in  the  nerves  on  which  Wright  has 
laid  special  emphasis  are  as  follows  :  The  termination  of 
the  neurons  in  the  heart  and  as  they  pass  through  the  deep 
cardiac  plexus,  show  a  change  which  is  profound,  but  never- 
theless it  can  only  be  regarded  as  pseudo-degeneration.  The 
nuclei  of  the  neurilenwia  and  the  surrounding  protoplasm  is 
blackened  by  the  osmic  acid.  There  are  intensely  black 
dots  at  the  nodes  and  intemodes,  but  the  myelin  has  not 
undergone  disintegration.  Stanley,  of  Shanghai,  as  I  have 
previously  mentioned,  holds  an  entirely  opposite  view  to 
Hamilton  Wright.  He  compares  acute  beri-beri  to  diph- 
theria, and  attributes  the  cause  of  death  in  both  diseases  to 
the  direct  action  of  the  poison  on  the  heart- muscle.  I  have 
found  in  two  of  my  cases  of  diphtheria  changes  in  the  nuclei 
of  the  neurilemma  similar  to  those  described  by  Hamilton 
Wright  in  acute  beri-beri,  but  in  both  instances  death 
occurred  after  a  period  of  three  weeks  from  the  onset  of 
the  attack,  and  in  one  case  the  Marchi  reaction  was  also 
present  in  both  phrenic  and  vagus  nerves.  In  both  the 
acute  and  in  the  experimental  cases  I  have  failed  to  detect 
any  changes  in  the  vagus  and  phrenic  nerves,  and  all 
previous  workers  on  this  subject  appear  to  have  obtained 
similar  results.  It  is  perhaps  necessary  to  add,  however, 
that  the  nuclei  of  the  neurilemma  of  both  these  nerves  in 
the  acute  cases  of  diphtheria  were  often  very  granular,  but 
how  far  this  is  a  pathological  condition  I  am  unable  to  say. 

The  Effects  of  the  Antitoxin  in  Modifying  the  Action  of  the 

Toxin. 

I  was  anxious  to  know  how  far  the  antitoxin  modified  the 
action  of  the  toxins,  specially  on  the  heart  muscle,  so 
experiments  were  undertaken  to  investigate  this  point.      Dr. 
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Caiger  has  also  given  me  his  opinion  on  this  subject,  which 
I  will  fully  quote.      It  is  as  follows  : 

*'  I  have  no  hesitation  in  saying  that  even  in  grave  faucial 
attacks  of  diphtheria  if  antitoxin  be  given  in  adequate 
doses  within  the  first  forty-eight  hours,  a  fatal  issue  during 
the  acute  phase  of  the  throat  illness  is  extremely  rare,  but 
in  cases  untreated  with  serum,  or  in  which  its  administra- 
tion has  been  delayed  until  marked  putrefactive  changes 
have  commenced  in  the  exudation,  death  is  likely  to  occur 
with  signs  of  profound  toxaemia  somewhere  about  the  end  of 
the  first  week,  if  not  before.  In  cases,  on  the  other  hand, 
which  have  received  full  doses  of  antitoxin  at  an  early  date, 
the  fatal  issue,  if  not  averted  altogether,  is  in  most  instances 
delayed  until  the  latter  end  of  the  second  or  third  week, 
and  occasionally  even  later.  Under  these  circumstances  the 
patient  succumbs  with  symptoms  which,  taken  collectively, 
may  be  best  described  by  the  term  *  cardiac  failure,'  com- 
prising persistent  vomiting,  feeble,  rapid  (occasionally  slow), 
and  irregular  pulse,  restlessness  and  anuria ;  the  gradually 
advancing  depression  of  the  heart's  action  culminating 
sooner  or  later  in  sudden  fatal  syncope. 

"  I  much  prefer  the  term  ^  cardiac  failure '  to  '  cardiac 
paralysis,'  since  although  degenerative  changes  have  been 
found  in  the  vagus  and  phrenics  in  some  of  these  cases,  it 
by  no  means  follows  that  the  fatty  change  in  the  cardiac 
muscle,  which  you  have  so  clearly  shown  to  be  present  from 
a  very  early  stage  of  the  attack,  may  not  also  be  to  a  large 
extent  responsible  for  this  grave  development.  The  fact 
that  in  those  comparatively  mild  attacks  in  which  the  only 
evidence  of  cardiac  depression  is  to  be  found  in  a  temporary 
disproportion  between  the  pulse  rate  and  the  temperature, 
usually  attended  with  feebleness  and  marked  irregularity  of 
pulse  (and  they  constitute  the  large  majority  of  the  cases),  the 
signs  are  usually  accompanied  by  more  or  less  ventricular 
dilatation,  is,  I  think,  confirmatory  of  this  view.  Clinically, 
all  gradations  are  seen  between  a  condition  of  comparatively 
trivial  functional  disturbance  of  a  temporary  character, 
coming  on  during  the  second,  third  or  fourth  week  of 
convalescence,  and  a  complete  and  fatal  depression  of 
cardiac  function.'' 
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In  the  case  of  one  guinea-pig  which  received  160  times 
the  minimum  lethal  dose  of  virulent  toxin  and  also  2000 
units  of  antitoxin  at  the  same  time,  although  the  animal  had 
been  ill  for  a  few  days,  its  complete  recovery  ensued.  It 
was  killed  twenty-five  days  later,  but  nothing  abnormal  was 
detected  except  for   a  slight   fatty  change  in  the  adrenals. 

Microscopical  Examination. 

Heart-mnsde,  liver,  spleen,  kidneys,  diaphragm,  pectoralis  major,  soleus 
mnscle,  vagus  and  phrenic  nerves  appeared  to  be  jwrfectly  normal. 

Suprarenal  gland. — Very  marked  fatty  change  present  throughout  the 
cortical  and  also  present  to  a  slight  degree  in  the  medullary  portion  of  the 
gland. 

This  experiment  affords  an  excellent  illustration  of  what 
Dr.  Caiger  has  stated,  and  when  we  consider  the  enormous 
dose  of  toxin  which  was  administered,  the  result  is  most 
striking. 

In  most  of  these  experiments  in  which  antitoxin  was 
administered,  although  death  may  have  rapidly  supervened, 
the  toxins  were  found  to  have  produced  less  effect  than  in 
those  instances  in  which  no  antitoxin  was  given.  Perhaps 
the  most  noticeable  feature  was  the  diminution  of  adrenal 
congestion  in  all  but  one  experiment,  by  comparison  with 
those  in  which  the  toxin  alone  had  been  administered.  If 
the  treatment  by  antitoxin  is  delayed  until  the  animal  is  in 
ejctremis,  then  it  will  be  found  that  little  or  no  absorption 
takes  place  from  the  cellular  tissue.  This  fact,  no  doubt, 
affords  an  additional  explanation  for  the  reason  why  anti- 
toxin often  completely  fails  to  produce  any  beneficial  effect. 

These  instances,  in  which  the  administration  of  antitoxin 
was  found  to  counteract,  to  some  extent,  the  action  of  the 
toxin,  are  given  in  full,  as  they  serve  to  illustrate  one  of  the 
most  important  points  in  this  communication. 

ExpxBiMENT  1. — jL  c.c.  of  attenuated  diphtheria  toxin  was  injected  sub- 
cutaneously  into  a  guinea-pig ;  2000  units  of  antitoxin  were  given  twenty- 
four  hours  later,  while  the  animal  was  very  ill.  The  heart  became  very  rapid, 
and  the  animal  died  in  four  days  from  the  commencement  of  the  illness. 

The  suprarenal  glands  appeared  to  be  healthy,  but  the  heart-muscle 
seemed  to  be  very  soft.  There  was  considerable  hsemorrhagic  OBdema  at  the 
seat  of  the  injection  of  the  toxin. 

Microacopicai  eeamination : 

Heart-  mvscle. — Normal. 
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Diaphragm. — ^Well-marked  fine  and  medium  Mattered  fatty  change  present 
throughout  the  muscular  tissue. 

Suprarenal, — Marked  fatty  change  foiud  both  in  the  cortex  and  in  the 
medulla. 

ExFBBiMBNT  2.— j*^  c.c.  of  attenuated  diphtheritic  toxin  was  injected  into 
a  guinea-pig ;  2000  units  of  antitoxin  were  given  tATonty-four  hours  later. 
The  animal  died  on  the  sixth  day  of  the  illness,  from  cardiac  failure.  There 
was  no  hffimorrhagic  oedema  at  the  seat  of  inoculation.  The  supra-renal 
glands  were  healthy. 

Mieroscapieal  examination : 

Heart  (Scharlach  B.). — Diffuse  fatty  change  scattered  throughout  the 
heart-muscle. 

Diaphragm. — Well-marked  fine  fatty  change  found  throughout  the 
muscular  tissue. 

Intercostal  muscles  appeared  to  be  normal. 

Adrenal  gland. — Medullary  portion  practically  normal,  but  a  good  deal  of 
fatty  change  in  the  cortex. 

Kidneys. — Slight  fatty  change  detected  in  a  few  of  the  convoluted  tubules, 
otherwise  no  changes  in  the  kidneys  observed. 

Bib  cartilage. — Fat  found  to  be  very  abundant  in  the  cartilage  cells, 
especially  in  those  towards  the  centre,  while  the  outermost  limit  of  cells 
hardly  showed  any  fat. 

Experiment  3. — j^^  c.c.  of  attenuated  diphtheritic  toxin  was  injected  into 
the  right  leg  of  a  guinea-pig ;  2000  units  of  antitoxin  were  administered 
twenty-four  hours  later.  The  animal  gradually  improved  and  appeared  to 
be  perfectly  healthy  eight  days  subsequent  to  the  injection  of  the  toxin. 

Microscopical  examination.     (The  animal  was  killed  under  chloroform.) 

Heart  muscle. — Normal. 

Diaphragm. — Very  slight  fatty  change  present  in  a  very  few  of  the 
muscular  fibres,  but  otherwise  nothing  abnormal  detected. 

Kidneys. — Many  of  the  convoluted  tubules  show  fatty  change  in  the 
epithelial  cells,  but  otherwise  the  renal  tissue  appears  to  be  perfectly 
normal. 

Adrenal  gland. — Extreme  fatty  change  present,  chiefly  confined  to  the 
cortical  cells,  but  also  found  throughout  the  medullary  portion  of  the  gland. 
Nothing  else  abnormal  detected. 

ExpxBiHENT  4. — ^  cc.  of  attenuated  diphtheria  toxin  was  injected  into 
the  right  leg  of  a  guinea-pig ;  2000  units  of  antitoxin  were  given  twenty- 
four  hours  later,  but  the  animal  was  very  ill  at  the  time  and  died  during 
the  same  night.  The  suprarenal  gland  was  hsmorrhagic,  and  the  heart- 
muscle  was  soft.  There  was  considerable  oedema  at  the  seat  of  inoculation 
of  the  antitoxin,  and  it  appeared  doubtful  if  much  of  the  antitoxin  had  been 
absorbed. 

Microscopical  examination : 

Diaphragm — which  was  stained  with  Scharlach  B.,  oemic  add,  and  with 
Busch's  method — ^appeared  to  be  normal. 

Heart  mvsde. — Showed  a  very  slight  fine  fatty  change  in  a  few  of  the  fibres 
by  all  three  methods  which  were  employed  in  staining  the  diaphragm. 


Digitized  by  VjOOQIC 


the  Tissues  in  Acute  Diphtheritic  Toxsemia,  585 

SuprarenoZ  gland. — Fatty  change  extremely  well  marked  both  in  the 
cortical  and  also  in  the  medullary  portion  of  the  gland. 

llie  pleuritic  fluid  was  examined  and  the  cells  which  were  present  were 
found  to  be  almost  entirely  endothelial  cells. 

The  Nature  op  the  Fatty  Change. 

When  we  consider  the  rapidity  with  which  the  diph- 
theritic toxins  act,  especially  on  tissues  of  such  vital  import- 
ance as  the  heart,  diaphragm,  adrenal  gland,  and  medulla 
oblongata,  it  only  shows  the  truth  of  Dr.  Caiger's  remarks 
and  of  the  absolute  necessity  of  giving  the  antitoxin 
immediately  the  clinical  diagnosis  is  made.  It  is  difficult  to 
understand  the  action  of  the  various  drugs  recommended  for 
the  treatment  of  cardiac  failure  when  the  histological 
characters  of  the  heart-muscle  in  acute  toxaamia  are  recalled. 
There  is  one  direct  line  of  treatment,  and  that  is  due  to  the 
immortal  work  of  Professor  Behring. 

Although  at  the  present  day  the  term  "  Fatty  Degenera- 
tion "  has  almost  become  obsolete,  and  has  been  replaced  by 
*'  Fatty  Change,^'  yet  it  is  probable  that  when  we  come  to 
consider  the  question  the  original  term  is  not  so  unscientific 
as  one  is  led  to  believe.  There  does  not  appear  to  be  any 
absolute  proof  that  fat  can  be  formed  from  proteid;  it  has 
been  frequently  stated  to  occur,  but  lacks  confirmation.  It 
has  been  shown  that  bacteria  can  break  down  proteid  and 
set  free  fatty  acid.  Fresh  cheese  which  yielded  2*16  grm. 
ether  extract,  after  fourteen  days'  ripening  yielded  4'3  grm. 
Windisch  found  the  ether  extract  of  Camembert  cheese 
increased  from  49*78  to  56*75  per  cent,  in  the  process  of 
ripening.  Because  fungi  have  the  power  of  forming  fatty 
acids  and  fats  out  of  proteid  it  does  not  prove  that  the 
same  thing  holds  good  for  the  cells  of  the  animal  body,  but 
it  at  least  renders  it  more  probable  (Leonard  Hill).  Other 
facts  which  give  support  to  the  view  that  fat  can  be  formed 
from  proteid  are  that  glycogen  can  be  formed  from  proteid, 
and  that  fat  can  be  formed  from  carbohydrate.  True 
experimental  evidence  of  this  physiological  process,  i,  e, 
conversion  of  proteid  into  fat,  has,  therefore,  yet  to  be 
produced. 

It  has  long  been  known  that  a  large  amount  of  fat  can  be 
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demonstrated  in  the  viscera  in  certain  diseases  by  micro- 
scopical tests.  It  was  this  circumstance  which  led  Virchow 
to  believe  that  this  change  was  due  to  the  conversion  of 
proteid  (protoplasm)  into  fat.  The  liver  in  phosphorus 
poisoning  was  considered  to  be  the  best  illustration  of  this 
remarkable  change.  Rosenfeld  has  shown,  however,  that  the 
fatty  change  is  not  due  to  a  fatty  degeneration  of  protoplasm, 
but  to  a  storage  of  food  fat,  and  considers  it  a  fatty  infil- 
tration. Rosenfeld  has  also  proved  that  we  must  not  rely 
entirely  on  the  microscope  in  these  investigations  if  we  wish 
to  obtain  accurate  results.  It  is  now  known  that  degenerated 
nerves  contain  less  fat  than  normal  nerves,  although  by 
microscopical  tests  alone  one  would  expect  the  exact  opposite. 
Rosenfeld  proved  that  in  a  patch  of  yellow  softening  in  the 
brain  there  was  6*17  per  cent,  fat,  while  normally  in  the 
same  region  he  found  8*81  per  cent.  Physiologists  have 
obtained  12*  16  per  cent,  of  fat  in  normal  heart  muscles.  Dr. 
Leathes  has  found  11*0  per  cent,  in  the  normal  diaphragm  of 
the  rabbit  and  10*6  per  cent,  in  the  red  muscles  of  the  same 
animal,  yet  there  is  no  evidence  of  fat  microscopically. 
Leonard  Hill  (9)  argues  on  these  grounds  ''that  micro- 
scopical evidences  of  fatty  degeneration  are  utterly  untrust- 
worthy.'^ No  one  would  suggest  that  the  microscope  could 
be  used  as  a  means  for  estimating  the  amount  of  fat  present 
in  a  diseased  organ,  but  to  my  mind  we  can  prove  by  the 
aid  of  the  microscope  that  the  tissues  have  lost  their  power 
of  using  up  the  fat  which  is  normally  present,  and  the  very 
fact  that  fatty  change  can  be  demonstrated  in  the  cells  of 
the  heart  muscle  is  proof  positive  that  these  cells  are  in  an 
abnormal  condition,  but  that  is  as  far  as  histologists  can  say. 
It  is  hardly  possible,  however,  that  the  most  ardent  upholder 
of  the  value  of  physiological  chemistry  would  deny  the 
absolute  importance  of  histological  methods  except  for  the 
true  estimation  of  the  amount  of  fat  which  is  present.  It 
must  be  pointed  out  that  there  are  errors  on  the  chemical 
side.  It  is  absolutely  impossible  for  any  physiologist  to  give 
an  accurate  estimate  of  the  fat  present  in  the  heart,  dia- 
phragm, etc.,  because  there  is  always  a  large  amount  of  fat 
present  in  the  connective  tissue  which  could  not  possibly  be 
removed  by  hand   while   cleaning  the  muscle  fibres,   as  it 
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cannot  be  seen  except  by  the  aid  of  the  microscope.  As 
in  these  areas  fat  droplets  are  much  larger  than  any  we  ever 
see  in  degenerated  heart  muscle,  the  amount  of  fat  which 
physiologists  have  stated  to  be  present  must  be  in  excess  of 
the  correct  estimate.  If,  however,  the  total  estimate  of 
fat  in  healthy  viscera  is  simply  given  for  comparison  with 
diseased  organs,  then  it  would  be  approximately  correct.  In 
these  experiments  of  mine  the  total  quantity  of  fat  present 
in  the  diseased  and  normal  heart  was  made  by  Dr.  Leathes. 
Dr.  Leathes  has  kindly  sent  me  the  report  of  his  investiga- 
tion, which  is  given  below. 

"  The  hearts  were  washed  free  of  blood  and  clots,  and  all 
above  the  auriculo- ventricular  groove  was  cut  away  (t.  e, 
auricles,  valves,  &c.) ;  they  were  then  dried  with  filter  paper 
and  weighed. 

Six  normal  hearts  ....  7'38  g. 

Six  poisoned  hearts  .  .  .         12'42  g. 

'*  They  were  then  carefully  cleansed  from  all  visible  epi- 
cardial  and  endocardial  fat,  coronary  vessels  and,  in  the  case 
of  the  poisoned  hearts,  hsemorrhagic  parts  about  the  base  of 
the  ventricles  were  excised,  which  reduced  the  weight  to  6*54 
and  10*94  respectively.    They  were  then  dried  and  powdered. 

Dry  solids  from  6-54  g.  normal  hearts     =       1,406  g.       =       21*49  per  cent. 
„  10-94  g.  poisoned  hearts  =       2,000  g.       =       18-27        „ 

"  The  dry  powder  was  boiled  with  alcohol  and  extracted 
with  chloroform  in  a  soxhlet  for  six  hours,  and  both  processes 
repeated,  as  in  Rosenfeld^s  method  of  fat  estimation.  The 
alcohol  and  chloroform  extracts  were  taken  up  in  ether,  the 
ether  solution  filtered,  evaporated,  and  dried  at  105°  C. 

Per  cent,  of  Per  cent,  of 

fresh  tissue.  dry  tissue. 

Ether  extract  from  normal  hearts,  0*2461        =       3*74  17*43 

Ether  extract  from  poisoned  hearts,  0*3954     —      3*61  .  19*77 

"  These  extracts  were  heated  with  alcoholic  potash  to 
saponify  the  fat,  and  then  dissolved  in  a  large  volume  of  water; 
the  solution  acidified  with  sulphuric  acid  and  kept  hot  till 
the  insoluble  fatty  acids  had  completely  separated  to  the  top. 
These  were  then  filtered  off,  dried  on  the  filter,  and  dissolved  by 
extracting  the  filter  in  a  soxhlet  with  petroleum  ether,  and 
finally  filtered,  evaporated,  and  dried.    As  is  always  the  case 
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with  the  heart  and  other  organs,  the  ether  extract  obtained  by 
Rosenfeld's  method  yielded  considerably  less  insoluble  higher 
fatty  acids  than  true  fat  should  theoretically  yield. 

Per  cent.        Per  cent, 
of  freflh  of  dry 

tissae.  Lissne. 

Insoluble  fatty  acids  from  normal  hearts,  0*1344     «     2-05  .      9*56 
Insoluble  fatty  acids  from  poisoned  hearts,  0*2440  »     223  12*20 

''The  surest  index  of  the  amount  of  fat  in  a  tissue  is 
obtained  by  the  estimation  of  the  fatty  acids  insoluble  in 
water  obtained  by  saponification  of  the  ether  extract.  In 
this  way  we  found  that  the  normal  hearts  in  which  no  fat 
can  be  detected  histologically  contained  80  per  cent,  of  the 
amount  present  in  the  hearts  which  showed  the  most  intense 
histological  reaction  for  fat  owing  to  the  action  of  the  toxin. 
It  is  clear  that  the  increased  amount  of  fat  in  the  latter  is 
not  sufficient  by  itself  to  account  for  the  difference  in  the 
histological  reaction  of  the  two  sets  of  hearts.  And  the 
fact  that  as  much  as  10  per  cent,  of  the  total  solids  of  the 
normal  muscle  is  fat,  and  yet  none  of  this  fat  microscopically 
is  demonstrable,  suggests  that  the  real  nature  of  the  change 
set  up  by  the  poison  consists  in  thfe  setting  free  of  fat,  or 
some  similarly  simple  compound  of  the  fatty  acids,  from  com- 
plex combinations  in  which  these  acids  normally  occur,  and 
in  which  they  are  combined  in  such  a  way  as  not  to  react  as 
they  do  in  the  simple  fats.  The  myeline  of  a  normal  nerve 
contains  complex  compounds  of  fatty  acids  which,  when  fresh 
or  fixed,  do  not  betray  their  fatty  nature.  In  a  nerve  that  has 
degenerated  as  a  result  of  section,  these  complex  combina- 
tions break  down  and  the  fat  reactions  are  then  obtained, 
although  in  this  case  there  is  actually  less  fat  in  the 
degenerated  nerve  than  in  the  healthy  nerve  from  the  other 
side  of  the  body.  It  seems  necessary  to  suppose  that  a 
similar  change  has  occurred  in  the  hearts  that  had  been 
acted  on  by  the  toxin. 

"  It  is  true  that  such  complex  combinations  of  fatty  acids 
have  not  been  isolated  from  the  heart  muscle  as  they  have 
from  nerve  tissue.  But  the  normal  heart  tissue  clearly  con- 
tains a  considerable  amount  of  fat  that  is  not  histologically 
recognisable,  and  the  most  obvious  inference  is  that  it  is  not 
recognisable  because  the  unsaturated  valencies  of  the  carbon 


Digitized  by  VjOOQIC 


the  Tissues  in  Acute  Diphtheritic  Toxsemia.  589 

atoms  in  fche  oleic  acid,  to  which  the  histological  reactions  of  fat 
are  due,  are  not  free  to  react,  any  more  than  they  are  when  fat 
is  combined  with  galactose,  o^rebrines,  etc.,  to  form  rayeline. 

"This  unmasking  of  fat  by  the  action  of  the  toxin,  however, 
TYill  not  account  for  any  increase  in  the  fat,  as  shown  by 
analysis,  and  therefore  does  not  account  for  the  whole  of 
the  change.  This  increase,  like  that  due  to  phosphorus 
poisoning,  we  must  suppose  to  be  due  to  an  accumulation  of 
imported  fat.  In  every  case  that  has  hitherto  been  investi- 
gated in  which  the  fat  in  a  tissue  is  increased  this  increase 
has  been  shown  to  be  composed  of  imported  fat.  And  if 
there  is  an  accumulation  of  imported  fat,  as  a  result  of  the 
action  of  the  toxin,  the  most  obvious  inference  in  this  case 
is  that  the  fat  has  accumulated,  not  because  more  has  been 
imported  than  should  have  been,  but  because  th6  rauscle-cell$ 
have  been  rendered  by  the  toxin  incapable  of  making  use 
of  the  fat  that  is  brought  to  them.  The  toxin  has  put  a 
stop  to  the  chen)ical  change  by  which  the  fat  is  normally 
oxidised  in  the  cell,  and  its  action  may,  therefore,  be  regarded 
provisionally  as  an  instance  of  anticatalytic  action. 

"  The  other  changes  which,  according  to  the  figures  quoted 
here,  appear  to  result  from  the  action  of  the  poison,  are 
hypertrophic  enlargement  and  an  increase  in  the  amount  of 
water  in  the  tissue.  In  the  fresh  condition  the  poisoned 
hearts  were  nearly  70  per  cent,  heavier  than  those  from  the 
normal  animals  ;  but  the  dry  solids  obtained  from  them  were 
only  about  40  per  cent,  heavier.^' — J.  B.  L. 

Selection  of  Pat  Stains. 

There  is  one  point  to  which  I  wish  to  refer,  and  that  is  to 
emphasise  the  superiority  of  Scharlach  R.  (azo-orthotoluol-azo- 
|3-naphthol)  and  Sudan  III  (azo-behzine-azo-jS-napthol)  over 
osmic  acid.  Mr.  Shattock  and  others  have  done  so  previously, 
but  in  this  research  it  was  found  to  be  most  striking.  Although 
all  previous  workers  have  employed  osmic  acid,  and  some  have 
obtained  excellent  results,  yet,  if  we  study  the  literature  care- 
fully, there  is  obviously  a  degree  of  uncertainty  about  the 
tesults  obtained  with  osmic  acid  in  many  instances.  It  is 
a  matter  of  common  knowledge  that  osmic  acid  will  stain 
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''  droplets "  dark  brown  or  green  which  are  not  really  fat, 
and  this  may  at  times  lead  to  considerable  difficulty.  The 
very  fine  fatty  changes  which  were  present  in  the  heart 
muscle  and  diaphragm  in  some  examples  were  not  detected 
with  osmic  acid^  although  excellent  results  were  obtained  with 
Scharlach  R.  While  in  a  few  cases,  although  the  very,  fine 
fat  droplets  were  stained  black,  it  required  considerable  care 
to  demonstrate  their  presence  in  the  tissues.  Busch's  method 
is  excellent  for  the  nervous  system,  but  I  found  it  to  be  of 
little  or  no  value  for  acute  fatty  changes  in  the  heart  and 
diaphragm.  I  am  unable  to  find  a  solitary  point  in  favour 
of  osmic  acid  or  even  to  show  its  equality  with  the  red  stains 
for  demonstrating  acute  fatty  changes. 

Doubt  has  been  cast  as  to  whether  Scharlach  R.  and 
Sudan  III  do  not  stain  substances  other  than  fat,  simply 
because  it  is  possible  to  obtain  results  with  them  which 
cannot  be  obtained  with  osmic  acid.  It  is  impossible,  how- 
ever, at  present  to  decide  this  point.  I  have  made  numerous 
investigations  with  these  stains  and  the  various  fats  and  fatty 
acids  and  see  no  reason  to  doubt,  at  the  present  time,  the 
value  of  the  red  stain. 

Summary  of  my  Observations  on  the  Changes  produced 
IN  THE  Tissues  by  the  Toxins  of  the  Bacillus  op 
Diphtheria. 

(a)  That  the  most  important  lesion  in  the  acute  cases  is  a 
fatty  change  of  the  heart  muscle  and  diaphragm,  which  is 
due  to  a  direct  action  of  the  toxins  on  these  tissues. 

(6)  That  similar  fatty  changes  may  be  found  in  certain  of 
the  important  viscera,  more  especially  the  adrenal  gland  and 
liver. 

(c)  That  the  expression  "  cardiac  paralysis "  in  acute 
diphtheritic  toxaamia  should  be  abolished  and  be  replaced  by 
"  acute  cardiac  failure.'* 

(d)  That  the  changes  found  in  the  nervous  system  are 
secondary  factors  and  not  the  primary  cause  of  the  cardiac 
failure. 

(e)  That  the  antitoxin,  if  given  in  sufficient  quantity  and 
within  the  first  forty-eight  hours,  may  prevent,  or  at  any  rate 
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yrill    considerably  diminish,  the   possibility   of    death  from 
cardiac  failure. 

In  conclusion,  my  thanks  are  due  to  large  numbers  of  my 
friends  for  help  and  advice,  but  I  must  especially  mention 
Dr.  Foord  Caiger.  He  suggested  to  me  that  I  should  under- 
take this  investigation,  he  supplied  me  with  the  most  valuable 
material,  and  he  placed  his  vast  clinical  experience  at  my 
disposal.  It  is  impossible  for  me,  therefore,  sufficiently  to 
thank  him  for  his  invaluable  help  and  kindly  criticism.  I 
have  also  to  thank  Dr.  Sharkey,  Dr.  Acland,  Dr.  Hawkins, 
and  Dr.  Hector  Mackenzie  for  permission  to  make  use  of 
their  cases.  Dr.  Loathes  for  much  valuable  help,  and  Drs. 
Box,  Harwood-Yarred,  Mavrogordato,  and  H.  R.  Dean,  for 
the  trouble  to  which  they  have  been  put  for  my  benefit  on 
numerous  occasions. 


Appendix  of  ceetain  op  the  Cases,  other  than  Diphtheria, 

WHICH   HAVE    been    USED   FOR   CONTROL   PURPOSES. 

Casx  1. — Suppurative  spinal  meningitis  and  myelitis. 
Microscopical  eeamination : 
Heart  and  diaphragm, — ^Normal. 

Cabb  2. — Child,  set.  2,  suffering  from  suppurative  osteomyelitis,  died 
after  receiving  a  few  whiffs  of  chloroform. 

^u^opsy.— Typical  pyemia.  Suppurative  pericarditis  and  myocarditis. 
The  whole  of  the  heart  substance  was  riddled  with  diffusely  spreading 
abscesses.    The  heart  was  sent  to  me  by  Dr.  H.  B.  Dean. 

Microscopical  examiTiaiion : 

Heart-muscle. — ^Yery  extensive  areas  of  inflammatory  tissue  present,  also 
large  clumps  of  Gram  positive  staphylococci.  The  muscle  ceUs  immediately 
beneath  the  a^mtely  inflamed  pericardium  show  some  fine  fatty  change,  but 
not  elsewhere. 

Ca8>  8. — Hypertrophy  of  the  thymus  gland  in  a  young  child,  which  was 
said  to  have  died  from  lymphatism. 
Microscopical  examyination : 
Heart  muscle. — Normal. 

Case  4. — Alcoholic  neuritis.  The  vag^,  phrenic  and  recurrent  laryngeal 
nerves,  also  the  heart  and  diaphragm,  were  taken  for  microscopical  ex- 
amination. 

Microscopical  examination  : 

Heart,  diaphragm,  and  erico-thyroid  muscles. — Normal. 

Vagus  and  phrenic  nerves. — Both  nerves  showed  a  weU-marked  Marchi 
reaction,  both  at  the  termination  of  the  nerves  in  their  respective  muscles, 
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and  alao  along  the  whole  ooorae  of  the  nerves.    The  recurrent  laryngeal 
nerve  showed  an  ertremely  well-marked  Marchi  reaction. 

Cass  5. — Alcoholic  woman,  who  died  of  a  perforated  gastric  nicer.  The 
heart,  at  the  autopsy,  was  considered  to  be  a  typical  example  of  fatty 
degeneration. 

JIficroscojncaZ  examination : 

Heart. — No  fat  present.  Abundant  central  pigmentation  of  the  mnsde 
fibres.    Fragmentation  extremely  well  shown. 

Case  6. — Septic  scarlet  fever. 
Microicopical  examination : 
Heart. — Normal. 

Diaphragm. — Fatty  change  present  to  a  high  degree  in  a  few  of  the  fibres. 
Liver. — Slight  amount  of  fatty  change  present.  All  cells  in  good  condition. 
Pectoralis  major. — Normal. 
Spleen. — Normal. 

Adrenal  gland. — No  fat  observed  in  the  medulla,  but  large  amount  present 
in  the  cortical  portion  of  the  gland. 

Case  7. — Septic  scarlet  fever. 
Microscopical  examination : 
Heart  muscle  found  to  be  normal. 

Case  8. — Case  of  measles,  which  was  admitted  to  the  hospital  on  Febmaiy 
16th,  1905,  died  March  7th.  At  the  autopsy  diffused  broncho-pneumonia 
was  found  to  be  present. 

Microscopical  examination  : 

Heart  and  diaphragm. — No  fatty  change  detected  (Scharlach  E.). 

Kidneys. — Very  marked  swelling  of  the  renal  epithelium  but  no  fatty 
change  present. 

Suprarenal.— 'No  fat  present  in  the  medullary  portion  of  the  gland,  but 
very  abundant  in  the  cortical  region. 

Analysis  of  Cases  of  Diphthebia. 

It  will  be  most  convenient  if  I  give  here  a  short  account 
of  the  clinical  aspect  of  every  case  which  I  have  investigated, 
the  treatment  which  was  adopted,  the  result  of  the  autopsy, 
and  the  microscopical  appearance  of  each  viscus  which  was 
examined.  All  the  cases  which  were  under  the  care  of 
Dr.  Caiger  have  been  classified  by  him,  while  those  in  St. 
Thomas's  Hospital  have  been  arranged  by  me. 

Case  1.— A.  P— ,  set.  4,  was  admitted  on  Febmary  9th,  1905,  to  the 
Sonth-Westem  Hospital  under  the  care  of  Dr.  Caiger,  and  died  Febmarj 
16th,  1905,  on  the  eighth  day  of  disease.  The  patient  came  under  treaitMnt 
on  the  second  day  of  disease. 

Symptoms  and  physical  signs. — The  pulse  on  the  first  four  days  was  rapid, 
regular,  and  of  fair  volume  and  tension,  while  on  the  last  thre^  ^ay*  ^^ 
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pulse  rate  fell  below  normal,  reaching  40  on  the  day  on  which  the  child  died. 
The  heart  sounds  were  muffled,  there  were  no  murmurs,  and  the  apex  beat 
was  in  the  normal  position.  There  was  no  diaphragmatic  jMuralysiB  or 
weakness  detected.  The  temperature  varied  from  100  to  lOl"*  F.  The 
amount  of  urine  was  diminished,  and  contained  about  one  tenth  of  albumen. 

Type  of  disease, — Severe  f  aucial  attack.    Hemorrhagic. 

Treatment, — The  patient  received  12,000  units  of  antitoxin  on  February 
9th,  24,000  on  February  10th,  12,000  on  February  11th,  and  18,000  on 
February  12th. 

Microscopical  examination : 

Heart  muscle  (Scharlach  B.). — Very  diffuse  fatty  change.  Fine  and 
medium  fat  droplets  in  muscle  fibres.  A  few  of  the  muscle  fibres  show  a 
coarse,  fatty  change.  Marked  congestion  present  (Busch).  Practically 
no  muscle  fat  seen  with  the  low  powers  of  the  microscope,  but  very  fine 
fatty  change  in  the  muscle  fibres  was  detected  with  y^^h  oil  immersion. 
Transverse  striation  lost  in  many  of  the  fibres.  Vacuolation  present.  Some 
of  the  fibres  show  no  nuclei,  in  others  the  nuclei  are  obviously  swollen. 
Many  of  the  fibres  have  no  structure  or  shape,  and  appear  to  be  homogeneous 
Ko  round  cell  change  observed. 

Casb  2. — A,  E — ,  at.  8|,  was  admitted  to  the  South-Western  Fever 
Hospital  on  February  27th,  1905,  under  the  care  of  Dr.  Caiger,  and  died  on 
March  1st,  on  the  ninth  day  of  disease.  Patient  came  under  treatment  on 
the  sixth  day  of  disease. 

Symptoms  and  physical  signs, — The  pulse-rate  was  132  and  regular  on 
February  27th,  57  on  February  28th,  120  and  small  on  March  Ist.  The 
cardiac  action  was  feeble.  The  heart  sounds  were  muffled,  no  murmurs  were 
heard.  The  apex  beat  was  outside  the  normal  position.  There  was  no 
diaphragmatic  paralysis  or  weakness  noticed.  The  amount  of  urine  was 
considerably  diminbhed,  and  contained  i  to  ^  albumen. 

Type  of  disease. — Very  severe  faucial  attack,  with  marked  involvement  of 
kidneys. 

Treatment. — 24,000  units  of  antitoxin  were  given  oil  February  27th, 
12,000  on  February  28th,  and  12,000  on  March  1st. 

Microscopical  examination : 

Heart  (Busch). — No  fatty  change  detected  in  the  heart  muscle.  (Scharlach 
B.)  :  Very  extensive  fatty  change  in  most  of  the  fibres ;  fine,  medium,  and 
coarse  types  scattered  profusely  throughout  most  of  the  cells.  Blood  vessels 
very  congested.  No  inflammatory  change  detected.  Many  of  the  muscle 
fibres  had  lost  the  transverse  striation,  and  some  showed  no  nuclei.  Vacuo- 
lation well  marked.  Some  of  the  cells  were  shrunken  and  distorted,  while 
some  apx>eared  to  be  healthy  and  to  stain  well.  It  was  the  most  marked 
instance  of  fatty  change  which  I  have  seen. 

Case  3. — M.  A — ,  aet.  6,  was  admitted  to  the  South- Western  Fever 
Hospital  under  the  care  of  Dr.  Caiger  on  March  15th,  1905,  and  died  on 
March  15th,  1905,  on  the  fourth  day  of  disease.  Patient  came  under 
treatment  on  ^e  fourth  day  of  disease. 

Symptoms  and  physical  signs. — Pulse  108,  small  and  soft.  Apex  beat  in 
normal  position.  Heart  sounds  muffled,  but  no  murmurs  heard.  No  urine 
obtained  for  examination.    No  hemorrhages  present. 
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Type  of  disease. — Very  severe  faucial  attack. 

Treatment. — No  antitoxin  g^yen. 

Microscopicaji  examination : 

Heart  (Scharlach  £.)• — Marked  fatty  change  scattered  throughout  the 
heart  muscle.  The  fat  droplets  were  found  to  be  both  of  the  fine  and 
medium  size.  A  heart  muscle  which  had  been  previously  treated  with 
ether  for  three  days  gave  no  evidence  of  fat.  (Busch) :  No  evidence 
of  fat  detected.  Transverse  striation  was  found  to  be  lost  in  many  of  the 
fibres,  some  longitudinal  striation  present.  Muscle  cells  were  distorted 
and  shrunken,  and  showed  irregular  arrangement.  Vacuolation  very  slight. 
No  interstitial  change  detected. 

Case  4. — G.  F— ,  aet.  6,  was  admitted  to  the  South- Western  Fever 
Hospital  under  the  care  of  Dr.  Caiger,  on  May  27th,  1905,  and  died  on  June 
12th  on  the  nineteenth  day  of  disease.  Patient  came  under  treatment  on 
the  fourth  day  of  disease. 

Symptoms  and  physical  signs. — Pulse  on  admission  good,  gradually  became 
rapid,  more  compressible,  and  thready.  Heart  sounds  :  A  systolic  murmur  at 
the  apex  was  heard  on  June  7th,  but  tho  apex  beat  was  in  the  nipple  line. 
On  June  10th  a  to-and-fro  murmur  was  heard  at  the  apex ;  the  impulse  was 
wavy  and  feeble.  No  diaphragmatic  paralysis  or  weakness  was  detected. 
Temperature  varied  from  98°  F.  to  102**  F. 

Type  of  disease. — Very  severe  faucial  attack.  HsBmorrhagic,  with  very 
obvious  cai'diac  depression  and  dilation. 

Treatment.— 4/000  units  of  anti-toxin  were  given  before  admission,  12,000 
units  were  given  on  May  27th,  12,000  on  May  28th,  and  12,000  on  May  29th. 

Microscopical  examination : 

Heart  (Scharlach  B.). — Very  extensive  areas  of  coarse,  medium,  and  fine 
fatty  change  found  to  be  present,  but  more  especially  the  coarse  type. 
Scattered  areas  of  very  fine  fat  droplets  present  in  the  less  obviously  affected 
fibres.    All  stages  of  degeneration  observed. 

Diaphragm. — Very  similar  changes  present  to  those  already  referred  to  in 
the  heart  muscle. 

Fectoralis  major.— Most  fibres  appeared  to  be  normal ;  a  few  showed  some 
hyaline  change. 

Case  5. — E.  M —  was  admitted  to  the  South-Western  Fever  Hospital, 
under  the  care  of  Dr.  Caiger,  on  June  2l8t,  1905,  and  died  on  July  19th,  on 
the  thirtieth  day  of  disease.  Patient  came  under  treatment  on  the  second 
day  of  disease. 

Symptoms  and  physical  signs. — Pulse  on  day  of  admission  was  regular,  and 
96  per  minute ;  it  gradually  became  soft,  small  and  more  rapid.  Cardiac 
condition  normal  on  admission ;  reduplication  of  the  second  sound  occurred 
at  the  apex  on  June  27th,  and  on  June  29th  there  was  marked  cardiac  depres- 
sion, sighing,  persistent,  uncontrollable  vomiting.  Heart  gradually  became 
more  dilated,  the  reduplication  of  the  sounds  became  more  marked,  and  the 
irregularity  of  the  cardiac  action  increased.  No  diaphragmatic  paralysis  or 
weakness  detected.  There  was  evidence  of  renal  involvement  throughout 
the  disease,  accompanied  by  suppression  towards  the  end. 

Type  of  disease.— Severe  faucial  attack,  accompanied  by  evidence  of  cardiac 
failure.    No  htemorrhages  seen. 
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Treatment.— 12^000  units  of  antitoxin  were  given  on  June  2l8t«  12,000  on 
June  22nd,  12,000  on  June  23Td,  and  8,000  on  June  24th. 

A-uiop^y, — The  heart  muscle  waa  found  to  be  extremely  soft. 

Microscopical  exanMnation : 

Heart. — Very  fine  fatty  change  scattered  throughout  most  of  the  fibres, 
otherwise  no  alterations  detected. 

Diaphragm. — Normal. 

Liver, — Fat  found  to  be  yery  abundant  in  the  hepatic  tissue,  both  coarse 
and  median  droplets,  especially  in  the  area  of  the  hepatic  veins. 

Fhrenic  nerve, — Normal. 

Foyus  nerve, — Very  marked  granular  change  of  the  nuclei  of  the  neuri- 
lemma i^id  fine  fatty  change  obtained.    No  Marchi  reaction  present. 

Suprarenal  gland, — Fat  very  abundant  in  the  cortical  portion  and  also 
in  the  medullary  portion. 

Case  6.— W.  M— ,  set.  4^,  was  admitted  to  the  South-Western  Fever 
Hospital,  under  the  care  of  Dr.  Caiger,  on  July  Slst,  1905,  and  died  July 
31st,  on  the  fourth  day  of  disease.  Patient  came  under  treatment  on  the 
fourth  day  of  disease. 

Symptoms  and  physical  si<;rtw.— Child  was  admitted  almost  moribund,  with 
very  obvious  cardiac  depression.  Pulse  135,  and  thready.  Cardiac  action 
extremely  feeble  and  irregular. 

Type  of  dise<ue. — Very  severe  faucial  attack.  No  hsBmorrhages  seen.  Very 
large  quantity  of  membrane  present  in  the  fauces,  nose,  and  laiynx. 

Microscopical  examination : 

Heart. — Very  fine,  scattered,  fatty  change  present  throughout  the  heart 
muscle.    Marked  congestion  present.    No  other  abnormal  changes  detected. 

Diaphragm. — Very  diffuse,  fine,  and  medium  fatty  change  present 
throughout  the  muscular  tissue.  Some  of  the  fibres  had  lost  the  transverse 
striation  and  appeared  to  be  distinctly  swollen,  while  the  nuclei  were 
enlarged  and  in  some  places  had  disappeared. 

Intercostal  muscles, — Normal. 

Feetorcklis  major, — NormaL 

Spleen, — Marked  congestion  pi'esent.    No  fatty  change  detected. 

Kidiuys, — Coarse  fatty  change  present  in  the  epithelial  ceUs  of  the  con- 
voluted and  straight  tubules  and  in  the  outer  margin  of  the  glomeruli. 
Large  amount  of  blood  present  in  the  capillaries  of  both  kidneys. 

Liver, — Very  extensive  fatty  change  present  throughout  the  hepatic  tissue. 
The  fat  globules  were  of  aU  sizes,  some  of  them  reaching  very  large  dimen- 
sions.   Fat  was  also  observed  between  the  hepatic  cells. 

Cask  7. — F.  S —  was  admitted  to  the  South- Western  Fever  Hospital,  under 
the  care  of  Dr.  Caiger,  on  December  18th,  1905,  and  died  December  22nd,  on 
the  ninth  day  of  disease.  Patient  came  under  treatment  on  the  J\fth  day  of 
disease. 

Symptoms  and  physical  signs. — Pulse  rapid  and  irregular  on  December  18th. 
On  December  21st  pulse-rate  156,  small  and  soft,  and  on  December  22nd  the 
pulse  was  imperceptible.  Heart-beats  were  140  to  the  minute.  On  December 
20th  there  was  evidence  of  cardiac  dilatation  and  the  heart  sounds  were 
feeble.  This  increased  till  the  termination  of  the  disease.  There  waa 
persistent  vomiting  and  partial  suppression  of  urine  on  December  20th 
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with  complete  suppression  on  December  22nd.  Faint  trace  of  albumen  on 
December  2l8t.  Temperature  varied  from  97**  to  101**  F.  There  was  no 
evidence  of  weakness  or  diaphragmatic  paralysis. 

Type  of  di«ease.— Very  severe  faucial  attack,  hemorrhagic. 

Treatment, — 24,CXX)  units  of  antitoxin  were  given  on  December  18th. 

MicroscopicaX  examination : 

Heart, — Diffuse  fatty  change  present,  both  very  fine  and  medium  droplets 
scattered  throughout  the  heart  muscle.  Vessel  walls  show  no  change. 
Heart  muscle  very  congested.  Marked  degenerative  changes  in  many  of 
the  fibres. 

Diaphragm. — Slight  but  distinct  fatty  change  scattered  throughout  tiie 
muscular  substance.    No  fat  observed  in  the  osmic  acid  preparation. 

Fectordlis  major  was  found  to  be  normal. 

Phrenic  nerves. — Teased  preparations  w  <)  made,-  but  no  fatty  change  was 
detected. 

Suprarenal  gland  showed  diffuse  fatty  change  all  through  the  glandular 
substance,  but  more  especially  in  the  cortical  portion.  With  osmic  acid  only 
a  very  slight  fatty  change  was  detected. 

Cabs  8. — A.  F— ,  set.  2  years  and  8  months,  was  admitted  to  St.  Thomas's 
Hospital,  under  the  care  of  Dr.  Hector  Mackenzie^  on  May  5th,  1905,  and 
died  May  5th,  on  the  sixth  day  of  disease. 

Symptoms  and  physical  signs. — On  admission  the  child  was  cyanosed,  and 
the  fauces,  .palate,  and  tongue  were  covered  with  dirty  grey  membrane. 
Heart  action  was  very  rapid.  Sounds  were  faint,  but  no  murmuis  were 
heard.    Temperature  98**  F. 

Type  of  disease. — Very  severe  faucial  attack,  with  marked  cardiac  de- 
pression. 

Treatment. — 2000  units  of  antitoxin  were  g^ven  on  admission  to  the 
hospital. 

Autopsy. — There  was  ulceration  involving  the  whole  of  the  pharynx, 
tonsils,  soft  palate,  and  naso-pharynx.  The  surface  of  the  ulcers  was 
gangrenous  and  covered  with  mucus.  No  membrane  was  visible.  There 
was  also  ulceration  on  the  lateral  aspects  of  the  oesophagus,  just  below  the 
level  of  the  cricoid  cartilage.  The  diphtheria  bacillus  was  found  to  be 
present  on  the  surface  of  the  ulcerated  area.  There  was  broncho-pneumonia 
throughout  the  right  lung. 

Microscopical  examination : 

Heart  (Scharlach  R.). — Very  extensive  granular  and  fatty  change  were 
scattered  diffusely  through  the  heart  muscle.  The  outline  of  the  muscle 
cells  was  indistinct.  Some  of  the  fibres  had  lost  the  nuclei  and  were 
shrunken.  In  some  cases  the  nuclei  were  distended.  The  transverse 
striation  is  lost  in  some  of  the  fibres.  Very  slight  inflammatory  reaction 
was  present  in  the  interstitial  tissue. 

Case  9. — B.  £ — ,  set.  4,  was  admitted  on  the  fourth  day  of  disease 
to  St.  Thomas's  Hospital,  under  the  care  of  Dr.  Acland,  on  August  7th,  and 
died  August  7th. 

Symptoms  and  physical  signs* — The  child  was  cyanoeed  on  admission, 
breathing  was  stertorous  and  there  was  retraction  of  chest.  The  pulse  was 
170,  and  very  irregular.    Cardiac  sounds  were  very  feeble  and  muffled* 
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Temperature  100°  F.  On  the  right  tonsil  there  was  a  piece  of  typical  grey 
membrane  in  which  diphtheria  bacilli  were  present. 

Type  of  disease, — Severe  faucial  attack,  cardiac  depression. 

Treatment. — 12,000  units  of  antitoxin  were  given. 

Autopsy. — Diphtheritic  membrane  extended  from  the  throat  down  the 
larynx  and  trachea.  Nothing  else  was  noted  at  the  post-mortem  examina- 
tion. 

Microscopical  examination : 

Heart. — Very  difihise  fatty  change  present  throughout  the  cardiac  muscle. 
Both  fine  and  medium  sized  fat  droplets  are  present.  Transverse  striation 
remarkably  distinct  even  in  the  fibres  which  show  the  most  marked  fatty 
change.    No  interstitial  inflammation  observed. 

Diaphragm. — Similar  changes  present  to  those  already  referred  to  in  the 
heart  muscle. 

Leg  musde. — Normal. 

Spleen. — Normal. 

Liver. — Very  diffuse  medium  and  coarse  fat  droplets  present  in  most  of 
the  hepatic  cells  and  also  in  the  tissue  between  the  cells. 

Suprarenal  glands. — Extreme  fatty  change  both  in  the  cortical  and 
medullary  portion  of  the  gland.     (Scharlach  B.  and  Busch.) 

Phrenic  and  vagus  nerves. — Normal. 

Stomach  and  inietiine, — No  fatty  change  detected. 

Bladder. — NormaL 

Case  10. — E.  M — ,  set.  1  year  and  9  months,  admitted  to  St.  Thomas's 
Hospital  on  August  20th,  1905,  under  the  care  of  Dr.  Hawkins,  on  the  third 
day  of  disease,  and  died  on  August  21st,  on  the  fourth  day  of  disease. 

Symptoms  and  physical  signs. — Marked  dyspnoea  and  retraction  of  ribs 
was  noticed.  Pulse  152.  The  heart  was  dilated.  The  sounds  were  irregpilar, 
but  no  murmurs  were  detected.    Temperature  varied  from  90°  to  102*6°  F. 

Trea/ment. — 6000  units  of  antitoxin  were  given  on  August  20th. 

Autopsy. — Typical  membrane  present  in  the  upper  air  passages. 

Microscopical  examination : 

Heart,  diaphragm,  and  abdominal  muscles  are  normal. 

Adrenal  gland.— Some  fat  present  in  the  cortical  portion  of  the  gland, 
but  medulla  normal. 

Spleen. — Very  slight  amount  of  scattered  fat  found  to  be  present. 

Liver. — Scattered  fatty  change  in  large  droplets  present  throughout  the 
hepatic  substance. 

Cass  11. — P.  K — ,  aet.  1  year  3  months,  was  admitted  to  St.  Thomas's  Hos- 
pital on  April  6th,  1905,  on  the  fourth  day  of  disease,  and  died  April  23rd 
on  the  twenty-second  day  of  disease. 

Symptoms  and  physical  signs.— There  was  marked  cyanosis  of  the  lips  at 
the  time  of  admission  to  the  hospital  and  retraction  of  ribs.  Temperature 
varied  from  99"^  to  103°  F.  Diphtheria  bacilli  were  found  to  be  present  in 
the  nasal  membrane. 

Treaimsnt. — 8000  units  of  antitoxin  were  given. 

Autopsy. — Miliary  tuberculosis  was  found  to  be  present  in  both  lungs  and 
in  the  spleen,  and  there  was  caseation  of  the  bronchial  glands.  The  heart 
was  large  and  flabby. 
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Microscopical  examination : 

Heart. — Showed  marked  scattered,  fatty  change  present  throughout  the 
muscular  tissue.  Fine  and  medium  sized  fat  droplets  present.  The  scattered 
areas  of  fatty  change  were  extremely  well  shown,  and  in  a  few  instances  the 
droplets  were  distinctly  coarse.  Transverse  striation  was  poor  in  the  fibres 
which  showed  marked  fatty  change.  Longitudinal  striation  was  present  in 
some  of  the  fibres,  while  distinct  granularity  was  observed  in  those  fibres 
which  did  not  show  any  fatty  change.    No  fat  detected  by  Busch's  method. 

Case  12. — A.  L — ,  set.  1  year  and  2  months,  was  admitted  to  St.  Thomas's 
Hospital  on  April  29th,  1905,  under  the  care  of  Dr.  Hector  Mackenzie,  on 
the  first  day  of  disease. 

Symptoms  and  physical  signs, — Diphtheritic  membrane  developed  on  both 
tonsils  on  April  29th,  and  diphtheritic  bacilli  were  found  to  be  present. 

Treaiment. —8000  units  of  antitoxin  were  given.  The  child  was  in  the 
hospital  at  the  time  suffering  from  meningitis  due  to  the  Staphylococcus 
albibs,  and  ultimately  died  from  this  affection. 

Microscopical  examination : 

Heart  (Scharlach  B.). — No  evidence  of  fatty  change  detected  in  the  heart 
muscle. 

Casb  13. — Q.  B — ,  8Bt.  3  years  and  9  months,  was  admittted  on  Febroary 
6th,  1905,  and  died  on  February  7th,  on  the  fourth  day  of  disease. 

Symptoms  and  physical  signs. — Severe  cyanosis,  with  marked  retraction  of 
ribs,  and  severe  dyspnoea,  were  present  at  the  time  of  admission.  Tempera- 
ture 102"  F.,  respiration  60,  and  pulse  132. 

Treatment, — 22,000  units  of  antitoxin  were  given  on  day  of  admission. 

Autopsy, — Typical  membrane  extended  through  the  larynx  and  bronchi, 
reaching  to  the  finest  terminations  of  the  bronchial  tree.  Suprarenal 
glands  were  normal.     Heart  muscle  was  red  and  firm. 

Microscopical  examination  : 

Heart  muscle. — No  fatty  change  detected.  (Scharlach  B.)  Some  granu- 
larity of  the  fibres  present.    Capillaries  very  congested. 

Case  14.— E.  L— ,  aet.  3|,  was  admitted  to  St.  Thomas's  Hospital  on 
Janxuiry  17th,  1906,  under  the  care  of  Dr.  Sharkey,  and  died  on  January  24th. 

Symptoms  and  physical  signs, — On  December  loth,  1905^  the  child  developed 
measles  and  a  sore  throat,  which  she  is  supposed  to  have  caught  from 
another  child  in  the  same  house.  The  illness  subsided,  and  on  December 
20th  she  was  allowed  to  get  up  for  the  first  time.  It  was  soon  found,  how- 
ever, that  there  was  marked  weakness  of  the  legs,  which  increased,  while  on 
January  5th  she  was  found  to  see  double,  and  there  was  an  obvious  squint, 
especially  on  the  right  side.  Difficulty  in  swallowing  occurred,  and  fluid 
food  was  returned  through  the  nose.  On  January  12th  there  was  marked 
muscular  weakness,  and  knee-jerks  were  found  to  be  absent.  The  heart 
appeared  to  be  normal.  The  pulse  rate  was  116.  A  short  while  before 
death  there  was  obvious  diaphragmatic  and  cardiac  paralysis. 

Autopsy. — Nothing  abnormal  was  detected. 

Microscopical  examination : 

Heart  musctc— No  fatty  change  detected.  (Scharlach  E.,  osmic  add, 
Busch.) 
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Diaphragm, — Very  extensive  fatty  change  present  throughout  the  mus- 
cular substance. 

IfUercoBial  muscles. — Normal. 

Vagus  nerve. — Slight  reaction  present  in  the  portion  of  the  nerve  at  its 
entrance  into  the  heart  muscle. 

Phrenic  n«rw.— Well-marked  Marchi  reaction  present  in  the  portion  of 
the  nerve  entering  the  diaphragm,  and  also,  but  to  a  less  extent,  in  the  nerve 
at  the  upper  level  of  the  thorax.  The  nuclei  of  the  neurilemma  were  enlarged 
and  very  granular,  while  a  few  of  the  granules  stained  black  with  osmic 
acid. 

Oabb  15. — A  case  of  diphtheria  which  died  forty-eight  hours  from  the 
onset,  without  having  received  any  anti-toasin. 

Microscopical  examination : 

Spleen. — Showed  slight  amount  of  fat  scattered  through  the  glomeruli. 
Congestion  very  marked. 

Kidneys. — Fatty  change  very  well  shown,  chiefly  in  the  convoluted  tubules 
and  in  the  straight  tubules,  but  to  a  less  extent.  Glomeruli  normal. 
The  fat  was  limited  to  the  outer  zone  of  the  affected  cells. 

Bladder. — Normal. 

Diaphragm. — Scattered  fine  fatty  change  in  some  of  the  fibres,  but  not 
very  marked.     Otherwise  the  muscle  fibres  showed  no  change. 

Stomach  and  intestines. — No  fatty  change  present. 


Appendix  op  certain  Ekperimbnts  with  Diphtheritic  Toxin. 

Experiment  1. — Fresh  heart-muscle  of  a  guinea-pig  was  placed  in 
diphtheria  toxin  for  forty-eight  hours,  at  37°  C,  under  strict  aseptic 
precautions.    Sections  were  then  stained  with  Scharlach  B. 

Microscopical  examination : 

Heart  muscle, — No  fatty  change  detected. 

Experiment  2. — Heart  muscle  treated  in  similar  way  for  seventy-two 
hours. 

Microscopical  examination : 

Heart  muscle.— "No  fatty  change  detected. 

Experiment  3.  --Heart  muscle  treated  in  similar  way  for  ninety-six  hours. 

Microscopical  examination : 

Heart  muscle. — No  fatty  change  detected. 

Experiment  5. — -j^^  c.c.  of  diphtheria  toxin  injected  subcutaneously  into 
a  guinea-pig.    The  animal  died  in  twenty-four  hours. 

Microscopical  examination : 

Heart.— Very  fine  diffuse  fatty  change  present. 

Diaphragm, — Similar  to  heart. 

Leg  muscle  and  intercostal  miMcles, — Normal. 

Phrenic  and  vagus  nerves. — Normal. 

Bib  cartilage, — Fat  very  abundant  in  the  central  cells  and  gradually 
diminishing  in  amount  towards  the  periphery. 
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Adrenal. — Very  abundant  fatty  change  in  the  cortex,  slight,  but  distiiict 
change  in  the  medulla. 

Kidneys, — Very  marked  fatty  change  detected  in  the  convoluted  tubules, 
l.nit  none  observed  in  the  glomeruli. 

Liver.— Yery  marked  fatty  change  present. 

ExpBBiMXNT  6.— Vg  c.c.  of  diphtheria  toxin  was  injected  into  the  left  leg 
of  a  guinea-pig.    The  animal  died  in  fifteen  hours. 

Microscopical  examination  : 

Heart  muscle. — Very  fine  scattered  fatty  change  found  to  be  present. 
Very  marked  granular  change  observed  in  the  muscle  cells.  Extensive 
congestion  present     Nothing  else  abnormal  detected. 

Leg-muscle. — Extensive  inflammatory  reaction  present  at  seat  of  inocu- 
lation. 

Diaphragm, — Similar  changes  to  those  found  in  the  heart  muscle  were 
noted,  except  that  the  fatty  change  was  more  scattered. 
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THE    LESIONS    WHICH    EESULT    FEOM 
THE  EXECUTION   OF   CRIMINALS. 

By  EDRED  M.  corner,  M.B.Cantab.,  F.R.C.S. 


In  the  early  days  of  anatomy  and  therapeutics  the  bodies 
of  criminals,  both  dead  and  alive,  were  given  by  the  judicial 
authorities  of  the  Middle  Ages  to  scientific  men  for  exa- 
mination and  experimentation.  This  practice  has  been 
discontinued  for  many  years,  though  it  remained  for  some 
time  a  source  of  material  to  the  anatomists.  The  execution 
of  criminals  in  modem  times  has  entirely  replaced  experi- 
mentation when  considering  the  subject  of  fractures  of  the 
upper  cervical  vertebrae.  The  Government  are  very  strict 
in  preventing  the  publication  of  details  of  an  execution,  and 
consequently  it  is  very  difficult  to  obtain  facts  of  the  nature 
of  the  lesion.  By  means  of  the  evidence  of  the  Capital 
Sentences  Committee,  the  examination  of  specimens  in 
museums,  and  private  communications,  it  has  been  possible 
to  collect  records  of  about  forty  cases.  These  are  extremely 
interesting  as  they  show  the  experimental  production  of  the 
lesions  already  known  to  occur  in  the  neck  in  other  ways. 

Of  these  forty  cases,  seven  showed  pure  dislocation; 
twenty-four  fracture  with  dislocation ;  and  nine  no  trace  of 
either  fracture  or  dislocation.  The  fate  of  these  last  nine 
must  be  a  matter  of  conjecture.  Beyond  the  absence  of 
lesion  to  the  cervical  spine,  there  is  no  reason  to  suspect  that 


Digitized  by  VjOOQIC 


604  Lesions  which  result  from  the  Execution  of  Criminals. 

the  executioner  had  done  his  work  badly  and  that  death  was 
due  to  strangling.  Probably  the  execution  was  a  kind  of 
garotting,  or,  as  is  known,  the  spinal  cord  can  be  severed  by 
the  stretching  of  the  ligaments  without  any  bony  lesion 
being  present. 

The  distribution  of  the  lesions  can  be  tabulated  easily  : 
Atlas  .....      Injured    4  times. 
Axis  .....  „       17      „ 

Third  cervical  vertebra  .  „       18      „ 

Fourth  „  .  .  ,,         6      „ 

Fifth  -         .   .     •  •  „         1      „ 

In  fifteen  cases  the  injury  affected  more  than  one  ver- 
tebra. The  third  cervical  vertebra  was  that  most  often 
broken,  as  Professor  Alexander  Macalister,  of  Cambridge, 
has  suggested.  The  axis  followed  it  very  closely.  So  far 
as  can  be  ascertained  the  axis  was  more  frequently  broken 
when  the  criminals  had  long  necks,  and  the  third  cervical 
vertebra  when  they  had  short  necks.  The  lesions  of  the 
axis  were  various,  and  depended  on  how  the  violence  was 
applied.  When  it  was  direct,  a  transverse  process  was 
broken.  When  indirect,  usually  a  lateral  fracture  of  the 
axis,  i,  e.,  through  the  pedicles,  as  happened  in  at  least  six 
cases  where  the  fracture  was  sufficiently  described,  and  in  at 
least  two  the  lower  anterior  part  of  the  body  of  the  axis 
was  broken  off.  The  odontoid  process  is  practically  never 
broken  or  dislocated  as  is  popularly  supposed.  The  lesion 
is  always  lower.  Similarly,  the  atlas  is  uncommonly  injured  ; 
sometimes  one  of  its  transverse  processes  is  broken  by  the 
knot  on  the  rope,  and  once  it  was  known  to  have  undergone 
a  unilateral  rotatory  dislocation  from  the  twisting  of  the 
head. 

In  the  modern  method  of  hanging  with  the  knot  under 
the  left  ear,  the  bones  are  usually  most  broken  on  the  left 
side,  whilst  the  soft  parts  are  most  injured  on  the  right.  The 
fractures  of  the  bones  are  usually  bilateral,  but  are  often 
incomplete  on  the  right  side. 

With  regard  to  injuries  of  the  soft  parts,  the  spinal  cord 
is  almost  invariably  severed,  and  there  is  reason  to  believe 
that  it  can  occur,  when  there  is  no  injury  to  bone,  through 
stretching  of  the  ligaments.     This  may  bav©  been  the  case 
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in  the  nine  instances  which  showed  neither  fracture  nor  dis* 
location  of  the  vertebr».  One  or  both  vertebral  arteries 
may  be  ruptured. 


EVIDKNCE   AT  THC  CAPITAL    SENTENCES    COMMITTBS,    1886. 

Rev.  Samuel  Haughton,  M.D. 

1«  In  one  case  the  transverse  processes  of  the  second  ver- 
tebra were  broken  across. 

2.  In  another,  there  was  complete  separation  between  the 
second  and  the  third  cervical  vertebrae.  The  spinal  cord 
was  completely  severed.  The-  axis  sustained  a  fracture 
through  its  left  pedicle  at  the  margin  of  the  superior  articular 
facet,  and  another  through  the  posterior  arch  of  the  canal 
for  the  vertebral  artery,  accompanied  by  displacement  down- 
wards of  that  side.  The  tip  of  the  left  transverse  process 
was  broken  off  also.  On  the  right  side  there  was  an  im- 
perfect fracture  or  cracking  of  the  pedicle  at  its  junction 
with  the  superior  articular  facet. 

In  no  case  was  the  atlas  hurt.  I  have  collected  all  the 
particulars  I  could  of  a  very  large  series  of  authentic  cases, 
and  in  no  instance  was  there  any  injury  to  the  atlas.  I 
might  also  add  that  I  have  only  heard  of  one  case  where  the 
odontoid  process  of  the  axis  sustained  fracture,  and  this  was 
supposed  not  to  be  due  to  the  direct  violence  caused  by  the 
drop ;  therefore  it  would  appear  quite  erroneous  to  suppose 
that  the  odontoid  process  is  frequently  broken,  or  the  trans- 
verse ligament  ruptured.  The  seat  of  the  injury  is  invariably 
below  these  structures. 

3.  In  one  case,  whilst  making  an  incision  along  the  verte- 
bral spines  the  finger  ran  suddenly  into  a  cavity  between 
two  of  the  bones,  which  were  discovered  to  be  the  third  and 
fourth  vertebrae.  The  tip  of  the  transverse  process  of  the 
left  side  of  the  axis  was  broken  of.  The  posterior  wall  of 
the  canal  for  the  vertebral  artery  on  the  left  side  of  the  axis 
was  also  broken ;  the  right  side  retained  its  integrity.  The 
anterior  tubercle  of  the  transverse  process  of  the  third 
vertebra  was  also  broken  off  on  the  left  side,  and  the  tips  of 
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the  transverse  processes  of  the  fourth  on  both  sides  were 
torn  off. 

4.  In  another  case,  there  was  a  dislocation  between  two 
bones^  the  second  and  third  cervical  vertebrsB.  In  all  the 
cases  that  I  have  seen  of  dislocation,  the  dislocation  was 
between  these  vertebrse,  except  in  one  case,  where  it  was 
between  the  third  and  fourth,  as  has  been  described.  In 
this  case  the  transverse  processes  of  the  axis  were  torn 
through  and  separated  on  both  sides,  and  also  the  same  on 
both  sides  of  the  third  vertebra ;  on  the  left  sides  the  injury 
was  greater  than  on  the  right. 

5.  In  this  case  the  dislocation  was  between  the  second 
and  third  cervical  vertebras  ;  the  axis  had  sustained  a  fracture 
thrpugh  the  canal  for  the  vertebral  artery  on  the  left  side ; 
the  tip  of  the  transverse  process  was  also  separated ;  upon 
the  right  side  the  transverse  process  was  broken  off,  but 
there  was  no  fracture  through  the  canal  for  the  vertebral 
artery.  The  tips  of  the  transverse  processes  of  both  sides 
were  broken  off.  There  were  also  fractures  of  the  anterior 
arches  of  the  canal  for  the  vertebral  artery  on  both  sides. 

The  tips  of  the  transverse  processes  of  the  fourth  vertebrae 
were  torn  off. 

Dr.  James  Barr. 

The  main  dislocation  was  generally  between  the  second 
and  the  third  cervical  vertebrae.  He  had  seen  fracture  of 
the  odontoid  process  (one  case),  fracture  of  the  body  of  axis, 
fracture  of  the  arch,  etc. 

The  Durham  University  College  of  Medicine  Museum 
Catalogue. 

182.  Fracture  of  the  cervical  spine  from  an  old  man  who 
was  executed  by  hanging.  There  is  a  complete  fracture 
through  the  lower  third  of  the  body  of  the  axis.  When 
freshly  examined  the  two  portions  of  the  bone  found  com- 
pletely separated  from  each  other  on  the  left  side,  on  the 
right  side  they  were  still  connected  by  some  threads  of  the 
capsular  ligament  and  part  of  the  membranes  of  the  cord. 
The  latter  itself  was  completely  severed. 
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ft  ['Male,  aet.  67,  height  5  ft,  4  in.,  weight  143  lbs.  Hang 
with  drop  of  6  ft,  6  in, 

188.  Similar  to  182,  From  a  young  man  executed  in 
exactly  the  same  manner  by  hanging.  The  fracture  was  in 
exactly  the  same  situation,  but  the  two  portions  were  com- 
pletely separated  one  from  the  other.  The  cord  with  its 
membranes  were  totally  severed. 

Male,  set.  31,  height  5  ft.  1^  in.,  weight  107  lbs,,  slight 
build.     Hung  with  a  drop  of  8  ft. 

The  details  of  both  the  Durham  cases  were  supplied  me 
through  the  kindness  of  Mr.  Gr.  Grey  Turner,  of  Newcastle. 

Anatomical  Museum  of  the  University  of  Edinburgh. 

Os.  B.  b.  2.  The  upper  four  cervical  vertebrae  of  a  Tamil, 
who  was  hanged  in  March,  1890.  The  drop  was  8  ft.  6  in. 
The  man's  weight  was  estimated  at  about  140  lbs.  The 
third  vertebra  was  dislocated  from  the  fourth,  and  both  frac- 
tured through  the  left  pedicle.  The  noose  was  under  the 
left  ear.     Presented  by  Dr.  Duncan  Scott. 

St.  Mary's  Hospital  Museum  Catalogue. 

113.  Fracture  of  the  axis.  The  arch  is  separated  from 
the  body  of  the  bone  on  each  side  by  a  fracture  situated 
between  the  superior  and  inferior  articular  facets.  From  a 
criminal  who  was  hanged.  (A  typical  lateral  fracture  of  the 
axis.)      Presented  by  Mr.  Edmund  Owen. 

Judicial  Series,  un-catahgued.  Trinity  College,  Dublin. 

1.  Atlas,  no  lesion. 

Axis.  Left  transverse  process  removed  in  such  a  manner 
as  to  leave  intact  the  canal  for  the  vertebral  artery,  except 
of  a  small  portion  near  the  junction  of  the  posterior  and  the 
anterior  root.  The  tubercle,  with  nearly  the  entire  extent  of 
the  inferior  aspect  of  the  anterior  and  posterior  roots  was 
removed,  the  line  of  fracture  obliquely  upwards  and  out- 
wards. The  third  and  fourth  vertebrae  were  fractured  and 
separated  from  each  other. 

2.  Atlas.     The  right  transverse  process  had  its  anterior 
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root  removed  close  to  the  lateral  mass  and  again  at  the 
junction  with  the  posterior  root  laying  open,  the  canal  for  the 
vertebral  artery  on  its  lateral  aspect. 

Axis.  The  right  transverse  process  had  its  extremity 
broken  off  but  not  extending  into  the  canal  for  the  vertebral 
artery.  The  posterior  root  of  the  right  transverse  process 
broken  from  its  junction  with  the  pedicle  and  the  inferior 
articular  process.  The  anterior  root  of  the  transverse  pro* 
cess  was  fractured  at  the  junction  of  the  superior  articular 
process  and  the  body^  but  still  remaining  adherent  so  far  as 
union  with  the  posterior  root.  The  canal  for  the  vertebral 
artery  was  opened  on  its  lateral  aspect.  The  third  and 
fourth  vertebras  were  also  fractured.  Dislocation  had  taken 
place  between  the  axis  and  the  third  vertebra. 

8.  Atlas^  no  fracture. 

Axis.  The  left  transverse  process  had  been  broken  so  as 
to  open  canal  for  the  vertebral  artery  posteriorly.  There 
was  a  fracture  through  the  left  pedicle  close  to  the  body> 
with  a  similar  fracture  of  the  right  pedicle. 

The  third,  fourth,  and  fifth  vertebrae  were  also  broken. 
Dislocation  had  taken  place  between  the  axis  and  the  third 
vertebra. 

4.  Atlas,  no  fracture. 

Axis.  The  transverse  processes  on  both  sides  were  broken 
off,  but  the  fracture  did  not  open  the  canal  of  the  vertebral 
artery  on  either  side.  The  right  extremity  of  the  spinoas 
process  was  broken  off  by  a  line  of  fracture  passing  obliquely 
to  the  right.  The  inferior  lip  of  the  anterior  surface  of  the 
body  was  broken  more  or  less  transversely  involving  more  of 
the  right  than  the  left  side. 

The  third  vertebra  was  also  fractured.  Dislocation 
occurred  between  the  axis  and  the  third  vertebra. 


Mr.  Thorbum,  of  Manchester. 

1.  This  is  one  of  Judicial  execution,  handed  to  me  by  a 
prison  surgeon.  The  criminal  weighed  128  lbs.,  and  had  a 
drop  of  7  ft.  6  in.  The  specimen  shows  no  fracture,  bnt 
separation  between  the  second  and  third  cervical  vertebra?, 
by  traction,  the  vertebral  vessels  and  anterior  spinal  liga- 
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ments^  the  cord  itself  and  the  anterior  portion  of  the  dnra 
mater^  are  torn  across.  This  specimen  is  at  the  Manchester 
Boyal  Infirmary. 

2.  This  is  an  old  specimen  in  the  Museum  of  the  Owens 
College.  It  is  labelled  ''  Judicial  Execution.'^  It  consists 
of  the  first  four  vertebrae,  the  laminae  and  centre  of  the  pos- 
terior arch  of  the  atlas  having  been  removed  (at  the  post- 
mortem examination).  Describing  the  displacement  as  from 
below,  the  atlas  is  rotated  to  the  left  so  that  its  right  arti- 
cular process  is  in  front  of  its  neighbour  on  the  axis,  and  its 
left  articular  process  is  thrown  back  about  one-sixteenth  of 
an  inch.  On  the  right  side,  the  articular  processes  are 
separated  vertically  by  about  three-sixteenths  of  an  inch, 
and  on  the  left  by  about  one-sixteenth  of  an  inch.  There 
appears  to  be  no  fracture,  nor  is  it  clear  from  the  old  speci- 
men how  far  the  odontoid  ligaments  have  been  torn.  This 
specimen  was  obtained  for  the  Museum  by  Dr.  Cullingworth. 
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DUAL    AND    DISTINCT   FRACTUEES    OP 
THE  SPINE. 

By  EDRED  M.  corner,  M.B.Caktab.,  F.R.C.S. 


Ths  object  of  this  commnnication  is  to  draw  attention  to 
a  class  of  spinal  injury  in  which  two  separate  and  distinct 
lesions  are  produced  by  the  action  of  the  same  violence.  In 
a  part  which  consists  of  many  segments^  like  the  spine^  these 
dual  and  distinct  fractures  are  more  likely  to  occur  than 
they  are^  for  instance^  in  the  femur.  It  seems  that  the 
injury  to  the  spinal  cord^  when  it  occurs^  does  so  at  the  level 
of  the  lower  fracture,  that  is  to  say,  of  the  fifth  and  sixth 
cervical  vertebrae.  The  cases  which  form  this  new  class 
exhibit  so  much  uniformity  in  their  characters  that  the  group 
has  been  found  to  possess  distinctive  features,  e.  g.y  the  frac- 
tures are  in  the  cervical  region,  both  are  always  about  the 
same  situation,  etc.  It  can  be  safely  prophesied  that  these 
cases  will  be  more  numerous  than  this  communication  indi- 
cates ;  partly,  because  they  are,  and  probably  have  been, 
easily  overlooked,  and  partly,  because  they  will  be  found  in 
the  necks  of  those  who  recover  from  the  accident. 

An  examination  of  all  the  specimens  and  cases  in  the 
various  Pathological  Museums  in  the  British  Isles,  and  the 
descriptions  in  the  literature,  made  for  the  conduct  of  an 
enquiry  into  the  injuries  of  the  upper  cervical  spines,  has 
revealed  a  new  and  quite  distinctive  class  of  injury  to  which 
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the  spine  is  liable.  In  another  place  complex  or  mnltiple 
fractures  of  the  spine  have  been  considered;  in  every  one 
the  broken  vertebrsB  were  contiguous.^  But  another  variety 
may  be  recognised  in  which  distinct  fractures  occur  in  two 
places,  with  some  unharmed  vertebrsB  in  between.  The 
results  of  violence  applied  to  the  spine,  and  fracturing  it,  at 
two  places  are  not  meant.  What  is  meant  is  that  if  violence 
is  applied  to  the  head,  feet,  or  Imttocks,  and  transmitted  along 
the  spinal  column,  it  may  lead  to  the  fracture  of  the  spine  at 
two  distinct  plaices  by  indirect  violence.  Thus,  it  is  possible 
for  one  and  the  same  accident  to  cause  two  lesions  of  the 
spine.  An  example  of  this  is  quoted  from  the  catalogue  of 
the  Pathological  Museum  of  St.  Thomas's  Hospital,  in  which 
there  is  an  unilateral  dislocation  of  the  axis  and  fracture  at 
the  level  of  the  fifth  and  sixth  cervical  vertebrae. 

Case  1. — 192.*  Lower  lesion. — ^The  intravertebral  sub- 
stance between  the  fifth  and  sixth  cervical  vertebrae  is 
ruptured,  with  slight  fracture  of  the  anterior  margin  of  the 
fifth. 

Upper  lesion. — There  is  a  dislocation  forward  of  the  axis 
on  the  right  side  unaccompanied  by  fracture,  the  inferior 
articular  process  of  the  axis  resting  on  the  transverse  process 
of  the  third  cervical  vertebras.  The  spinal  cord  is  apparently 
uninjured.     (Presented  by  Benjamin  Travers,  Esq.) 

In  all,  six  cases  have  been  found,  two  in  museums  and 
four  in  the  literature.  Three  of  the  cases,  those  in  the 
St.  Thomas's  Museum,  London  Hospital  Museum,  and  in 
Mr.  Miles'  (of  Edinburgh)  private  museum,  have  not  been 
published  previously.  The  five  remaining  cases  are  briefly 
reproduced  as  follows : 

Case  2. — Fracture  of  the  atUis,  the  odontoid  process,  and  of 
the  fifth  cervical  vertebra.  (South.  '  Chelius/  London,  p.  534. 
Quoted  by  Stephen  Smith,  'American  Journal  of  Medical 
Science,'  October,  1891.) 

*  See  paper  on  "The  Regional  Frequency  of  Fractures  of  the  Spine  "  in 
this  volume. 

'  This  specimen  being  old  has  been  removed  from  the  museum  since  this 
was  written. 


Digitized  by  VjOOQIC 


Dual  and  Diatinct  Fractures  of  the  Spine.  618 

A  man  fell  down  stairs.  Paralysis,  etc.  Death  on  the 
fifth  day. 

Post  mortem. — The  atlas  was  broken  in  two  places,  one  on 
each  side,  so  that  the  line  of  fracture  was  diagonal  and 
through  the  left  vertebral  foramen.  The  odontoid  process 
of  the  axis  was  broken  off  with  a  part  of  the  body.  The 
fifth  cervical  vertebra  had  the  body  broken.  The  spinal 
cord  was  disorganised  opposite  the  last  fracture. 

Death  on  the  fifth  day. 


Case  3. — Forward  dislocation  of  the  atlas  aiid  fracture  of  the 
fifth,  sixth,  and  seventh  cervical  vertehrse.  (David.  'Bulletin 
de  la  Society  Anatomique  de  Paris,'  1888,  Ixiii,  910.) 

A  man,  set.  26,  was  hit  by  a  buffer  on  the  upper  part  of 
the  neck  and  thrown  a  distance.  When  seen  the  neck  was 
very  painful.  There  was  a  suboccipital  depression  extending 
as  far  as  the  spinous  process  of  the  axis ;  a  corresponding 
projection  could  be  felt  in  the  pharynx.  There  was  para- 
lysis of  all  four  limbs. 

Post  mortem. — There  was  dislocation  forwards  of  the  atlas 
upon  the  axis  to  the  left  side  with  compression  of  the  cord. 
There  was  also  a  vertical  fracture  of  the  posterior  and  middle 
parts  of  the  body  of  the  fifth  cervical  vertebra.  The  sixth 
and  the  seventh  vertebree  were  likewise  fractured. 

Death  twenty  hours  after  the  accident. 


Case  4. — Fracture  of  the  atlas  and  of  the  sixth  cervical 
vertebra.  (Hamilton.  'Dublin  Journal  of  Medical  Science,' 
1872,  liii,  459.) 

A  man,  set,  40,  fell  from  a  height  of  sixteen  feet  on  to 
the  top  of  his  head.  He  soon  recovered  consciousness  and 
gave  an  account  of  the  accident.  There  was  paralysis,  etc., 
below  the  nipple  line.  The  head  was  thrown  back  as  in 
opisthotonos,  and  there  was  pain  in  the  neck. 

Post-mortem. — ^The  atlas  was  comminuted ;  a  fracture 
traversed  the  anterior  arch ;  the  posterior  arch  was  broken 
in  two  places ;  the  right  transverse  process  was  broken. 
The  odontoid  process  was  uninjured ;  lower  down  there  waa 
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a  fracture  of  the  sixth  cervical  vertebra,  and  at  this  level 
the  cord  was  much  injured. 

Death  at  the  end  of  forty-eight  hours. 

Case  5. — Fracture  of  the  atlas  and  of  the  fifth  and  sixth 
cervical  vertebrss,  (Miles.  The  specimen  is  in  the  private 
museum  of  Mr.  Miles,  of  Edinburgh.  The  details  were  given 
to  me  by  Mr.  John  Struthers.) 

The  specimen  was  taken  from  a  girl,  who  had  been  hay- 
making. She  fell  on  her  head  or  on  her  head  and  shoulder. 
Death  was  instantaneous.  There  are  two  fractures.  The 
upper  affects  the  atlas  alone  and  is  evident  as  two  fractures, 
one  in  front  and  one  behind  the  left  lateral  mass.  The  lower 
injury  is  a  fracture-dislocation  between  the  fifth  and  sixth 
cervical  vertebrae  with  comminution  of  the  right  lamina  and 
pedicle  of  the  fifth. 

Case  6. — London  Hospital  Pathological  Museum  Catalogue. 

205.  The  body  of  the  fifth  cervical  vertebra  is  crushed. 
But  the  most  interesting  part  of  the  lesion  is  that  of  the 
first  vertebra.  This  shows  a  vertical  fracture  through  its 
posterior  tubercle.  On  the  anterior  aspect  there  are  two 
fractures,  which  have  gaped  slightly;  and  have  occurred 
almost  symmetrically  in  front  of  the  condyles. 

The  six  cases  display  a  wonderful  unanimity.  In  all  both 
fractures  occurred  in  the  cervical  region.  A  further  point 
is  illustrated  if  the  sites  of  the  lesions  are  put  into  tabular 
form. 


Injured  Vertebra. 

Upper  injury. 

Lower  ifijury. 

Sonth's  case 

.    2nd 

..     5tli. 

David's  case 

.    I8tand2nd    . 

.    6tli,eth,and7tL 

Hamilton's  case  . 

.    1st 

.    6th. 

Miles's  case 

.    1st 

.     6th  and  6th. 

St.  Thomas's  Hospital 

case        .    2ndanddrd    . 

.     6th  and  6th. 

London  Hospital  case 

.    1st 

.    6th. 

The  upper  injury  practically  affects  only  the  first  two 
vertebrae,  more  frequently  the  first.  The  lower  lesion  picks 
out  most  frequently  the  fifth  vertebra,  and  then  the  sixth. 
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So  it  may  be  stated  that  typically  the  upper  lesion  is  cervical 
1  and  2,  with  the  lower  cervical  5  and  6.  The  primary 
fracture  is  most  probably  the  lower  one ;  the  upper  being 
secondary^  and  due  to  the  head  being  forcibly  driven  on  to 
the  flexed^  fractured^  but  sufficiently  fixed  spine. 

The  following  case  illustrates  what  might  have  been  the 
lower  lesion  in  a  dual  fracture  had  the  broken  spine  had 
sufficient  rigidity  to  allow  an  injury  to  the  atlas  or  axis  being 
added.  The  additional  violence  required  to  cause  this  second 
lesion  might  have  led  to  a  fatal  injury  of  the  spinal  cord 
opposite  the  fifth  cervical  vertebra : 

Case  of  fracture  of  ths  fifth  cervical  vertebra  without  any 
spinal  symptoms, 

A  man^  A.  G — ,  in  the  course  of  his  performance  as  a 
gymnast  in  a  music  hall  at  Blackburn,  whilst  turning  a 
somersault,  hurt  his  neck.  This  was  followed  by  instant 
paralysis  and  ansBsthesia  of  all  four  limbs  and  trunk.  Some 
brandy  was  administered,  and  these  symptoms  passed  away 
in  about  twenty  minutes.  He  was  taken  to  the  infirmary, 
where  he  was  detained  for  about  ten  days.  After  his  dis- 
charge he  came  to  London,  and  applied  for  admission  at  St. 
Thomas's  Hospital.  His  neck  was  rigid  in  the  lower  part, 
where  it  also  presented  considerable  thickening.  A  skia- 
graph, taken  by  Mr.  A.  H.  Greg,  showed  that  there  was  a 
fracture  with  comminution  of  the  anterior  part  of  the  body 
of  the  fifth  vertebra.  The  pedicles  of  the  same  vertebra 
were  also  broken.  The  man  made  an  uninterrupted  reco- 
very and  has  returned  to  his  work  as  a  gymnast. 

Shown  at  the  Clinical  Society,  ^Transactions,'  1904,  p. 
234,  and  again  in  October,  1905,  see  ^  Transactions.' 

All  the  known  examples  of  dual  fracture  were  fatal.  There 
is  no  record  of  an  instance  of  these  multiple  but  distinct 
fractures  having  recovered.  Yet  it  is  known  that  some  in- 
juries to  the  spine  on  the  level  of  the  fifth  and  sixth  cervical 
vertebrae  recover ;  it  has  been  shown  in  other  communications  ^ 
that  those  at  the  level  of  the  first  and  second  do  recover, 
and,  further,  that  this  high  lesion  is  not  infrequently  quite 
^  'Clinical  Society's  TranBactions/  1904  and  1905. 
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overlooked.^  There  seems  a  fair  chance  for  cases  of  the 
dual  and  distinct  fractures  of  the  spine  to  recover,  provided 
always  that  the  violence  causing  the  second  and  upper  frac- 
ture does  not  drive  the  spine  on  to  the  cord  at  the  level  of 
the  first  and  lower  lesion.  In  David's  case  the  spinal  cord 
was  compressed  by  the  f orwardly-dislocated  atlas ;  in  both 
South's  and  Hamilton's  cases  the  lesion  to  the  cord  was  at 
the  level  of  the  lower  injury.  In  the  museum  cases  the 
situation  of  the  injury  to  the  cord  is  not  known.  It  has  been 
shown  elsewhere  that  the  higher  injuries  are  frequently  un- 
accompanied by  any  anaesthetic  or  paralytic  symptoms  what- 
ever, so  that  it  would  seem,  from  both  a  priori  and  a  posterim 
reasonings,  that  the  cord  lesion  is  more  common  opposite  the 
site  of  the  lower  injury. 

In  conclusion,  the  characteristic  features  of  this  class  of 
spinal  injury  may  be  briefly  summed  up  as  follows : 

1.  The  fractures  are  always  produced  by  indirect  violence. 

2.  The  lower  of  the  two  fractures  is  the  primary  one. 

3.  The  upper  fracture  or  dislocation  is  secondary. 

4.  When  the  spinal  cord  is  injured,  the  lesion  is  at  the  level 
of  the  lower  fracture. 

5.  All  the  six  cases  reported  occurred  in  the  cervical 
region. 

6.  The  upper  lesion  affected  the  first  or  second  vertebra, 
the  lower  affected  the  fifth  or  sixth  vertebraa. 

7.  The  lower  injury  usually  involved  the  body  of  the 
affected  vertebra.  In  most  instances  the  anterior  part  of 
the  body  was  comminuted,  and  in  a  few  cases  the  lamina  or 
pedicles  were  broken  secondarily  to  the  fracture  of  the  body. 

8.  The  character  of  the  upper  lesion  was  less  definite.  It 
presented  two  main  features.  ,  Either  (a)  a  fracture,  usually 
comminuted,  of  the  atlas,  or  (fc)  a  dislocation,  rotary  or  other- 
wise, of  the  atlas  on  the  axis,  which  was,  at  times,  accom- 
panied by  a  fracture  of  the  odontoid  process. 

9.  These  cases,  thouf^h  they  must  be  very  infrequent,  may 
recover,  and  need  not  show  any  other  symptoms  besides 
those  of  a  stiff  and  painful  neck. 

^  Oases  to  prove  this  were  shown  at  the  Clinical  Society,  October,  190& 
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THE  EEGIONAL  FREQUENCY  OF  FRAC- 
TURES  OF  THE  SPINE. 

By   EDEED  M.   COENteE,  M.B.Cawtab.,  P.E.C.S. 


Amongst  the  many  hospitals  in  London  only  a  very  few 
publish  adequate  and  full  accounts  of  the  cases  which  have 
been  treated  by  them.  Of  these  few,  five  are  pre-eminent, 
St.  Thomas's,  St.  BartholomeVs,  University  College,  Middle- 
sex, and  Westminster.  Having  consulted  all  the  available 
records,  it  was  found  that  details  of  336  cases  of  gross  spinal 
injury  were  obtained.  Of  this  336  ;  in  170  the  cervical 
region  was  affected,  in  131  the  dorsal  region,  and  in  35  the 
lumbar  region.  A  visit  to  the  pathological  museums  of 
England,  Scotland  and  Ireland  showed  the  existence  of  377 
specimens ;  220  of  which  were  of  the  cervical  region,  105  of 
the  dorsal,  and  52  of  the  lumbar.  Courteney  reporting  a 
series  of  158  cases  which  were  treated  in  the  Boston  City 
Hospital  between  1881  and  1897,  found  50,  or  33'3  per  cent, 
of  the  cervical  region,  all  of  which  were  fatal. 

Cervical.  Dorsal.  Lumbar.  Total. 

London  HoBpitals    .    .    .    170  or  50^  ...  131  or  39 %  ...  35  or  11  %  ...  886 
Museums  of  British  Isles    220  or  58  ^  ...  105  or  28  ^  ...  52  or  14 «|J  ...  377 

The  hospital  and  museum  figures  agree  fairly  well  and 
are  a  very  important  qualification  on  the  Boston  City  Hos- 
pital figures,  giving  the  key  to  the  explanation  of  the  low 
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percentage  of  the  cervical  fractures  in  their  practice.  If  you 
take  the  St.  Thomas's  Hospital  figures  for  the  years  1894 — 
1902,  out  of  25  fractures  of  the  cervical  spine  nine  recovered; 
whilst  during  the  preceding  eight  years,  1886—94,  only  one 
out  of  twelve  recovered.  These  figures  teach  us  two  lessons. 
Firstly,  that  fractures  of  the  cervical  region  are  becoming 
more  frequently  diagnosed.  And  secondly,  the  ones  which 
are  now  diagnosed,  and  which  were  previously  not  diagnosed, 
are  found  amongst  the  cases  which  recover.  A  similar  state 
of  affairs  is  found  with  regard  to  fractures  and  dislocations 
of  the  dorsal  and  lumbar  regions,  particularly  the  latter. 
But  the  recognition  of  obscure  cases  has  not  been  nearly  so 
rapid  as  it  has  been  in  the  case  of  the  cervical  region. 
Hence  the  percentage  of  frequency  of  fractures  in  the 
cervical  region  has  risen  out  of  proportion  to  those  of  the 
other  regions  of  the  spine.  That  Dr.  Courteney's  figure, 
33'8  per  cent,  of  fatal  cases  for  1897  should  appear  low,  in 
the  light  of  knowledge  in  1906,  is  not  surprising. 


Statistics  op  Fractures  of  the  Spine. 

I.  For  Single  Vertebra. 

From  the  above  sources  it  is  possible  to  construct  a  table 
which  shows  the  frequency  in  which  fractures  of  the  various 
vertebras  occur : — that  is  to  say,  showing  the  segmental  inci- 
dence of  fractures  of  the  spine. 


Cervical  region. 

Museums. 

Hospitals. 

Boston.^ 

Vertebrar— 1 
2 

19 
67 

0 
3 

•.  1 

3 
4 

33 

47 

6 
12 

•  }• 

5 

93 

82 

. 

6 

103 

39 

*  40 

7 

42 

25 

. 

Dorsal  region. 

Menard.« 

Vertebra^l 

17 

14 

12 

2 

9 

4 

10 

8 

9 

5 

8 

*  Quoted  from  Courteney'e  paper. 

'  Quoted  from  Bergmann  and  Mickulicz's  *  Surgery.* 
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orsal  regum  (continued). 
Vertebra— 4 

14 

HoBpitals. 
3 

5 

13 

4 

6 

18 

6 

7 

13 

8 

8 

16 

4 

9 

14 

4 

10 

17 

5 

11 

19 

8 

12 

51 

14 

wnibar  region. 
Vertebra— 1 

45 

8 

2 

10 

2 

3 

12 

3 

4 

11 

3 

6 

4 

1 

Menard. 
9 
15 
10 
10 
20 
25 
32 
37 
80 

28 

23 

6 

7 
1 

These  figures  show : 

With  regard  to  the  cervical  region — 

1.  The  sixth  vertebra  is  the  one  most  commonly  fractured. 

2.  The  fifth  „  „  next  „  „ 

3.  The  second  vertebra,  the  axis  is  broken  more  fre- 
quently than  the  first,  third,  fourth  or  seventh  vertebra 
(museum  figures). 

With  regard  to  the  dorsal  region — 

1.  The  fracture  is  conmionly  found  in  the  last  three  verte- 
brae; of  which  three,  the  twelfth  is  by  far  the  most  fre- 
quently broken. 

2.  Two  parts  of  the  dorsal  region  seem  comparatively 
seldom  affected,  namely,  about  the  fourth  and  the  eighth 
vertebrae. 

3.  The  frequency  of  fracture  is  greater  at  the  first  dorsal 
and  again  about  seventh  and  twelfth  vertebra. 

With  regard  to  the  lumbar  region — 

1.  The  first  lumbar  vertebra  is  by  far  the  most  frequently 
broken. 

2.  The  fifth  lumbar  is  the  most  rarely  broken. 
With  regard  to  the  vertebral  column  as  a  whole — 

The  sixth  cervical  vertebra  is  the  one  most  frequently 

broken. 
The  fifth  „  „  „  next         „ 

The  seventh         „  „  „  „  „ 

Then  the  twefth  dorsal  vertebra      ,,  „ 
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II.  For  Two  Vertebrx. 

When  the  injury  involves   two    vertebrsa,  the  following 
table  can  be  made  out. 


Cervical 

1—2 

10 

Dorsal 

6—7                 2 

>} 

2—3 

8 

» 

7    8                 4 

i» 

3—4 

7 

» 

8—9                 2 

>9 

4—5 

21 

tt 

9     10               2 

9i 

5—6 

48 

» 

10—11               6 

}J 

6—7 

25 

» 

11—12               6 

9} 

7—1  Dorsal 

I    5 

» 

12—1  Lumbar  22 

Dorsal 

1—2 

2 

Lumbar  1 — 2                 2 

7> 

2     8 

0 

» 

2—3                 4 

99 

3—4 

3 

» 

3—4                 2 

4—5 
5—6 

2 

1 

» 

4—6                 0 

This  shows — 

1.  The  most  frequent  situation  for  the  injury  of  the  two 
vertebrae  is  at  the  fifth  and  sixth  cervical. 

OUBYB  OF  THB  fiEQIONAL   FbBQUENOT  OF   FrACTUKBS  OF  THB  SpIKK. 


-jh^-^ES, jL_zr_:px 


Cervical  vertebra. 


DorsaZ  vertebra. 


Lumbar  vertehrm. 


The  continuons  line  indicates  the  regional  inoidenoe  of  the  fracture  of  o»e 
vertebra ;  the  dotted  line,  for  the  fractures  of  two  vertebne. 

2.  Next  at  the  sixth  and  seventh  cervical^  last  dorsal  and 
first  lumbar,  fourth  and  fifth  cervical. 
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3.  The  greatest  frequency  of  the  injury  is  in  the  cervical 
region. 

4.  The  lowest  dorsal  vertebrae  are  those  most  frequently 
affected  in  this  region. 


III.  For  Three  or  more  Vertebras. 

When  three  or  more  vertebrae  were  affected — 

The  cervical  region  was  involved         .      16  times. 
„    cervico-dorsal  region        .  .       4     „ 

„    dorsal  region      .  .  .        9     „ 

„    dorso-lumbar  region         .  .        Once. 

„    lumbar  region    .  .  .  „ 


IV.  For  the  Numbers  of  Vertebras  Injured. 
With  regard  to  the  number  of  vertebrae — 
Cervical  region : 

Three  vertebrae  broken  .      Seven  times. 

Four 


Five 

y> 

.     Once. 

Six 

it 

^> 

3> 

Dorsal  reg^imi  : 

Three 

>> 

.     Twice 

Four 
Five 

^9 

.     Once. 

Six 

>> 

.     Twice 

Seven 

^> 

•             yy 

Lumbar  region  : 

Three 

9> 

» 

.     Once. 

CervicO'dorsal  region 

,• 

Three 
Four 
Seven 
Eight 

yy 
yy 
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DoraO'lumbar  region  : 

Three  vertebrae  broken  .     Once. 

Three  vertebrsB  12  times,  four  6,  five  2,  six  3,  seven  3, 
and  eight  once. 

1.  Multiple  fractures  are  most  common  in  the  cervical 
region,  then  in  the  dorsal  and  the  cervico-dorsal  region. 

2.  The  most  extensive  injuries,  amounting  to  the  fracture 
of  seven  and  eight  vertebrae,  were  found  in  the  cervico-dorsal 
region. 

This  anatomical   survey  has  shown  the  situations  where 
injuries  of  the  spine  are  most  common,  namely,  in  the  cervi- 
cal spine  and  particularly  of  its  sixth  vertebra.     This  know- 
ledge is  based  upon  the   sure   observations  of  post-mortem 
examinations.     Of  recent  years,  owing  to  the  introduction  of 
the  X  rays,  we   are  able   to  demonstrate  the  existence  of 
spinal  fractures,  which  previously  we  had   only  suspected, 
even  if  that.     The  greatest  advances  have  been  made  with 
regard  to   lesions  of   the  first   two  vertebras — ^the  atlas  and 
the    axis.       Post-mortem    observations   have    shown     these 
injuries  to  be  rare,  but  they  have  also  shown  them  healed 
in  people  who  had  died  long  after  the  accident.     Now  we 
are  discovering  these  fractures  earlier  and  during  life,  by 
means  of  skilled  examinations  of  cases  of  ^^  sprained  neck  " 
in  people  who   have   no  paralytic   symptoms,  and  who   get 
quite  well.     A  careful  examination  of  all  the  specimens  in 
British  museums,  and  of  all  cases  in  the  literature  on  frac- 
tures of  these  bones  forms  a  solid  foundation  upon  which  to 
build  ideas  about  the  cases  whose  existence  we  are  only  be- 
ginning  to   recognise.      Most  advance  will  be  made  in  the 
study  of  neck  lesions.     Next  to  this  obscure  fractures  are 
found  most  common  in  the  lumbar  region,  but  as  we  know 
that  lumbar  fractures   only  form  about    11    per  cent,  of  all 
fractures  of  the  spine,  they  cannot  be  frequent.      Moreover, 
the  spinal   cord   does  not  extend  into  this  region;   which 
must  minimise  their  importance.     Any  advances  which  are 
made  in   our   knowledge  of   injuries   of  the   lumbar  spine 
cannot  be  as  great  or,  perhaps,  as  useful  as  those  of  the 
cervical  region. 
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THE 

DIAGNOSTIC    VALUE    OF     CAMMIDGE'8 
PANCREATIC    REACTION. 


By  M.  a.   CASSIDY,  M.A.,  M.B.,  B.C.Cantab. 


In  the  year  1903  Opie  (1)  stated  that  disease  of  the  pan- 
creas is  rarely  recognised  during  life ;  in  spite  of  the  increas- 
ing amount  of  attention  which  has  been  paid  to  the  signs  and 
symptoms  of  pancreatic  disease^  this  statement  is  still 
justified.  In  the  Hunterian  Lectures,  1904,  Mayo  Robson  (2) 
discusses  at  considerable  length  the  diagnosis  of  pancreatic 
disease  and  emphasises  the  importance  of  the  following  signs 
and  symptoms :  the  presence  of  fat  in  the  stools,  the 
presence  of  undigested  muscle  in  the  stools,  '^  diarrhoea 
pancreatica,''  dyspepsia  and  anorexia,  emaciation,  nausea  and 
vomiting,  an  epigastric  tumour,  epigastric  pain  and  tender- 
ness, pressure  symptoms,  a  tendency  to  haemorrhages,  jaun- 
dice, and  glycosuria. 

It  is  evident  that  many,  indeed  most,  of  the  above  signs 
and  symptoms  point  equally  to  disease  of  organs  other  than 
the  pancreas ;  in  this  connection,  too,  one  must  remember  that 
pancreatic  disease  is  seldom  uncomplicated,  but  is  usually 
accompanied  by  changes  in  the  duodenum,  liver,  or  bile- 
ducts. 

Four  signs  in  the  above  list — namely  the  presence  of  un- 
digested fat,  or  muscle,  in  the  stools,  an  epigastric  tumour,  and 
glycosuria — have  been  considered  to  point  with  certainty  to 
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pancreatic   disease^  and    these  will  therefore    be  discussed 
briefly. 

The  presence  of  undigested  fat  or  muscle  in  the  stools, 
though  often  significant,  is  never  pathognomonic.  Occlu- 
sion of  the  common  bile-duct,  for  example,  may  be  followed 
by  the  appearance  of  fat  in  the  stools ;  moreover  extensive 
pancreatic  lesions  have  been  Eound  in  cases  where  this  sign 
was  never  observed. 

When  the  anatomical  position  of  the  pancreas  is  considered, 
it  is  clear  that  only  the  more  gross  alterations  in  its  size 
are  likely  to  be  detected  by  abdominal  palpation ;  hence  in 
many  cases  of  proved  pancreatic  disease  no  epigastric 
tumour  is  detected  during  life.  * 

Finally,  the  absence  of  glycosuria  is  of  no  diagnostic 
importance ;  out  of  ninety  cases  of  proved  pancreatic  disease 
in  only  five  did  Cammidge  find  glycosuria. 

Enough  has  been  said  to  lay  stress  on  the  difficulty  in 
diagnosing  disease  of  the  pancreas;  and  if  such  difficulty 
be  found  in  diagnosing  merely  that  the  pancreas  is  diseased, 
how  much  greater  is  the  difficulty  in  forming  an  opinion  of 
any  value  as  to  the  nature  of  such  disease — often  a  question 
of  supreme  importance,  perhaps  of  life  or  death,  to  the 
patient. 

Appreciating  these  difficulties,  Cammidge  has  devised 
his  so-called  "  pancreatic  reaction  '^  which,  he  maintains,  is 
an  important  aid  to  the  diagnosis  of  pancreatic  disease.  In  the 
Arris  and  Gale  Lecture  of  1904  (3)  he  describes  this  reaction 
at  length,  and  to  this  lecture  the  reader  is  referred  for  the  full 
details  of  a  somewhat  complicated  process.  Briefly,  two 
reactions  are  described.  In  Reaction  A  urine  from  the 
suspected  case  is  boiled  with  strong  hydrochloric  acid, 
neutralised  by  lead  carbonate,  filtered,  and  then  boiled  with 
sodium  acetate  and  phenyl-hydrazine  hydrochloride;  on 
cooling,  if  the  reaction  is  positive,  "  sheaves  of  golden  yellow 
crystals  "  are  obtained. 

Speaking  of  this  reaction,  Cammidge  states  that  "  although 
a  useful  aid  in  diagnosis,  the  results  are  not  absolutely  trust- 
worthy, since  a  positive  reaction  is  obtained  with  the  urine 
of  patients  in  whom  active  tissue-change  is  occurring — e,  g,  in 
cancer,  adenitis,  pneumonia,  etc.     In  cases  of  pancreatitis  the 
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formation  of  these  crystals  is  interfered  with  by  a  prelimi- 
nary treatment  of  the  urine  with  a  strong  solution  of  mer- 
curic chloride,  which  treatment  does  not,  however,  affect  the 
appearance  of  the  crystals  in  cases  of  cancer  and  the  above 
other  conditions''  (Reaction  B). 

If  any  crystals  are  obtained,  they  are  observed  micro- 
scopically whilst  irrigated  with  33  per  cent,  sulphuric  acid, 
and  the  time  necessary  for  complete  solution  is  ascertained. 
In  acute  pancreatitis  the  crystals  are  said  to  dissolve  in  from 
thirty  to  forty-five  seconds;  in  chronic  pancreatitis  from 
thirty  seconds  to  one  and  a  half  minutes,  or,  rarely,  two 
minutes  are  necessary ;  whilst  in  malignant  disease  solution 
occurs  in  from  three  to  five  minutes. 

His  final  conclusions  are :  (1)  If  no  crystals  are  formed 
in  either  reaction,  the  pancreas  is  healthy.  (2)  If  crystals 
are  formed  in  Reaction  A,  but  not  in  Reaction  B,  active 
inflammation  of  the  pancreas  is  present  and  surgical 
interference  is  generally  necessary.  The  time  necessary  for 
solution  indicates  whether  the  inflammation  is  acute  or 
chronic.  (3)  If  crystals  are  formed  in  both  reactions,  (a) 
there  may  be  malignant  disease  of  the  pancreas,  in  which 
case  the  crystals  dissolve  in  three  to  five  minutes,  [h) 
damage  to  the  pancreas  by  old  pancreatitis  may  be  indicated, 
(solution  occurs  iu  one  to  two  minutes),  (c)  the  pancreas  may 
be  healthy,  but  one  of  the  conditions  previously  alluded  to, 
— e.  g.  adenitis  or  pneumonia — may  be  present  (solution  in 
one  minute). 

Ham  and  Cleland  (4),  in  a  letter  to  the  '  Lancet '  (1904, 
vol.  i,  pp.  1378),  vigorously  contest  these  conclusions.  They 
state  that  the  presence  or  absence  of  crystals  is  determined 
by  the  final  degree  of  concentration  of  the  solution  alone ; 
that  if  this  concentration  is  carried  sufficiently  far,  crystals 
are  obtained  from  all  urines  examined,  whether  derived  from 
the  pancreatic  cases  or  not ;  and  finally,  they  maintain  that 
the  crystals  are  merely  a  compound  of  the  lead  salt  and 
phenyl-hydrazine  hydrochloride,  and  that  if  lead  be  previously 
removed  from  the  solution  no  crystals  are  then  obtained. 

Replying  to  this  letter  ('Lancet,'  1904,  vol.  i,  p.  1750), 
Gammidge  (5)  states  that  precisely  similar  results  are  obtained 
if  hydrolysis  is  effected  by  sulphuric  acid  and  neutralisation 
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by  bariam  carbonate.  He  admits  that  his  process  is 
empirical  and  accounts  for  the  result  obtained  by  Ham  and 
Cleland  by  their  failure  to  follow  strictly  his  instructions. 

Willeon  (6)  ('Lancet/  1904,  vol.  ii,  p.  211)  states  that 
normal  urine  invariably  contains  some  substance  which  after 
hydrolysis  and  treatment  with  phenyl-hydrazine  hydrochloride 
yields  characteristic  crystals. 

In  the  'Brit.  Med.  Joum.'  of  July,  1904,  p.  43, 
Cammidge  (7)  writes  that  the  test  is  not  claimed  to  be 
pathognomonic  of  pancreatic  disease,  but  is  merely  suggested 
as  an  aid  to  diagnosis.  He  states  that  out  of  between  400 
and  500  cases  examined  by  him,  in  only  four  cases  of 
undoubted  pancreatic  disease  has  the  reaction  been  negative, 
and  of  these,  three  cases  gave  a  positive  reaction  on  a 
subsequent  occasion. 

Gruner  (8)  ('Brit.  Med.  Journ.,'  1904,  p.  1516)  writes: 
"Healthy  urines  have*  not  always  given  the  test^*  (from 
which  one  must  conclude  that  he  ha^  obtained  a  positive 
reaction  when  working  with  "healthy  urine'*).  He  states 
that  crystals  can  be  obtained  by  the  interaction  of  a  lead 
salt  and  phenyl-hydrazine  hydrochloride,  but  that  such 
crystals  have  no  resemblance  to  the  crystals  of  a  true 
positive  reaction.  He  also  states  that  the  test  has  failed  in 
undoubted  cases  of  carcinoma  of  the  pancreas. 

Langdon  Brown  (9)  in  the  'Practitioner*  of  August, 
1905,  writes  that  at  St.  Bartholomew's  Hospital  the  results 
yielded  by  the  reaction  were  disappointing. 

In  the  '  Lancet '  of  December  23rd,  1905,  Mayo  Bobson 
(10)  describes  a  case  of  chronic  pancreatitis.  Reactions 
A  and  B  were  both  positive,  and  the  crystals  dissolved  in 
from  thirty  to  forty-five  seconds  ;  from  this  Cammidge  con- 
cludes that  "  while  the  condition  is  probably  of  some  standing, 
there  is  at  present  active  inflammation  of  the  gland.'' 
(This  interpretation  of  the  reaction  does  not  seem  to  be  in 
accordance  with  the  "  conclusions  "  of  p.  625). 

Mayo  Robson,  speaking  of  the  value  of  the  pancreatic 
reaction,  remarks :  "  This  test  is  certainly  of  great  help  in 
diagnosis ;  and  though  there  are  several  conditions  which 
may  possibly  lead  to  this  or  a  similar  reaction  in  the  urine, 
I  find  that  when  it  is  employed  along  with  the  clinical  sym^ 
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ptomSy  the  physical  signs,  and  an  analysis  of  the  faeces,  it 
forms  a  most  important  help  in  diagnosis/' 

I  have  attempted  to  give  as  succinctly  as  possible  the 
history  of  the  pancreatic  reaction  up  to  the  present  time.  It 
will  be  seen  that  this  test  of  pancreatic  disease,  though 
apparently  full  of  promise,  is  far  from  being  on  an  assured 
basis.  It  will  be  of  interest,  therefore,  to  analyse  the  notes 
of  twenty-five  cases  to  which  this  test  has  been  applied  in  the 
clinical  laboratory  of  St.  Thomas's  Hospital.  Every  case  in 
which  the  reaction  has  been  tried  at  St.  Thomas's  Hospital 
is  here  recorded,  with  no  attempt  at  selection  or  exclusion. 
In  every  instance  Cammidge's  instructions  were  faithfully 
carried  out  and  always  under  the  direct  supervision  of  Dr. 
Dudgeon — a  fact  which  is  a  sufficient  guarantee  of  the 
accuracy  of  the  technique. 

In  fifteen  of  the  twenty-five  cases  the  diagnosis  was  con- 
firmed by  operation  or  by  autopsy  ;  in  the  remaining  ten  cases 
the  diagnosis  rested  on  clinical  evidence  only.  These  two 
series  of  cases  are  tabulated  separately  (pp.  628  to  629). 

In  every  case  the  result  of  the  pancreatic  reaction  is 
given  and,  where  possible,  the  interpretation  of  this  result 
in  the  light  of  Cammidge's  Arris  and  Gale  Lecture.  It  will 
be  noticed  that  on  eight  occasions  a  variety  of  reaction  not 
described  by  Cammidge  was  obtained.  Thus,  for  instance, 
in  Case  5  Reaction  A  was  positive  and  Reaction  B 
negative ;  consequently  we  must  conclude  that  "  active 
inflammation  of  the  pancreas''  was  present;  but  in  acute 
pancreatitis  the  crystals  should  dissolve  in  thirty  to  forty-five 
seconds  and  in  chronic  pancreatitis  in  less  than  two  minutes  ; 
in  this  case  solution  occurred  in  five  minutes.  Similarly  in  Case 
10  twenty  minutes  and  in  Case  23  an  hour  and  a  half  was  the 
time  necessary  for  solution. 

The  six  cases  in  which  the  pancreas  was  examined  after 
death  afford  the  most  important  evidence  as  to  the 
diagnostic  value  of  the  pancreatic  reaction.  In  three  of 
these  cases  the  reaction  was  negative;  in  all  three  the 
pancreas  was  found  to  be  normal.  In  one  case  the  reaction 
of  '^ chronic  pancreatitis"  was  obtained  and  carcinoma  of 
the  pancreas  was  found.  In  the  remaining  two  cases  an 
"  atypical  reaction  "  was  obtained ;  in  one  of  these  carcinoma 

Digitized  by  VjOOQIC 


628    Diagnostic  Value  of  Cammidge^s  Pancreatic  Reaction. 

Skries  I, 
Where  the  Diagnosis  was  confirrhed  by  Operation  or  Autopsy. 

DiagnoBiB. 


No. 

of 

Case, 


Age. 


11 


n 


49 


68 


72 


Abdominal  con- 
tusion ; 
fat  necrosis 


Carcinoma  of 

gall-bladder  and 

obstructive 

.  jaundice 

Pericholecystitis 

followed  by 

general 

peritonitis 

Scirrhus  of 

pancreas 


Retro-peritoneal 
sarcoma 


Cholelithiasis 


Appendicitis 
?  cholelithiasis 


Cholelithiasis 

Chronic 
pancreatitis 


?  Malignant 


PazKTeatic  reaction  and 
its  interpretation. 


54       Carcinoma  of 
stomach  and  liver 


12     60 


PajQcreatio  cyst 
(vide  page  12) 


A,  positive ;    solution 
within  45  seconds 

B,  negative 

I "  Acute  pancreatitis  " 
I  (Three  weeks  later  A 
I    and  B  both  negative) 

A  and  B,  both  negative. 

"  Pancreas  healthy  " 


A  and  B,both  negative. 
"  Pancreas  healthy  " 


A,  positive ;  solution  in 
1  minute  {N.B.  A  few 
crystals  resisted  solu- 
tion).   B,  negative 

?  "chronic  pancreatitis" 

1.  A,  positive  solution 
in  5  minutes.  B,neg^ 
tive.  ?  Interpretation 

2.  A,  positive  ;  no  solu- 
tion. Bj  positive;  solu- 
tion in  one  minute. 
?  interpretation 

A  and  B,  both  negative. 
•'  Pancreas  healthy  " 

A  and  B»  both  negative. 
"  Pancreas  healthy  " 


A  and  B,  both  negative. 

"  Pancreas  healthy  " 
A^  positive ;  solution  in 

one  minute. 
B,  negative. 
"  Chronic  pancreatitis  " 

A,  positive  j  solution  in 
20  minutes. ' 

B,  negative. 

?  interpretation 


Remarks. 


A     and    B,    negative. 
"  Pancreas  healthy." 

A    and    B,    negative. 
"  Pancreas  healthy  " 


Pancreas  not  examined  { 
at  operation ;  typical  | 
fat  necrosis  present  i 
in  .  omentum  and  { 
mesentery.  Fat  de-' 
monstrated  in  stools. ! 

Pancreas     apparently 
normal  at  P.M. 


Pancreas     apparently 
normal  at  P.M. 


Growth  limited  to  head 
and  neck  of  the  pan- 
creas. 


Head  of  pancreas  ex- 
tensively infiltrated 
by  the  growth ;  body 
of  the  gland  healthy. ; 


173  stones  removed; 
pancreas  appeared 
normal  at  operation. 

Cholecystotomy  and 
apX)endicectomy  per- 
formed ;  pancreas  ap- 
parently normal. 

Large  stone  in  upper 
part  of  common  duct. : 

Condition  of  chronic 
pancreatitis  found  at 
operation. 


At  operation  pancreas 
apparently  normal ; 
liver  surface  covered 
with  nodules,  one  of  j 
which  was  removed ; ! 
itproved  to  be  inflam- 
matory tissue  only. 

P.M.— Stomach  firmly  I 
adherent  to  pancreas, 
which,  however,  ap-. 
peared  normal.  ' 

The,  liquid  contents  of 
the  cyst  contained! 
lieither  amylolytic  ^ 
nor  proteolytic  fer-i 
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No. 

of 

Case. 

Age. 

Diagnosis. 

Pancreatic  reaction  and 
its  interpretation. 

Bemarks. 

13 

— 

Pericholecystitis 

A     and    B,    negative. 
"Pancreas  healthy" 

At  operation  pancreas 
appeared  normal. 

14 

— 

Malignant 

A^  positive;  solution  in 

Diagnosed  clinically  as 

disease 

three  minutes. 
B,  negative. 

?  interpretation 

malignant  disease  of 
the  pancreas.  At 
operation  pancreas 
appeared  normal. 

15 

32 

Obetmctive 

A,  positive;    no    solu- 

P.M.— Carcinoma    of 

jaundice 

tion  in  ten  minutes. 

the     pancreas     was 

?  chronic 

B,  negative. 

found,  with  marked 

pancreatitis 

?  interpretation 

chronic  pancreatitis. 

Series  II^ 
Where  the  Diagnosis  was  not  confirmed  by  Operation  or  Autopsy, 


No. 

of 

Case. 

Age. 

Diagnosis. 

Pancreatic  reaction  and 
its  interpretation. 

Remarks. 

16 

66 

Chronic 

A     and    B,    negative.  The  diagnosis  made  on 

pancreatitis 

"  Pancreas  healthy  " 

somewhat  scanty  cli- 
nical evidence. 

17 

64 

Obstructive 

A     and    B,    negative. 

Persistent       jaundice 

jaundice 

"Pancreas  heathy" 

and  enlarged  liver, 
with  epigastric  ten- 
derness. 

18 

71 

Cholelithiasis 

A     and    B,    negative. 
"Pancreas  healthy" 

Nil. 

19 

17 

Vomiting 

A     and    B,    negative. 

Indefinite  mass  felt  in 

?  gastric 

"Pancreas  healthy" 

epigastric  region. 
?  Pancreas. 

20 

34 

Cholelithiasis 

A     and    B,    negative. 
"  Pancreas  healthy  " 

NU. 

21 

45 

?  Chronic 

A     and    B,    negative. 

Localised     tenderness 

pancreatitis 

"  Pancreas  healthy  " 

above    and    to    the 

?  duodenal  ulcer 

right  of  the  umbi- 
licus. 

22 

34 

No  official   diag- 

A, positive ;  solution  in 

At    present    no    sym- 

nosis made. 

four  minutes 
B,  negative. 

?  interpretation 

ptoms  pointing  to 
pancreatic  disease. 

23 

— 

?  Cancer  of  pan- 

A and  B, positive;  solu- 

Operation    for     gall- 

creas, following 

tion  in  li  hours. 

stones    some    years 

cholelithiasis 

?  interpretation 

ago ;  now  there  is  a 
hard  epigastric  mass 
believed  to  be  a  ma- 
lignant growtii  of 
the  pancreas. 

24 

— 

Cholelithiasis 

A     and     B,    negative. 
"  Pancreas  healthy." 

Large     stone    passed 

two  days  before  re- 

action tried. 

25  '  — 

?  Carcinoma  of 

A,  positive  ;  solution  in 

At  present  no  evidence 

1 

stomach 

three  minutes. 
B,  negative. 

of  pancreatic  disease. 

1 

?  interpretation 
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with  chronic  pancreatitis^  and  in  the  other  sarcoma  of  the 
pancreas  was  found. 

The  nine  cases  which  were  submitted  to  operation,  but 
which  were  not  examined  after  death,  are  also  of  consider- 
able value. 

In  five  such  cases  a  negative  reaction  was  obtained;  in 
one  of  these  the  diagnosis  of  pancreatic  cyst  was  made  (see 
p.  634),  but  in  the  remaining  four  cases  the  pancreas 
appeared  to  be  normal  at  the  operation.  In  two  cases  an 
atypical  reaction  was  obtained;  in  each  the  pancreas 
appeared  to  be  normal  at  the  operation.  In  one  case  the 
reaction  of  "  acute  pancreatitis  ^'  was  obtained ;  though  the 
pancreas  was  not  examined  at  operation,  extensive  fat- 
necrosis  was  found  in  the  omentum  and  mesentery,  and 
fat  was  demonstrated  in  the  stools.  In  the  last  case  of 
this  group  the  reaction  of  "chronic  pancreatitis"  was 
obtained  and  this  condition  was  found  at  the  operation. 

The  cases  tabulated  in  Series  II  are  of  comparatively  little 
value  in  the  present  discussion.  In  seven  cases  a  negative 
reaction  was  obtained;  in  five  of  these  there  was  no 
evidence  pointing  directly  to  pancreatic  disease ;  in  one  the 
diagnosis  of  chronic  pancreatitis  was  made  on  clinical 
grounds,  and  in  the  remaining  case  the  diagnosis  was  ''  ? 
chronic  pancreatitis  ;  ?  duodenal  ulcer.''  In  neither  of  these 
cases  was  the  evidence  of  pancreatitis  convincing  (see  pp. 
635  and  636).  Finally,  in  three  cases  an  atypical  reaction 
was  given ;  in  two  of  these  there  is  at  present  no  evidence 
of  pancreatic  disease ;  in  the  third  case  malignant  disease  of 
the  pancreas  has  been  diagnosed  on  clinical  grounds. 

SUMHABT  OF  THE  FOBEQOING  RESULTS. 

Group  I,  where  the  Pancreas  was  examined  after  Deaih. 
Six  Cases. 
No.  of  oases.  Beaction.  Condition  of  pancreas. 

3  Negative.  Normal  Pancreas. 

1  Atypical.  Sarcoma. 

1  Atypical.  Carcinoma         (with 

chronic  pancreatitis). 
1  Chronic  Pancreatitis.     Carcinoma. 
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Group  II,  where  Operation  wa^  performed. 
Nine  Cases. 

No.  of  cases.  Beaction.  Condition  of  pancreas. 

4  Negative.  Normal. 

1  Negative.  ?  Pancreatic  cyst. 

1  Acute  pancreatitis.     Not  investigated. 

(Fat  necrosis 
present  elsewhere). 

1  Chronic  pancreatitis.    Chronic  pancreatitis. 

2  Atypical.  Normal. 

Group  III,   where   neither  Autopsy  nor  Operation  tvas  per- 
formed.     Ten  cases. 

No.  of  cases.  Beaction.  Diagnosis  and  remarks. 

5  Negative.     No  evidence  of  pancreatic 

disease. 

2  Negative.      ?  Chronic  pancreatitis. 

2  Atypical.       No  evidence  of  pancreatic 

disease. 

1  Atypical.       Malignant  disease  of  pan- 

creas. 

Out  of  the  whole  series  of  twenty-five  cases^  in  ten  a 
positive  reaction  was  obtained ;  in  four  of  these  the  pancreas 
was  found  to  be  diseased^  in  two  it  appeared  to  be  normal  at 
operation,  and  in  four  the  pancreas  had  not  been  examined. 

In  fifteen  cases  reaction  was  negative ;  of  these,  in  seven 
the  condition  of  the  pancreas  was  found  to  be  normal,  and  in 
seven  the  condition  of  the  pancreas  had  not  been  examined ; 
the  remaining  case  was  diagnosed  as  "  pancreatic  cyst^^ 
(see  notes  on  this  case). 

Reaction  B  was  positive  on  two  occasions  only,  namely 
in  Case  5  (sarcoma  of  the  pancreas)  and  in  Case  28  (believed 
to  be  carcinoma  of  the  pancreas) . 

Conclusions. 

(1)  If  Reaction  A  is  positive  in  a  case  of  suspected 
pancreatic  disease,  the  probability  of  such  disease  being 
present  is  increased. 
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(2)  No  conclusions  can  be  drawn  from  the  degree  of 
solubility  of  any  crystals  obtained. 

(3)  If  the  reaction  is  negative,  it  is  unlikely  that  the 
pancreas  is  diseased  (in  no  case  in  which  a  negative 
reaction  was  obtained  was  disease  of  the  pancreas  actoally 
demonstrated). 

(4)  The  value  of  Reaction  B  is  doubtful ;  in  two  cases 
of  malignant  disease  of  the  pancreas  Reaction  B  was 
negative. 

The  following  cases  are  of  suflficient  interest  to  merit 
additional  notice  : 

Case  1  was  a  boy,  F.  C — ,  wt.  7^,  who  was  admitted  under 
Mr.  Clutton^s  care  on  March  29th,  1905.  Three  days 
previously  he  had  been  run  over  by  a  furniture  van,  two 
wheels  of  which  passed  over  the  abdomen.  On  admission  a 
condition  of  collapse  was  present  and  the  abdominal  wall  was 
everywhere  rigid  and  tender.  On  March  31st  the  abdomen 
was  opened  by  Mr.  Glutton;  nodules  of  fat  necrosis  were 
present  in  the  omentum  below  and  to  the  left  of  the  stomach. 
One  of  these  nodules  was  removed  for  microscopical  examina- 
tion and  was  found  to  be  typical  fat  necrosis.  The  pancreas 
was  not  examined i 

During  the  fortnight  following  this  operation  the  boy 
complained  of  pain  and  tenderness  in  the  left  hypochondrium ; 
his  appetite  was  poor,  and  he  was  dull  and  apathetic.  On 
April  3rd  and  5th  fat  was  found  in  the  stools.  On  April 
17th  the  pancreatic  reactions  of  acute  pancreatitis  were 
obtained,  whereas  on  May  3rd  both  reactions  were  negative. 
The  boy  recovered  and  was  discharged  on  May  9th.       • 

Case  4. — L.  R — ,  aet.  72,  was  admitted  under  Dr.  Sharkey 
on  April  7th,  1904,  with  a  history  of  persistent  jaundice  of 
five  weeks'  duration.  On  admission  she  was  emaciated  and 
deeply  jaundiced.  The  liver  edge  was  palpable  one  inch 
below  the  costal  margin  ill  the  right  nipple-line.  To  the 
right  of  the  umbilicus  "  a  rounded  somewhat  soft  mass,  two 
or  three  inches  long,  freely  mobile  and  slightly  tender  "  was 
felt.  On  April  16th  Reaction  A  was  positive  and  the 
crystals  dissolved  in  one  minute ;  a  few  crystals,  however, 
appeared    to    resist     solution.      Reaction    B    was    negative. 
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If  we  ignore  the  insoluble  crystals,  Cammidge's  interpreta- 
tion of  this  reaction  is  "  chronic  pancreatitis/'  The  patient 
died  on  April  17th. 

At  the  autopsy  the  head  and  neck  of  the  pancreas  were 
found  to  be  infiltrated  with  columnar-celled  carcinoma.  The 
growth  constricted  the  bile  and  pancreatic  ducts,  both  of 
which  were  dilated  behind  the  constriction.  The  liver  was 
large  and  the  gall-bladder  distended,  but  no  secondary 
growths  were  found. 

Case  5. — A  boy,  F.  P — ,  aet.  7,  was  admitted  under  Dr.  Box 
on  March  1st,  1904,  with  a  history  of  jaundice  during  the 
last  eight  weeks  and  of  abdominal  pain  during  the  last  three 
weeks.  The  liver  was  much  enlarged,  and  the  gall-bladder 
was  palpable.  On  May  24th  a  hard  mass  was  felt  in  the 
middle  line  just  above  the  umbilicus.  On  June  9th  the 
atypical  reaction  referred  to  on  p.  627  was  obtained.  On 
July  4th  another  atypical  reaction  was  obtained ;  Reaction 
A  gave  an  abundance  of  crystals,  but  these  were  insoluble 
in  sulphuric  acid;  crystals  soluble  in  one  mintite  were 
obtained  by  Reaction  B.  On  July  6th  fat  and  connective 
tissue  were  found  in  the  faeces,  but  no  muscle-fibres  were 
seen.  On  July  7th  a  hard  and  fixed  mass  was  felt  in  the 
left  iliac  fossa.  The  jaundice  persisted  throughout  and  the 
boy  became  much  emaciated.      He  died  on  July  23rd. 

At  the  autopsy  an  extensive  retro-peritoneal  growth  was 
found,  which  proved  to  be  a  round-celled  sarcoma.  The 
growth  infiltrated  the  head  of  the  pancreas  and  constricted 
the  bile  and  pancreatic  ducts,  both  of  which  were  dilated 
behind  this  constriction.  The  body  of  the  pancreas  was 
normal. 

Case  9. — B.  S — ,  act.  52,  was  admitted  under  Dr.  Hawkins 
on  September  14th,  1905.  She  had  always  been  a  dyspeptic 
subject.  In  June  she  had  a  sudden  attack  of  severe  epi- 
gastric pain,  accompanied  by  vomiting.  She  had  been  in 
bed  since  this  attack,  complaining  of  epigastric  pajn  after 
food,  of  occasional  sickness,  and  of  loss  of  weight. 

A  hard  mass,  moving  with  respiration,  and  corresponding 
in  shape  and  situation  to  the   pancreas,  was  felt  above  the 
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umbilicus.     On    October    3rd    the    pancreatic    reaction    of 
chronic  pancreatitis  was  obtained. 

On  October  9th  the  abdomen  was  opened  by  Mr.  Makins 
and  the  mass  referred  to  above  was  found  to  be  the  pancreas^ 
which  was  enlarged  and  hard — a  chronic  inflammatoiy 
change.  The  gall-bladder  was  small  and  contained 
numerous  small  calculi.  The  patient  was  discharged  on 
November  6th. 

Cask  10. — J.  B — ,  sdt.  58,  was  admitted  on  October  12th, 
under  Dr.  Hawkins.  Two  years  ago  he  had  an  attack  of 
severe  epigastric  pain,  accompanied  by  sweating  and  vomit- 
ing ;  he  was  not  jaundiced  during  this  attack.  For  the  last 
seven  months  he  had  been  jaundiced,  with  occasional  attacks  of 
pain,  usually  in  the  epigastric  region,  but  sometimes  felt  in  the 
right  hypochondrium  and  right  shoulder.  On  admission  he 
was  deeply  jaundiced ;  the  liver  was  much  enlarged  and  the 
gall-bladder  was  distended.  Reaction  A  was  positive,  and 
solution  was  completed  within  20  minutes  ;  Reaction  B  was 
negative. 

On  November  17th  the  abdomen  was  explored  by  Mr. 
Makins.  The  anterior  surface  of  the  liver  was  found  to  be 
studded  with  small  nodules,  which  were  thought  to  be  of  a 
malignant  nature.  One  nodule  was  removed  for  micro- 
scopical examination  and  was  found  to  be  composed  of 
inflammatory  tissue  only.  Nothing  else  abnormal  was 
discovered  in  the  abdomen. 

Casc  12. — W.  S — ,  a  man  a)t.  50,  was  admitted  under  Mr. 
Battle  on  October  7th,  1904.  Fourteen  years  ago  he  was 
run  over  by  a  carriage,  the  wheels  of  which  passed  over 
his  abdomen  and  fractured  several  of  the  lower  ribs.  Five 
years  ago,  after  lifting  a  heavy  weight,  he  had  an  attack  of 
epigastric  pain  which  lasted  two  or  three  days  and  was 
associated  with  jaundice  and  melaena. 

Two  years  ago  he  first  noticed  an  epigastric  swelling, 
which  has  been  increasing  in  size  ever  since.  Four  months 
ago  Mr.  Battle  tapped  this  tumour  and  withdrew  six  ounces 
of  a  deep  red  liquid.  This  liquid  was  alkaline  and  of 
specific  gravity  1022;  it  solidified  on  boiling,  but  did  not 
coagulate  spontaneously ;  it  contained  no  sugar. 
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On  October  17th  both  Reactions  A  and  B  were  negative. 

On  October  18th  the  cyst  was  opened  and  drained.  The 
seven  ounces  of  purulent  liquid  withdrawn  were  examined  for 
amylolytic  and  for  proteolytic  ferments,  but  without  success. 

The  man  made  a  rapid  and  complete  recovery. 

It  will  be  seen  that  in  the  notes  of  this  case  there  is  but 
little  evidence  that  the  cyst  had  any  connection  with  the 
pancreas.  Its  anatomical  relations  were  apparently  not 
determined  at  the  operation  nor  were  any  ferments  demon- 
strated in  its  contents. 

Oa83  15. — F.  C — ,  8Bt.  32,  was  admitted  under  Dr.  Acland 
on  October  13th,  1905.  He  gave  a  history  of  a  sudden 
attack  of  epigastric  pain  six  months  ago  accompanied  by 
persistent  jaundice. 

On  admission  he  was  deeply  jaundiced,  the  liver  was  felt 
at  the  level  of  the  umbilicus,  and  the  gall-bladder  was 
distended.  Reaction  A  was  positive,  but  the  crystals,  after 
10  minutes'  observation,  were  still  insoluble ;  Reaction  B 
was  negative. 

On  November  6th  the  abdomen  was  opened  and  malig- 
nant disease  of  the  liver  was  diagnosed  by  the  surgeon; 
the  gall-bladder  was  opened  and  drained. 

The  patient  died  on  December  9th.  At  the  autopsy 
suppurative  cholangitis  was  found;  there  was  a  firm  and 
narrow  stricture  of  the  common  bile-duct  near  its  termina- 
tion, the  duct  being  compressed  by  a  columnar-celled 
carcinoma  of  the  pancreas.  Associated  with  the  carcinoma 
was  a  condition  of  marked  chronic  pancreatitis. 

CAse  16.— T.  B— ,  eet.  56,  was  admitted  on  May  11th,  1905, 
under  Dr.  Mackenzie.  He  complained  of  intermittent 
epigastric  and  praecordial  pain  during  the  last  two  or  three 
years,  of  continuous  jaundice  during  the  last  sixteen  months, 
and  of  loss  of  weight. 

The  liver  was  palpable  one  and  a  half  inches  below  the 
costal  margin  in  the  right  nipple  line ;  it  felt  hard  and  smooth. 
There  was  some  tenderness  in  the  umbilical  region  and  a 
hard  mass,  of  indefinite  outline,  could  be  felt  in  this 
situation. 

The  stools  contained  no  fat. 
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Whilst  in  the  hospital  he  had  several  slight  attacks  of 
epigastric  pain ;  the  jaundice,  however,  became  less  intense, 
and  he  was  discharged  on  May  30th. 

It  is  unfortunate  that  the  subsequent  history  of  this  case 
could  not  be  ascertained;  on  the  available  evidence  the 
diagnosis  must  remain  uncertain. 

Case  17. — W.  B — ,  aet.  64,  was  admitted  under  Dr. 
Acland  on  July  8th,  1904,  with  a  history  of  fourteen  days 
of  abdominal  pain  and  jaundice  of  seven  days^  duration. 
The  liver  edge  was  just  palpable  and  there  was  slight 
epigastric  tenderness.  The  stools  contained  no  fat  and  the 
pancreatic  reaction  was  negative. 

His  condition  remained  unchanged  during  the  month  he 
spent  in  hospital. 

Cask  21. — J.  P — ,  aet.  45,  was  admitted  under  Dr.  Hawkins 
on  September  25th,  1905,  with  a  history  of  epigastric  pain 
beginning  three  hours  after  food,  of  increasing  weakness 
and  loss  of  weight,  and  of  alternating  periods  of  diarrhoea 
and  constipation  ;  these  symptoms  were  first  noticed  about  a 
year  ago.  On  admission  there  was  slight  epigastric  tender- 
ness and  the  stomach  was  found  to  be  dilated.  On  October 
24th  undigested  muscle-fibres  were  seen  in  the  stools ;  no 
fat  was  present,  however. 

Whilst  in  hospital  he  had  several  attacks  of  epigastric 
pain,  sometimes  of  a  severe  character.  There  was  often  a 
definitely  localised  tender  spot  a  little  above  and  to  the 
right  of  the  umbilicus. 

The  pancreatic  reaction  was  negative. 

The  official  diagnosis  was  ''  ?  chronic  pancreatitis,  ?  duo- 
denal ulcer." 

Case  22. — A.  B — ,  aet.  54,  is  still  in  hospital  and  no 
official  diagnosis  has  been  made.  There  is  a  history  of  pro* 
gressive  anaemia  and  loss  of  weight  during  the  last  year  and 
also  of  pain  after  food  and  of  swelling  of  the  abdomen  and 
legs  during  the  last  month.  There  is  no  history  of  alcoholic 
excess. 

On  admission  there  were  signs  of  free  fluid  in  the  abdomen 
and   the  legs  were  cedexnatous.       The  liver  edge  was  felt 
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two  and  a  half  inches  below  the  right  costal  margin  in  the 
nipple  line,  and  the  spleen  also  was  palpable.  The  super- 
ficial epigastric  veins  were  prominent. 
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St  ITbomas's  Ibospital 

MEDICAL  SCHOOL. 


The  Winter  Session  i  906-1 907  will  begin  on  Wednesday 
October  3rd  and  end  on  March  27th. 

The  Summer  Session  will  begin  on  Monday,  April  15th,  and 
end  in  July. 

The  Prizes  will  be  distributed  during  the  Summer  Session,  when 
parents  and  friends  of  Students  are  invited  to  be  present.  After 
the  ceremony,  a  Garden  Party  will  be  given  on  the  Terrace  and 
the  various  Departments  of  the  Hospital  and  School  will  be  open 
for  the  inspection  of  Visitors. 


The  Annual  Dinner,  in  which  all  former  and  present  Students  are 
invited  to  join,  will  take  place  at  the  Hotel  Cecil,  on  Tuesday, 
October  2nd,  at  7  for  7.30 


For  information  on  all  matters  relating  to  the  Medicai  School,  Prizes, 
Scholarships,  &c.,  application  should  be  made  to  the  Secretary  to  the 
Medical  School,  G.  Q.  ROBERTS,  Esq.,  at  the  Hospital,  Albert 
Embankment,  S.E.,  personally  (10  to  4,  Saturday,  10  to  i)  or  by  letter. 

The  Dean  will  be  glad  to  have  a  personal  interview  with  Parents  or 
Guardians  of  intending  Students  on  Wednesdays  at 2 p.m.,  or  by  appointment. 

The  Sub-Dean  attends  daily,  except  on  Saturdays,  between  i  and  2  p.m. 
to  interview  Students  or  their  friends  with  the  view  to  giving  advice  on 
courses  of  study. 

,  A  Register  of  LODGINGS  suitable  for  Students  has  been  recently 
revised,  and  is  kept  in  the  Secretary's  Office.  Information  as  to  terms* 
accommodation,  &c.,  can  be  obtained  on  application.  This  Register  has 
been  especially  prepared  with  a  view  to  the  convenience  of  new  Students 
for  whose  accommodation  in  lodfcingrs  or  otherwise  no  definite  arrange-- 
ments  have  been  made. 

Medical  Practitioners,  Clergymen,  and  Private  Families  residing:  in 
the  neighbourhood  receive  Students  for  residence  and  supervision. 
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ST.     THOMAS'S     HOSPITAL. 

The  exact  date  of  the  foundation  of  the  first  Hospital  of  St.  Thomas 
is  unknown ;  but  since  it  was  dedicated  to  St.  Thomas  a  Becket,  who  was 
canonised  in  1172,  and  as  the  building  was  destroyed  by  fire  in  1207 
its  origin  may  be  fixed  between  ihose  two  dates.  It  was  the  property 
of  the  Church,  and  was  situated  within  the  precinct  of  the  Priory  of 
St.  Mary  Overie,  in  the  Borough  of  Southwark.  After  the  disaster  of 
1207  a  temporary  building  was  used  so  that  the  work  of  charity  did  riot 
fail  in  the  21  years  which  elapsed  before  the  new  Hospital  was  ready  for 
use.  In  1228,  the  new  building,  in  close  proximity  to  the  old,  but  on 
the  other  or  eastern  side  of  the  road,  received  its  charter,  in  which  it 
is  worth  noting  that  it  was  described  as  "  ye  ancient  Spitil.'*  In  the 
year  1538  the  Hospital,  still  known  as  St.  Thomas  k  Becket's  Spitil, 
was  surrendered  to  King  Henry  VIII.  at  the  time  of  the  general  con- 
fiscation of  church  properties.  Evidence  of  the  good  work  which  the 
old .  Hospital  had  been  doing  is  clearly  given  by  the  fact  that  the 
necessity  for  its  re-establishment  soon  made  itself  felt,  and  was  satisfied 
only  by  the  issue  of  a  new  charter  with  re-endowments  and  privileges 
in  the  year  1553  under  the  hand  of  King  Edward  VI.  At  the  same 
time  its  dedication  was  transferred  from  St.  Thomas  k  Becket  to  St. 
Thomas  the  Apostle. 

From  its  foundation  to  the  year  1862  the  Hospital  occupied  its  old 
site,  but  in  that  year  the  property  was  sold  for  the  railway  extension  and 
the  transfer  to  the  present  position  was  shortly  after  carried  into  effect. 

The  present  buildings  occupy  an  imposing  position  on  the  Surrey  or 
south  bank  of  the  river,  facing  the  Houses  of  Parliament,  while  their 
opposite  aspect  overlooks  one  of  the  poorest  districts  in  London. 
Between  the  poverty-stricken  streets  of  Lambeth  and  the  Hospital  there 
lies,  however,  a  considerable  tract  of  ground  which  was  formerly 
attached  to  Lambeth  Palace  and  was  generously  given  for  the  use 
of  the  public  by  the  Archbishop  of  Canterbury.  Just  beyond  the 
extreme  limit  of  the  Hospital  is  the  Palace  itself.  These  few  words 
will  show  how  uniquely  suited  is  the  site  to  the  character  of  the 
institution.  On  the  one  side  it  faces  the  wealth  of  the  west,  on  the 
othef  the  squalor  of  the  east,  while  the  river  on  the  one  side  and  the 
public  park  on  the  other  provide  the  free  access  of  light  and  air  which 
are  absolutely  essential  for  the  welfare  of  the  sick.  The  foundation 
stone  was  laid  by  her  late  Majesty  Queen  Victoria  in  the  year  t868,  and 
the  buildings  were  declared  open  by  her  on  their  completion  in  1871. 
The  cost  was  approximately  ;^6oo,ooo,  a  large  sum,  certainly,  but 
hardly  excessive  when  it  is  realised  that  the  frontage  of  the  edifice  is  no 
less  than  570  yards  in  length,  and  that  the  very  advantages  of  its 
position  rendered  necessary  an  adequate  architectural  treatment  which 
in  fact  was  one  of  the  conditions  of  the  purchase  of  the  site. 

The  Hospital,  the  first  to  be  built  in  accordance  with  modern  ideas, 
consists  of  a  series  of  blocks  separate  from  each  other  but  connected 
by  corridors  open  to  the  air  on  all  sides.  Between  the  blocks  are 
grassy  quadrangles,  and  along  the  whole  front  is  a  broad  terrace  over- 
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looking  the  river  and  overshadowed  by  trees,  to  which  both  patients 
and  students  have  free  access. 

Six  of  the  blocks  are  devoted  to  the  use  of  patients,  one  is  applied  to 
administrative  purposes  and  also  includes  the  Treasurer's  Residence 
and  one  constitutes  the  Medical  School.  The  wards,  with  the  exception 
of  four  which  are  placed  on  the  ground  floor,  occupy  the  first,  second, 
and  third  floors.  Each  ward  affords  accommodation  for  38  beds  which 
are  placed  against  the  piers  between  the  windows  so  as  to  secure 
thorough  ventilation.  In  a  small  ward  attached  to  each  large  one  there 
are  two  beds  for  cases  requiring  special  care  or  treatment. 

The  present  hospital  contains  in  all  603  beds  which  are  distributed 
as  follows.  About  210  beds  are  appropriated  to  medical  and  270  to 
surgical  cases  respectively.  There  are  separate  wards  for  the  treatment 
of  diseases  peculiar  to  women  (30  beds)  ;  of  diseases  of  the  eye  (25 
beds)  ;  and  of  children  under  6  years  of  age  (34  beds) ;  and  for  the 
reception  of  casualty  cases  (22  beds).  In  one  of  the  blocks,  isolated 
from  the  rest  of  the  establishment,  there  are  wards  for  infectious  diseases. 

The  space  provided  for  each  bed  in  the  ordinary  wards  is  upwards  of 
x,8oo  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases 
about  2,500  cubic  feet. 

The  recent  extensive  structural  alterations  have  resulted  in  the  addition 
of  30  beds  to  the  Hospital,  and  in  addition  a  Nurse's  Home  affording 
accommodation  for  185  Nurses  has  just  been  completed.  These  are  in 
two  wards  of  15  beds  each  and  are  utilized  for  medical  and  surgical 
diseases  of  children.  There  are  now  four  chief  Operation  Theatres  for 
the  Surgical  Wards.  These  have  marble  floors,  walls  and  seats,  and  are 
lighted  and  equipped  in  the  most  modern  way.  There  is  a  complete 
set  of  anaesthetizing,  sterilizing,  dressing  and  recovery  rooms  attached  to 
each  pair  of  theatres,  which  with  the  new  wards  are  supplied  by  the 
Plenum  system  with  filtered  air.  Besides  these  there  are  five  other  fully- 
equipped  theatres  for  operations  in  the  various  departments  of  the 
Hospital. 

During  the  twelve  months  ending  December  31st,  1905,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  6,451.  In  the  same 
period,  20,791  out-patients  have  been  treated,  and  in  the  Maternity 
Department,  1,941  women  have  been  attended  at  their  own  homes» 
Casualties,  to  the  number  of  116, II6  attendances,  were  treated  during 
the  same  period. 

The  Department  for  Out-patients  has  been  rearranged  and  is  now 
well  adapted  both  for  the  treatment  of  patients  and  for  teaching  purposes. 

Large  rooms  for  the  use  of  the  Physicians  and  Surgeons  to  Out-patients 
open  directly  on  to  the  main  waiting  room.  These  are  well  lighted  and 
ventilated,  and  are  provided  with  ample  sitting  accommodation  in  raised 
tiers,  so  that  large  numbers  of  students  can  follow  the  methods  of 
examination  and  treatment  employed  by  the  Physicians  and  Surgeons 
on  duty. 

There  is  also  a  series  of  rooms  for  dressing  surgical  cases  and  for  the 
use  of  the  various  special  departments,  including  a  completely  fitted 
gymnasium  for  the  employment  of  Physical  Exercises  in  treatment. 
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A  complete  Operation  Theatre  with  modern  fittings  is  attached  to  the 
Department  for  the  sole  use  of  the  Out-patient  Staff  and  their  Assistants 
and  of  the  various  Special  Departments. 

The  new  Casualty  Department  comprises  a  spacious  receiving  hall 
which  runs  the  whole  length  of  the  department,  and  from  which  on  the 
one  side,  open  out  the  male  and  female  sorting  and  waiting  rooms,  whilst 
on  the  other  are  a  number  of  smaller  rooms  for  the  examination  and 
treatment  of  patients.  Isolation  rooms  for  infectious  cases  are  placed 
outside  the  lodge  door. 

The  whole  department  is  tiled,  efficiently  lighted  and  fitted  throughout 
on  the  most  modern  lines.  The  ventilation  is  on  the  Plenum  system. 
In  connection  with  it  there  are  an  Accident  Ward  of  20  beds  for  the 
reception  of  urgent  male  cases,  a  small  but  complete  operation  theatre, 
and  two  isolation  wards. 

The  Ophthalmic  Department  has  been  rebuilt  and  comprises  a 
large  and  light  Consulting  Room  for  out-patients,  a  well-arranged  dark 
room  for  Ophthalmoscopic  examinations,  and  a  small,  well-equipped 
Operating  Theatre. 

The  Rontgen  Ray  Department  has  proved  of  such  value  to  the 
Hospital  that  it  has  been  found  necessary  to  considerably  increase  its 
accommodation  and  at  the  same  time  widen  its  scope  so  as  to  include 
the  latest  applications  of  electricity  both  for  diagnosis  and  treatment. 
The  new  department  has  a  number  of  separate  rooms  for  the  application 
of  the  Finsen  light  treatment  of  lupus  and  other  skin  diseases,  for 
electric  light  baths,  electric  water  baths,  and  for  the  use  of  high 
frequency  and  high  tension  currents. 

The  Louis  Jenner  Clinical  Laboratory,  which  is  distinct  from 
the  pathological  laboratories  in  the  Medical  School,  is  situated  on  the 
east  side  of  the  Hospital.  This  laboratory,  established  in  the  year  1897 
and  now  named  in  memory  of  its  first  superintendent,  is  provided  with 
every  facility  for  bacteriological, microscopical,and  chemical  examinations 
which  may  throw  light  on  the  condition  of  patients  in  the  wards.  The 
investigations  are  carried  on  in  the  Laboratory  by  the  Superintendent, 
and  the  Assistant  Superintendent,  with  the  aid  of  a  staff  of  assistants 
who  are  chosen  from  the  students  of  the  Hospital.  All  those  methods  of 
examination  which  from  their  difficulty  or  complexity  are  impracticable 
at  the  bedside,  are  here  carried  out  under  conditions  which  secure 
a  complete  scientific  record  of  each  patient. 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  the 
delivery  of  Clinical  Lectures  and  Demonstrations.  Its  central 
position  in  the  Hospital  makes  it  possible  to  illustrate  the 
lectures  by  patients  from  the  wards  and  out-patient  rooms. 
Provision  is  made  also  for  the  exhibition  of  lantern  slides,  where 
patients  may  not  be  available.  The  Theatre  has  also  been  specially 
fitted  .for  ophthalmological,  laryngological,  or  microscopical  demon- 
strations. Throughout  the  academical  year  Clinical  Lectures  are 
delivered  here  on  Medicine,  Surgery,  and  the  various  special  branches 
of  study  (see  p.  10), 
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MEDICAL   AND    SURGICAL    OFFICERS. 

Consulting  Physicians. —John  Harl£y,  M.D.  Lend.,  J.  F.  Payne,  M.D.  Oxon. 

Consulting  Surgeons.— Sydney  Jones,  M.B.  Lend. 

Consulting  Obstetric  Physicians.— H.  Gervis,  M.D.  Lend. 

C.  J.  CuLLiNGwoitTH,  M.D.,  Hon.  D.C.L.  Durh.,  Hon.  LL.D.  Aberd. 

Consu'ting  Ophthalmic  Surgeons. — R.   Liebrbich  ;    £.  Netileship. 

Consulting  Anaesthetist. — Walter  Tyrrell. 

Physicians.  Siirv«<'ns- 

S.  J.  Sharkey,  M.A.,  M.D.  Oxon.  H.  H.  Clution,  M.A.,  M.C.  Cantab. 

T.  D.  ACLAND,  M.A.,  M.D.  Oxon.  B.  Pitts,  M.A.,  M.C.  CanUb. 

H.  P.  Hawkins,  M.A.,  M.D.  Oxon.        G.  H.  Makins,  C.B. 
H.  W.  G.  Mackenzie.  M.A.,  M.D.  \V.  H.  Battle. 

Cantab.  C.  A.  Ballance,  M.S.  Lond. 

In  Charsre  of  Out  Patients. 
H.  G.  TuRNEY,  M.A.,  M.D.  Oxon.  H.  B.  Robinson,  M.S.  Lond. 

J.  J.  Perkins,  MA.,  M.B.  Cantab.  C.  S.  Wallace,  B.S.  Lond. 

W.  S.  Colman,  M.D.  Lond.  E.  M.  Corner,  M.A.,  B.C.  Cantab. 

C.  R.  Box,  B.Sc,  M.D.,  B.S.  Lond.        P.  W.  G.  Sargent,  M.A„  M.B.,  B.C. 

Cantab. 
SPECIAL  DEPARTMENTS. 
Obstetric— y^,  W.  H.  Tate,  M.D.,  Lond.;     Ophthalmic—],  B.  Lawford  ; 

Out  Patients.— J.S.  Fairbairn,  M.A.,  Out  Patients.— J.  H.  Fishbr,  B.S. 

M.B..  B.Ch.  Oxon.  Lond. 

Diseases  of  Skin,— E,  Stainer,  M.A  ,  M.B.     Diseases  of  Throat,— H,  B.  ROBINSON, 

Oxon.  M.S.  Lond. 

Diseases    of   Children  (medical),— Z.   R.     Diseases    of  Ear,—C,  A.   Ballanck, 

Box,  B.Sc,  M.D.,  B.S.  Lond.  M.S.  Lond.;  Out  Patients.—H.  J. 

Diseases  of  Children  ( sunrical ).—V.V^\G.  Marriage,  B.S.  Lond. 

Sargent,  M.A.,  M.JB.,  B.C.  Cantab.     Physical  Exercises.— K,  Timberg. 
Electro- Diagnosis.— lA,    G.    TuRNEY,     Dental.—].    G.    Turner,    F.R.C.S., 

M.A.,  M.D.  Oxon.  L.D.S.  ;  G.  L.  Bates,   M.R.C.S., 

Mental  Diseases, — Percy    Smith,    M.D.  L.D.S 

Lond. 

Resident  Assistant  Physician.  Resident  Assistant  Sorffeoo. 

W.  H.  Harwood-Yarred,  M.B.,  B.Sc.  Lond.   C.  A.  R.  Nitch,  M.S.  Lond,,  F.R.CS. 


Anaesthetists. 
H.  Low,  M.A.,  M.B.,  B.C.  Cantab.  Z.  Mennell,  M.B.  Lond. 

A.  Bevan,  M.D.  Lond.  E.  W.  Hedley,  M.A.,  M.D.,  B.C.  Cantab. 

Demonstrators  of  Morbid  Anatomy. 

C.  R.  Box,  M.D.,  B.Sc.  B.S.  Lond.        W.  L.  Harnett,  B.A.,  M.B.,  B.C.Cantab. 

ConsultinflT  Chemist  Pharmaceutist. 

H.  R.  Le  Sueur,  D.Sc,  F.LC.  Harold  Wilson,  B.Sc.  Lond. 

Director  of  the  Hospital  Laboratories  and  Bacteriologist  to  the  Hospital. 

L.  S.  Dudgeon,  M.R.C.P.  Lond. 

Superintendent  of  the  X  Ray  Department. 

A.  H.  Greg,  M.A.,  M.B.,  B.C  Cantab. 

Registrars. 

Medical.  Surgical,  Obstetric. 

H.  R.  Dean,  B.A.,       J.  E.  Adams,  M.B.,  B.S.  Lend.,      R.  H.  Bell,M.A.,  M.S., 

M.B.,  B.Ch.  Oxon.,  M.R.C.P.  Lond.       F.R.C.S.  B.  C.  Cantab.,  M.R.C.P. 


Curator  of  the  Museum  and  Pathologist.  Librarian.. 

S.  G.  Shattock,  F.R.C.S.  G.  Rendle,  M.R.C.S- 

Dean  of  the  School.  Sub-Dean. 

J.  H.  Fisher,  M.B.,  B.S.  Lond.  C.  R.  Box,  B.Sc,  M.D.  B.S.  Lond. 

Tutors. 

Oxford,  Cambridge,  London, 

].  S  Fairbairn,  M.A.,       P.  W.  G.  Sargent,  M.A.,        C.  R.  Box,  B.Sc.,M.D., 

M.B.,  B.Ch.  Oxon.  M.B.,  B.C.  Cantab.  B.S.  Lond. 

Secretary  to  the  School. 

G.  Q.  Roberts,  M.A.  Oxon. 
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CLINICAL  TEACHING  BY  THE  PHYSICIANS  AND 
SURGEONS  IN  THE  WARDS. 


D»    SHARKEY           

Men. 

Tnes. 

Wed. 

Thur^. 

Fri. 

Sat. 

a 

_ 

_^ 

a 

~~ 

Dr.  ACLAND 

a        — 

a 

— 

Dr.  HAWKINS 

a 

— 

a 

— 

— 

Dr    MACKENZIE    

... 

a 

.. 

— 

a 

.. 

Dr    TATE          

— 

a 

9 

— 

a 

— 

Mr.  CLUITON     

Mr.  PITTS   

a 

a 
a 

2 

2 

2 

a 

a 

— 

Mr    MAKINS    

Mr.   BAITLE    

Mr    LAWFORD    

Mr    BALLANCE    

' 

TIMES  OF  ATTENDANCE  OF  THE  ASSISTANT-PHYSICIANS 
AND  ASSISTANT-SURGEONS  IN  THE  OUT-PATIENTS'  ROOMS. 

Dr.  TURNEY    

Mon.    Tues.  i  Wed. 

Thurs. 

Fri. 

Sat. 

—        1.30       — 

— 

1.30 

— 

Dr.  PERKINS  

1.30       —         — 

1.30 

— 

— 

Dr.  COLMAN    

-     1     -        1.30 

1.30 

Mr.  ROBINSON  

K30  .     —    '    — 

1.30 

— 

— 

Mr.  WALLACE    

-  '    1.30       — 

—  —        1.30 

"~ 

1.30 

1.30 

Mr.  CORNER    

TIMES  OF  ATTENDANCE  IN  THE  OUT-PATIENT  SPECIAL 
DEPARTMENTS. 

Mr.  LAWFORD  1    (Diseases   of  J 
Mr.  FISHER       J       the  Eye)      \ 

Mon. 

Tues. 
1.30 

Wed.  JThurs. 

Fri. 

Sat. 

1.30 

1.30 

1.30 

1.30 

Dr.  FAIRBAIRN  (Diseas.  of  Women) 

1.30       — 

1.30 

— 

— 

— 

Dr.  box  (Diseases  of  ChUdrcn) 

—     1     — 

10 

— 

— 

10 

Mr.  SARGENT  (Surgical  ditto)  

—         — 

.    10 

— 

— 

10 

Mr.  ROBINSON(Diseases of  Throat) 

—         — 

^30 

— 

— 

— 

Dr.  STAINER  (Diseases  of  Skin).... 

—        1.30 

II 

— 

1.30 

— 

Mr.  MARRIAGE  (Diseases  of  Ear).. 

1.30  '     — 

— 

1.30 

— 

— 

Dr.  TURNEY  (Electro-Therapeutics) 

—         — 

a 

— 

— 

Dr    GREG  (X  Rav)  

—          a 



a 

«_ 

Mr.  T.  G.  TURNER   /  (Diseases  \ 
Mr.  G.  L.  bates       \  of  Teeth)  / 

—    1      9 

9 

9 

9 

Dr.  COPE  (Vaccination)  

—      10.30 

— 

— 

Dr.      PERCY     SMITH       (Mental 
Diseases)    

—         10 

— 

— 

Mr.  TIMBERG  (Physical  Exercise) 

1.30       - 

1.30 

— 

1.30 

— 
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SPECIAL   DAYS  AND   HOURS 

FOR 

.  SURGICAL  OPERATIONS. 

Surfiical  ODerations 

Moil  !  Tues. 

Wed. 

Thurs. 

Fri.   1  Sat. 

2.0 

a.o 

2.0 

2.0 
a.o 
2.0 

2.0    1    — 

Gvnflpcolofiical    .. .............^ 

Eye                      ,1     



— 

9.30 

__ 

— 

Throat                 

-    =   9.30 

Ear 

_        _ 

DAYS    OF    ATTENDANCE    OF    THE    AN.CSTHETISTS. 


DepartmeDts. 

Mon.     !     Tues.         Wed. 

Thurs. 

Fri.      1      Sat. 

.      f  Mr.  Glutton 

.?i     Mr.  Pitts 

gj^  Mr.  Ballance 
^s*     Mr.  Makins... 
'^     I^Mr- Battle  ... 

GYNiBCOLOGICAL 

Ward 

Dr.  Lx)w   Dr.  Bevan 

}                  Dr.  Hcdley  Dr.  Hedley 

Dr.  Hedley                      '  Dr.  Low 

Dr.  Mcnnell  Dr.  Mennell 

Dr.  Mennell 
Dr.  Bevan 

Dr.  Bevan' 

1 

j 

Eye  Department 

1 

1  Dr.  Low 

POST-MORTEM 

EXAMINATIONS. 

Dr.  Box  

Mon. 

Tues. 

Wed. 

Thurs.! 

1 

FrL 

Sal. 

2.0 

2.0 

2.0 

1 
2.0 

2.0 

lO.O 

Dr.  Harnett 

HOSPITAL   PRACTICE. 

CLINICAL  TEACHING  OF  MEDICINE  AND  SURGERY. 

Clinical  instruction  is  given  daily  by  the  Physicians  and  Surgeons  during 
their  visits  to  the  Wards,  and  by  the  Physicians  and  Surgeons  in  the 
Out-Patient  Departments  (Time  Table,  p.  9). 

CLINICAL   LECTURES. 

These  are  given  throughout  the  sessions  as  follows,  each  lecture  being 
so  far  as  possible,  illustrated  by  cases  :— 

Medicine Wednesday  at  2. 

Surgery     Thursday  at  2. 

The  Clinical  Lectures  at  2  o'clock  on  Wednesdays  and  Thursdays  include 
•a  series  of  lectures  or  demonstrations  given  in  connection  with  the  Special 
Departments. 
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Diseases  of  Women. — Clinical  instruction  is  given  in  Adelaide  Ward 
on  Tuesdays  and  Fridays  at  2  p.m.,  and  in  the  Out-Patient  room  on 
Monlays  and  Wednesdays  at  1.30  p.m. 

Medical  and  Surgical  Diseases  of  Children.— Instruction  is  given  in  the 
Out-Patient  rooms  on  Wednesdays  and  Saturdays  at  10  a.m. 

Midwifery. — A  maternity  dejpartmeni,  under  the  supervision  of  the 
Assistant  Obstetric  Physician,  is  connected  with  the  hospital,  women  being 
attended  in  confinenient  at  their  own  homes  by  students  of  the  hospital, 
(p.  31).  Students  are  accompanied  to  their  first  five  cases  by  one  of 
the  Obstetric  House  Physicians. 

Diseases  of  the  Eye.— Patients  are  seen  and  Clinical  Instruction  is  given 
dn  the  Out-Patient  rooms  daily  at  2  p.m..  except  Saturday,  thus  giving 
•exceptional  facilities  for  the  study  ot  eye  disease  (Time  Table  p.  9). 
Clinical  Lectures  or  Ophthalmoscopic  Demonstrations  weekly. 

Diseases  of  the  Skin.— Clinical  instruction  on  Tuesdays  at  2  p.m., 
Wednesdays  at  11  a.m.,  and  Fridays  at  2  p.m.  Wednesday  mornings  are 
•devoted  to  children. 

Diseases  of  the  Throat— Clinical  instruction  on  Wednesdays  at  2  p.m. 
During  the  Winter  Session  a  shoYt  course  of  Lectures  is  given  to  senior 
students. 

Diseases  of  the  Ear. — Clinical  instruction  on  Mondays  and  Thursdays 
at  2  p  m.  During  the  Winter  Session  a  short  course  of  Lectures  is  given 
to  senior  students. 

Mental  Diseases. — Clinical  instruction  on  Tuesdays  at  10.30  a.m.,  in  the 
Out-Patient  department,  and  also  at  11  a.m.  on  Saturdays  during  the  Summer 
Session  at  Camberwell  House  Asylum. 

Diseases  of  the  Teeth.- The  Dental  Surgeons  give  instruction  in 
Dental  Surger>'  on  Tuesdays,  Thursdays,  Fridays  and  Saturdays  at  9  a.m. 
^very  three  months  a  short  course  of  teaching  on  dental  emergencies  is  given. 

Vaccination  is  taught  practically  by  Dr.  COPE,  on  Tuesdays  at  10.30  a.m., 
who  is  authorised  by  the  Local  Government  Board  to  give  certificates  of 
proficiency  in  Vaccination  at  St.  Thomas's  Hospital.     (Fee,  see  p.  35;. 

Electro- Diagnosis  and  Therapeutics.— Instruction  is  given  on  Wednesdays, 
-at  2  p.m. 

Physical  Exercise.— Instruction  is  given  in  the  Department  on  Mondays, 
Wednesdays  and  Fridays  at  i  .30  p.m. 

Anesthetics. — A  short  course  of  lectures  is  given  during  each  session  by 
the  Consulting  Anaesthetist  and  the  Senior  Anaesthetist.  Students  are 
appointed  clerks  to  the  anaesthetists  for  practical  instruction  in  the  mode  of 
administration. 


THE    MEDICAL    SCHOOL. 

The  School  buildings,  isolated  by  a  large  quadrangle  from  the 
Hospital,  stand  at  its  southern  extremity,  between  the  river  and  the 
gardens  of  Lambeth  Palace.  They  are  very  commodious,  and  every 
effort  has  been  made  to  provide  accommodation  completely  fulfilling 
modern  requirements.  With  this  object  additions  and  alterations  on  a 
•considerable  scale  were  made  in  the  years  1885,  1892  and  1894.  A  few 
words  may  be  said  of  the  chief  departments. 

The  Chemical  Dep-\rtment  is  complete  in  itself.  In  addition  to 
large  laboratories  for  class  purposes  there  are  private  ones  for  advanced 
and  research  work.  The  department  has  its  own  lecture  theatre, 
opening  out  of  one  of  the  laboratories. 
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The  Physics  Laboratory  is  well  provided  with  apparatus  (or 
practical  instruction  in  that  science. 

The  Anatomical  Department. — The  dissecting  room  is  large  and 
well-lighted.  Its  walls  are  hung  with  a  number  of  anatomical  illus-^ 
trations  in  colours.  In  addition  to  the  main  dissecting  room  there  is  a 
small  prosectors'  room.  The  lecture  theatre  has  seating  accommodation 
for  about  200,  and  was  specially  built  for  the  purpose. 

The  Physiological  Department  is  constructed  on  similar  lines  to 
the  chemical,  with  large  class  laboratories,  research  laboratories  and 
every  equipment  in  the  way  of  apparatus. 

The  Pathological  Department.— The  entire  West  Wing  of  the 
Medical  School  Buildings  is  now  devoted  to  Pathology,  and  includes 
both  general  and  research  laboratories. 

The  First  Floor  is  used  for  demonstrations,  and  contains  a  large 
class  laboratory  with  accommodation  for  seventy  or  eighty  students  in 
which  the  practio&l  classes  in  Pathology  and  Bacteriology  are  held* 
£xtensive  improvements  have  recently  been  made  in  the  lighting  and 
fittings. 

The  Ground  Floor  is  occupied  by  the  Hospital  Laboratory  of 
Pathology,  which  has  recently  been  established  by  the  Governors,  and 
is  reserved  for  extended  investigations  of  the  pathological  material 
derived  from  the  post  mortem  room  of  the  Hospital.  Besides  the 
main  laboratory,  subsidiary  workrooms  are  provided,  and  the  whole  is 
completely  equipped  for  all  purposes  of  microscopical,  chemical  and 
bacteriological  research.  For  details  of  the  Clinical  Laboratory  st^e 
page  7. 

The  whole  is  under  the  charge  of  a  Director,  and  is  open  to  Senior 
Students  who  are  encouraged  to  follow  out  special  lines  of  researcd 

The  Post-Mortem  Room  and  Mortuary  are  provided  with  Cold 
Storage  and  ventilated  by  the  electric  fan. 


THE    MUSEUMS. 


Curator.—^.   G.  Shattock,   Esq.,   F.R.C.S. 

The  Pathological  Collection  contains  above  3,000  preparations, 
and  illustrates  all  the  morbid  lesions  of  importance  met  with  in  the 
various  organs  of  the  body.  The  preparations  are  selected,  arranged 
and  catalogued  with  the  object  of  enabling  the  student  to  become 
familiar  with  the  essentials  of  Pathological  Anatomy.  The  present 
descriptive  catalogue  has  been  entirely  re-written  by  Mr.  Shattock. 

The  Collection  includes  many  specimens  of  historical  interest,  such,. 
e.g.^  as  those  used  by  Sir  A.  Cooper  to  illustrate  his  works  on  Dis- 
locations and  Fractures,  on  Hernia,  and  diseases  of  the  Testis ;  as  well 
as  two  preparations  showing  the  result  of  ligature  of  the  Abdominal 
Aorta,  and  Mr.  Travers's  preparations  exhibiting  the  natural  process  of 
repair  of  Injuries  of  the  Intestines,  and  results  of  the  experimental 
ligature  of  Arteries.  The  section  of  Fractures  contains  numerous 
examples  of  gun-shot  injuries,  obtained  from  cases  under  the  care  of 
Sir  William  MacCormac  during  the  Franco-German  War  (1870). 
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The  Collection  of  Human  Anatomy  contains  a  large  number  of 
•dissected  Preparations,  illustrating  the  individual  Organs  and  in 
addition  a  series  of  elaborate  dissectiohs. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  osteological 
specimens.  A  large  proportion  of  these  dissections  were  made  by 
Sir  A.  Cooper,  to  illustrate  his  Lectures,  when  Professor  of  Comparative 
Anatomy  to  the  Royal  College  of  Surgeons. 

A  catalogue  of  this  Collection  has  been  drawn  up  by  Mr.  F.  G.  Parsons. 

The  Marble  Bust  of  Morgagni  in  the  Museum  was  the  gift  of  an 
Italian  Committee,  which  included  the  chief  Professors  at  the  various 
Italian  Universities.  It  was  formally  presented  to  the  Hospital  by  the 
Italian  Ambassador  in  October,  1899. 

The  Materia  Medica  Museum  contains  a  complete  collection 
of  the  inorganic  and  organic  substances  included  in  the  British 
Pharmacopoea ;  all  these  are  named  and  numbered.  A  second 
<:ollection  of  the  chief  medicinal  substances  is  placed  in  drawers  and 
is  freely  accessible  to  students. 

The  Museum  is  under  the  conjoint  superintendence  of  the  Lecturer 
on  Pharmacy  and  Pharmacology  and  Mr.  Shattock. 

The  Collection  of  Chemical  and  Mineralooical  Specimens 
is  under  the  superintendence  of  Dr.  Le  Sueur.  The  majority  of  the 
specimens  were  presented  by  the  late  Dr.  Bemays. 

The  Museums  are  open  daily  from  9  a.m.  till  5  p.m. 


THE  LIBRARY  AND  READING  ROOM. 


Librarian: — G.  Rendle,  Esq. 
The  Library,  which  overlooks  the  river,  is  quiet,  spacious  and 
well  ventilated.  It  has  been  recently  completely  re-arranged  and 
re-catalogued.  It  contains  a  valuable  collection  of  standard  works, 
both  old  and  new.  A  supply  of  current  text-books  is  kept,  so  that  a 
student  has  every  inducement  to  fully  occupy  his  time  while  in  the 
Medical  School.    Various  medical  and  scientific  periodicals  are  t&ken  in. 


THE   STUDENTS'    CLUB. 

Though  it  is  not  directly  an  educational  institution  it  deserves 
mention  here  because  there  is  no  doubt  that  its  indirect 
influence  is  considerable.  It  removes  any  possible  excuse  for  the 
student  absenting  himself  from  the  school  during  working  hours,  and 
it  encourages  the  development  of  that  esprit  de  corps  which  is  so  much 
to  be  desired. 

It  occupies  the  East  Wing  of  the  Medical  School  buildings, 
and  consists  of  two  noble  rooms,  each  of  which  is  over  fifty 
feet  in  length,  and  of  proportionate  width.  On  the  ground 
floor  is  the  Restaurant,  which  is  under  the  control  of  a  combined 
committee  of  Staff  and  Students.  On  the  first  floor  is  a  magnificent 
reading  and  smoking  room,  which  is  provided  with  the  current  literature 
of  the  day,  and  has  just  been  re-furnished. 
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LECTURERS   AND    DEMONSTRATORS 


LECTURERS. 


Biology 

Chemistry  and  Practical  Chemistry  ... 

Physics .. 

Descriptive  Anatomy 

General  A  natomy  and  Physiology  . . . 
Practical  Physiology  and  Histology ... 
Midwifery  and  Diseases  of  Women  ... 
PrcuHcal  and  Manipulative  Surgery, . . 

Applied  Anatomy 

Medicine 

Surgery 

General  Pathology  and  Bacteriology 

Special  Pathology 

Forensic  Medicine  and  Toxicology  ... 
Pharmacology  and  Therapeutics 

Diseases  of  the  Eye       

Tropical  Diseases 

Mental  Diseases    

Public  Health  and  Sanitary  Science.,. 
Clinical  Medicine 

„      Gynecology    

„      Surgery 

„  „         Ophthcdmic   

Comparative  A  natomy 

Anasthetics    

TEACHERS   AND 

Chemistry  and  Practical  Chemistry  .. 

Practical  Pharmacy    

Practical  Ancdomy      

Physiology  and  Practiced  Physiology. . 

Toxicology     

Practical  Medicine       

Practical  and  Manipulative  Surgery.. 

Operative  Surgery       

Practical  Obstetrics     

Electro-Therapeutics    

Morbid  Anatomy 

Morbid  Histology  and  Bacteriology  .. 

Clinical  Pathology       

Diseases  of  the  Eye      

„        „       Children      

„        „       Throat 

„        „       Skin     

„       Ear      

ft        ),        Teeth 

Vaccination    

Physical  Exercises       


Mr.  Hill. 
Dr.  Le  Sueur. 
Mr.  Watkin. 
Mr.  Parsons. 

•  Dr.  Leathes. 

Dr.  Tate. 

Mr.  Robinson  and  Mr.  Wallace. 

Dr.  Box. 

Dr.  Sharkey  and  Dr.  Hawkins. 

Mr.  Makins  and  Mr.  Ballance. 

Mr.  Shattock  and  Mr.  Dudgeon. 

Mr.  Dudgeon. 

Dr.  Colman. 

Dr.  Perkins. 

Mr.  Lawford. 

Dr.  Sandwith. 

Dr.  Percy  Smith. 

Dr.  Seaton. 

The  Physicians. 
,.    Dr.  Tate. 
.    The  Surgeons. 
..    Mr.  Lawford. 
..    Mr.  Parsons. 
..    Mr.  Tyrrell  and  Dr.  Low. 

DEMONSTRATORS. 

..    Dr.  Le  Sueur  and  Dr.  Haas. 

..    Mr.  Harold  Wilson. 

..    Mr.  Parsons  and  Mr.  Sargent. 

jDr.  Leathes,  with 

(  Mr.  Cunningham. 

Dr.  Haas. 

(Dr.  Perkins,  Dr.  Colman,   and 
(Dr.  Box,  with  Dr.   DEAN. 

Mr.  Robinson  and  Mr.  Wallace. 
(Mr.  Battle,  Mr.  Robinson,  and 
\  Mr.  Wallace. 

Dr.  Fairbairn,  with  Dr.  Bell. 

Dr.  Turney. 

Dr.  Box  and  Dr.  Harnett, 

Mr.  Shati'OCK  and  Mr.  Dudgeon. 

Dr.  Panton. 

Mr.  Fisher. 

Dr.  Box  and  Mr.  Sargent. 

Mr.  Robinson, 

Dr.  Stainer. 

Mr.  Marriage. 

Mr.  Turner  and  Mr.  Bates^ 

Dr.  Cope. 

Mr.  Timberg. 
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DAYS   AND    HOURS    OF    LECTURES    AND    DEMONSTRATIONS. 

WINTER    SESSION. 

First  Year. 


Mon.   '  Tues. 

Wed.     Thurs.  j     Fri. 

Sat. 

Biology,  p.  .8  {SSj  Work  •:::::: 

2  !  9.30 

3—5  ,iol-i2 

12      j      - 
10-12 '     — 
Jan.—.  1 
Mar.   1 

—       2— 4J 
Jan.— 
Mar. 

12 
9.30 

—  1  3—5 

—  12 

2-S\      - 
12      1   9.30 

1 

~ 

f  Lectures    

Physics,  p.  i8      "j 

1- Practical  Work 

Second  and  Third  Years. 

Descriptive  Anatomy,  p.  i8    

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

9.30       9.30 
ioi-4^  IOJk>AJl 

9.30 
I0i-4i 
10.45 
11.45 

9.30 
ioJ-4i 

9.30 

104 -44 

10.45 

11.45 

4.30 
Oct.— 
Mar. 

lOj-I 

Anatomical  Demonstrations,  p.  i8 

Phvsioloi?v.  D.  10 

10.45 

Oc?- 
Dec, 

Practical  Physiology,  p.  19  (third  year) 
Pharmacology,  p.  20  (third  year)  

Fourth  Year. 

vr-w«/.,v*  ^  ^J  ^^^  ^^^  3rd  six  weeks... 
Medicme,  p.  2o|  ^^^  ^^^•'^^j^  ^^  ^^^^^ 

Sur^erv.  d.  21 

Mon.  1  Tues. 

Wed. 

Thurs. !    Fri. 

Sat. 

12.30  1     — 

—  4 
9         — 

—  12 
Demon- 
Istration 

12          — 
and  six 
weeks. 

2             2 

Dec.    1 

1 

12.30 
12.30 

2 
4.30 

9 
12.30 

2 

Oct- 
Dec. 
Dem. 

12.30 

12 
ist  six 

weeks. 

2 

OcL 
Dec. 

9 

1I.30* 
10 

General  Pathology  and  J  ^''  S»»"°e'' 
Bacteriology,  p.  21 

I  Mr.  Dadgeon 

Special  Pathology,  Mr.  Dudgeon    

Pathological        fin  the  Post-Morteml 
Demonstrations  \              Room              J 
Pharmacology  and  Therapeutics,  p.  20 ... 

fMr.  Wallace,  Oct.-' 
-_       .    ,  _             1      Dec 

Practical  Surgery  J  Mr.  Robinson,  Jan.-  > 

L     March 

Obstetric  Demonstrations  (six),  p.  20    ... 

9 

— 

— 

For  Time  Table  (Preliminary  Scientific  and  Intermediate  M.B.)  see  p.  17. 
•  Note. — The  Pathological  demonstration  on  Saturday  follows  the  Lecture  and  is-partly 
on  the  post-mortem  material  of  the  week  and  partly  in  illustration  of  the 
lecture.    It  is  both  microscopical  and  macroscopical. 
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Fifth  Year 

_,   ,.  .                f  1st  and  3rd  six  weeks  ... 
Medicine,  p.  20^^^^  ^^^-^^^^  ^-^  ^^y^ 

^UforgrY  p   21 • 

Mon. 

Tues. 

Wed. 

Thurt. 

Kri. 

Sat. 

12.30 
9 

4 

4 

12.30 
12.30 

9 

4 

9 

12.30 

9 

9 

Diseases  of  Women,  p.  20  Jan.,  Feb.,  Mar. 
DifutflSAa  of  the  Eve.  d.  21    

Applied  Anatomy,  p.  19,  Jan.,  Feb.,  Mar. 

SUMMER    SESSION. 
First  Year. 


Mod.   I  Tues. 


Wed. 


Thura.      Fri.    I     Sat. 


-,.  ,              ,0     /Lectures   2      I   9.30       —       ia30 1  2      •     — 

Biology,  p.  18    I  Practical  Work 3—5    «>*-»'     —      "i— ij  3— 5       — 

^,       .^            ,c /Lectures    12     i    —     ■     12         —     !  —         — 

^^^'"^^'y'P-  ^^1  Practical  Work io-i2|     —         —     .  2—5  I  — 

«.     .           ,c      /Lectures     ^ —         —     9i&"      —  9-30 

Physics,  p.  18     I  Practical  Work -     1 2-4*  |     -     I     -  - 


Second  Year. 

Practical  Pharmacy  (pemonstrations),p.  20 
Prncticfl.1  Instruction  in  Pharmacv 

Mon. 

Tues.      Wed.      Thurs. 

Fri.         Sat. 

10 

J  1  z 

9    i    - 
10—1210—12 

12 

9 
10—12 

1 

_^.      .  .                    f  Lecture 

Phymology,  p.  I9 {  practical  Histology  ... 

Third  Year. 


Anatomical  Demonstrations,  p.  18 

Phvsioloc^v.  D.  ro 

Mon.       Tues.      Wed.   j  Thur».  !     Fri.         Sat. 

1               1 

II— 4    «l— 4    «l— 4    II— 4    11—4    II— I 

—     10          —          0           0          — 

Fourth  and  Fifth  Years. 

Mon. 

Tues.      Wed. 

Thurs.      Fri. 

Sat. 

Midwifery,  p.  20  — 

9          9 

—         12 

12    1    — 

9         0        —    1 

Special  Pathology  and  Bacteriology  — 

Bacteriology  ^second  half  Session),  p.  21        12 
Forensic    Medicine,  p.  22  4*30 

4.30 
12.30 

—  11.30 

—  9 

—  II — I 

Mental  Diseases,  p.  22    — 

11    1    — 
—    :  4.30 

4.30      — 

Tropical  Diseases  (commencing  in  May)  '     — 

Public  Health,  p.  23 — 

Diseases  of  the  Eye,  p.  23  — 

12 

— 

(For  Clinical  Lectures,  see  p.  10.) 
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UNIVERSITY    OF    LONDON. 


PRELIMINARY  SCIENTIFIC  EXAMINATION,  Part  I. 


Mon.    Tues.    Wed.     Thu.    Fri. 


Chemistry. 
H.  R.  Le  Sueur, 
D.Sc.  Lond. 
and  P.  Haas, 
D.Sc.  Lond. 


Lectures 


tI2.0,  12.0,  12.0 
1  I  Win. 

I  I  10.30 

!  -Sum, 

.Practical  Work iio-i2i  —  I   — 


Physics.  fLectures  (Winter).  

P   I   W\TKiN      J         »•       (Summer) 

MA  1  Practical    Work    (Winter 

^'^'  I    and  Summer)    


I 


! 
—  1 9.30 
— .  9.30 


Biology. 

T.  G.  Hill, 

A.R.C.S. 


^Lectures  (Winter)    |   2.0!   9.30'   — 

,,      (Summer)  2.0      9.3O'   — 

Practical  Work  (Winter)...!  3—5    ioi-12    — 

,,  (Summer)    3 — 5    loj-ia    — 

\ I 


—     12.0 

lOct.- 
Mar. 


2-5   I   - 


—     9.30 


lO-I 
Oct.- 
Dec. 


9.30 


9.30 


—       2.0 

10. -^ol   2.0 

11H3-5 


Sac 


N.B. — A  Microscop)e  and  simple  Dissecting  Apparatus  must   te  provided  by  each 
Member  of  the  Class,  and  Four  Guineas  are  charged  for  materials. 

PRELIMINARY  SCIENTIFIC  EXAMINATION.  Part  II. 


Organic  Chemistry.  ,- 

H.  R.  Le  Sueur,       Lectures  (Jan.— July) 

D.Sc.  Lond.       -l 
and  P.  Haas,             Practical  Work  (Jan. -July) 
D.Sc.  Lend.       *- 

Mon. 
12.0 

Tues. 

12.0 
2—5 

Wed. 

Thur. 

12.0 

_ 
• 

Fri. 

Sat. 

— 

— 

— 

INTERMEDIATE  EXAMINATION  IN  MEDICINE. 


Anatomy.  f  Lectures  (Winter)    ... 

F.G.  Parsons.F.R.C.S.  ■<  Special  Classes 

P.W.Sargent,F.R.C.S.  I  Dissections    


Physiology.  fLectures  (Winter)    .. 

T    R    TfathfI   MB    J        "         (Summer)... 
Lh\KF'R  C.1'  i  P-^-^  Work  (Win.) 


Mon. 


930 


Tues. 


930 


Wed.    Thu. 


Fri.      Sat. 


930  I    - 


9.30!    9.30 

Twice  a  week  (Win.)  4  times  a  week  (Sum.) 

Daily 


10.45 


Pharmacology. 

J.  J.  Perkins, 

M.B.Cantab. 

A.  E.  Russell, 

M.D.  Lond. 


<^  ,,  (Sum.)'  2.0 

Lectures  (Oct.— Dec.)    5.0 

Demonstrations 

(Oct.— Dec.)...     — 


Practical  Pharmacy  and  f  Practical  Work  (Sum.) 
Materia  Medica.       J 
H.  Wilson,          1 
B.Sc.  Lond. [^Demonstration  (Sum.^ 


9.0 

10.45 
10-12 


10.45    — 
9.0  I    9.0 

11.45  10.45 
10-12  10-12 


10.45 
11.45 


—       -        5.0 


—  4.0       — 

—  —     I  -^ 


2.0       12. 0  I    2.< 
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LECTURES,  CLASSES, (S*  DEMONSTRATIONS. 


A  complete  list  of  Lecturers  and  Demonstrators,  /.  14. 
Time-table  of  days  and  hours  of  Lectures^  6*^.,  p.  15,  16. 
For  Fees,  see  pp.  33,  34,  35. 
The  attendance  on  all  courses  of  Lectures  is  registered, 

BIOLOGY  (BOTANY  AND  ZOOLOGY.) 

Mr.   hill. 

A  six  months'  practical  course  to  meet  the  requirements  of  the  "  Conjoint 
Board "  is  held  from  October  to  March,  and  a  revision  class  from  May  to 
July. 

Courses  of  Lectures,  including  Practical  Work,  are  held  during  the  Winter 
and  Summer  Sessions  in  preparation  for  the  Preliminary  Scientific  Examina- 
tion, Univ.  Lond.  and  for  other  University  Examinations  (see  pp.  17,  y^* 

CHEMISTRY. 

Dr.  Le  SUEUR. 

A  systematic  Course  of  Lectures  on  Inorganic,  Organic  and  Physical 
Chemistry  is  given  during  the  Winter  and  Summer  Sessions.  These 
lectures  are  fully  illustrated  by  experiments,  and  are  supplemented  by  a 
course  ot  tutorial  classes  held  by  Dr.  Haas. 

Courses  of  practical  instruction  in  Chemistry  as  required  for  the  Pre- 
liminary Scientific  Examination  (Univ.  Lond.),  and  for  the  Examinations  of 
the  Conjoint  Board,  extend  over  the  Winter  and  Summer  Sessions.     (Sec 

pp.  17,  33.) 

A  special  course  of  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health.    (See  p.  35.) 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  may  be  ascertained 
from  the  Medical  Secretary. 

PHYSICS. 
Mr.  WATKIN. 
Courses  of  Lectures,  fully  illustrated  by  experiment,  are  given  during  the 
Winter  and  Summer  sessions,  and  are  especially  adapted  to  the  requirements 
of  the  London  University  Preliminary  Scientific  Examination  and  the  first 
Professional  Examination  of  the  Conjoint  Board. 
The  lectures  are  supplemented  by  Tutorial  and  Practical  Classes. 

ANATOMY. 

Mr.  PARSONS. 

A  six  months'  course,  consisting  of  five  lectures  a  week,  is  given  during 
the  Winter  Session.  As  certain  ponions  of  the  subject  arc  dealt  with  more 
fully  in  alternate  years,  students  are  required  to  attend  the  course  both  in 
their  second  and  third  years. 

The  lectures  are  illustrated  by  fresh  dissections  and  preparations. 

Classes,  conducted  partly  by  examination,  partly  by  demonstration,  are 
held  during  the  latter  half  of  the  Winter  Session,  and  deal  with  those  sections 
of  anatomy  which  cannot  be  included  in  the  lecture  course. 

A  Course  of  special  demonstrations  of  Surface  Anatomy  is  given  during 
the  Summer  Session. 

Practical. — During  both  Winter  and  Summer  Sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  i)reparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 
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Tatorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  "  Conjoint  Board,''  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  are  held  by  the  lecturer  and  demonstrators  for  the  various 
University  Examinations,  as  well  as  for  the  Primary  Fellowship  of  the 
College  of  Surgeons  in  May  and  November.  For  the  November  Examina- 
tion classes  begin  in  September.  No  additional  fee  for  these  classes  is 
charged  to  Students  paying  the  Annual  Composition  Fee. 

COMPARATIVE  ANATOMY. 

Mr.  parsons. 

A  course  of  lectures,  especially  intended  for  the  primary  examination  for 
the  Fellowship  of  the  College  of  Surgeons  and  for  the  B.Sc.  (Hon.)  degree 
in  Anatomy  and  Morphology  of  the  London  University,  is  given  from 
January  to  March. 

APPLIED   ANATOMY. 

Dr.  Box. 

A  course  of  lectures  on  Applied  Anatomy  is  given  during  the  second 
half  of  the  Winter  Session.  It  is  illustrated  by  Lantern  Slides  and  Models, 
and  may  be  attended  by  Students  in  their  third,  fourth,  or  fifth  years. 

PHYSIOLOGY. 

Dr.  LEATHES. 

A  systematic  course  of  lectures  is  given  throughout  the  Winter  and  Summer 
Sessions.  As  certain  portions  of  the  subject  are  dealt  with  more  fully  in 
some  years  than  in  others  Students  are  required  to  attend  the  course  both 
in  the  second  and  third  years. 

An  elementary  practical  class  for  third  year  Students  is  held  in  the  first 
half  of  the  Winter  Session.  An  elementary  course  of  Chemical  Physiology, 
also  for  third  year  Students,  is  given  in  the  second  half  of  the  Winter 
Session. 

A  practical  class  in  Histology  is  held  three  mornings  a  week  during  the 
Summer  Session,  and  is  attended  by  second  year  Students.  Each  Stuc^nt  is 
practically  instructed  in  the  methods  of  preparing  histological  specimens. 

Each  Student  for  the  purposes  of  this  class  must  provide  himself  with  a 
microscope,  slides  and  cover  glasses,  drawing-book  and  pencils',  box  to  hold 
twelve  dozen  specimens,  forceps,  scalpel,  scissors,  section-lifter,  mounted 
needles,  and  six  watch  glasses. 

A  table,  cupboard  and  drawer,  chemicals,  staining  and  mounting  fluids, 
&c.,  are  provided  for  him.  A  deposit  of  5^.  is  charged  for  the  use  of  a 
key  and  apparatus,  and  this  is  repaid  at  the  end  of  the  course  if  both  are 
returned  in  proper  order. 

Tutorial  classes  in  Physiology  are  held  by  the  Demonstrator  prior  to  the 
January,  April,  and  July  examinations  of  the  "  Conjoint  Board." 

A  special  class  in  advanced  practical  Physiology  is  held  twice  a  week  from 
October  to  March  and  consists  of  two  parts.  The  first  half  of  the  course  is 
devoted  to  the  use  and  study  of  those  instruments  and  experiments  which 
are  fitted  to  class  work.  The  second  half  is  a  course  of  advanced  Chemical 
Physiology.  During  this  class,  demonstrations  are  given  of  many  experi- 
ments which  cannot  be  carried  out  by  the  Students  themselves.  This  class 
is  intended  for  those  preparing  for  University  Examinations  (Cambridge, 
London,  Oxford),  or  for  the  Fellowship  of  the  College  of  Surgeons, 


Digitized  by  VjOOQIC 


20 

special  classes  are  held  by  the  Lecturer  and  Demonstrator  for  the  various 
University  Examinations,  as  well  as  for  the  Primary  Fellowship  of  the 
College  of  Surgeons  in  May  and  November.  For  the  November  Examination 
classes  begin  in  September.  No  additional  fee  for  these  classes  is  charged 
to  Students  paying  the  Annual  Composition  Fee. 

PHARMACY,  PHARMACOLOGY,  AND  THERAPEUTICS. 

DR.  PERKINS,  WITH  Dr.  RUSSELL. 

Lectures  and  Demonstrations  arc  given  during  the  Winter  Session, 
the  course  being  specially  adapted  to  the  requirements  of  candidates 
for  the  examinations  of  the  Universities  of  London,  Oxford  and  Cambridge, 
and  the  "Conjoint  Board." 

This  course  embraces  the  actions  of  the  various  medicinal  agents  on  the 
healthy  body,  and  on  general  morbid  conditions. 

Demonstrations  of  Materia  Medica  are  given  in  the  Materia  Medica 
Museum  by  Mr.  Wilson  and  two  assistants. 

Practical  Pharmacy. — Instruction  in  Practical^  Pharmacy  and  Dis- 
pensing (see  p.  33)  as  required  by  the  Universities  of  London,  Oxford, 
and  Cambridge  and  the  **  Conjoint  Board,"  is  given  by  the  Hospital 
Pharmaceutist,  Mr.  Wilson.  In  addition,  special  classes  are  held  in 
Pharmaceutical  Chemistry  to  meet  the  requirements  of  the  first  M.B.  of 
Oxford  (Practical  Exam,  in  Materia  Medica  and  Pharmacology)  and  the 
third  M.B.  of  Cambridge. 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 
Dr.  TATE. 

A  systematic  course  of  lectures  on  Midwifery  is  delivered  by  Dr  Tale 
during  the  Summer  Session,  embracing  the  physiology  and  pathology  of 
pregnancy,  labour,  and  the  puerperal  state,  preceded  by  an  account  of  the 
anatomy  and  development  of  the  female  pelvis,  and  of  the  placenta  and 
foetal  membranes. 

A  course  of  Obstetric  demonstrations  on  the  model  is  given  by 
Dr.  Fairbaim  during  the  Winter  Session. 

A  course  of  about  twenty  Lectures  (chiefly  Clinical)  on  the  Diseases  of 
Women  is  delivered  by  Dr.  Tate  during  the  latter  half  of  the  Winter  Session. 

A  class  is  held  by  the  Obstetric  tutor  for  practical  instruction  in  the 
mechanism  and  management  of  labour  and  the  use  of  instruments.  No 
student  is  allowed  to  attend  maternity  cases  until  he  has  attended  this  class. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July 
Examinations  of  the  "  Conjoint  Board."    (See  p.  23.) 

MEDICINE. 
Dr.  SHARKEY  and  Dr.  HAWKINS. 
A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
Is  given  during  the  Winter  Session. 

Clinical  lectures  on  Medicine  are  given  once  a  week  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation.  The  subject 
of  each  Lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

PRACTICAL  MEDICINE. 

Dr.  PERKINS,  Dr.  COLMAN,  Dr.  BOX,  and  the 
MEDICAL  REGISTRAR. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  for  about  a  month  prior  to  each  qua/terly  appointment  of 
out-patient  clinical  clerks ;    no  student  can  be  appointed  until   he  has 
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attended  this  class,  or  an  equivalent  course  elsewhere.  Instruction  is  given 
in  the  principles  and  method  of  examination  of  the  circulatory,  respiratory, 
urinary,  digestive,  and  nervous  systems. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July  Examinations 
of  the  "  Conjoint  Board."   (See  p.  23.) 

SURGERY. 

Mr.  MAKINS  and  Mr.  BALLANCE, 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  bein^  too 
extensive  for  a  six  months'  course,  is  spread  over  more  than  one  Wmter 
Session. 

Clinical  lectures  on  Surgery  are  given  once  a  week  throughout  the  Aca- 
demic year,  by  the  surgeons  to  the  Hospital  in  rotation.  The  subject  chosen 
for  each  lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

special  classes  zx^  held  before  each  Examination  for  the  Final  F.R.C.S. 
(See  p.  35.) 

PRACTICAL   SURGERY. 

Mr.  ROBINSON  and  Mr.  WALLACE. 

During  the  Winter  Session  a  class  is  held  once  a  week,  providing 
special  instruction  for  students  holding  Out-patient  dresserships.  The  first 
half  comprises  bandaging,  the  treatment  of  wounds,  the  use  of  certain 
instruments  and  splints,  and  the  demonstration  of  surgical  landmarks  on  the 
living  model. 

The  second  half  includes  the  diagnosis  and  treatment  of  fractures  and 
dislocations,  application  of  trusses  and  tourniquets,  minor  operations,  treat- 
ment of  haemorrhage  and  surgical  emergencies.  No  Student  can  be 
appointed  a  dresser  until  he  has  attended  the  class. 

The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

Tutorial  classes  are  held  prior  to  the  January,  April,  and  July  examina- 
tions of  the  "  Conjoint  Board."  These  include  general  surgery,  operative 
surgery,  and  surgical  anatomy,  by  Members  of  the  Surgical  Staff; 
and  surgical  pathology,  by  Mr.  Shattock  (see  p.  23). 

OPERATIVE   SURGERY. 

Classes  are  held  by  Mr.  Robinson  previous  to  the  January,  April,  and 
July  examinations  of  the  '*  Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 

Special  classes  are  held  at  convenient  times  by  Mr.  Battle  and  Mr. 
Wallace,  for  students  preparing  for  the  higher  examinations.    (See  p.  35.) 

PATHOLOGY  AND    BACTERIOLOGY. 
Mr.  SHATTOCK  and   Mr.  DUDGEON. 

A  course  of  lectures  on  General  Pathology,  Diseases  of  Special  Organs,  and 
Bacteriology,  illustrated  by  lantern  slides,  is  given  throughout  the  Winter 
and  Summer  Sessions. 

A  Lecture-Demonstration  of  macroscopical  and  microscopical  preparations 
is  given  every  Saturday  throughout  the  Winter  and  Summer  Sessions. 

Practical  instruction  in  Bacteriological  methods  is  given  by  Mr.  Shattock 
during  bath  the  Winter  and  Summer  Sessions. 

Practical    instruction    in    Clinical    Pathology,    Morbid     Anatomy,    and 
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Bacteriology  is  given  throughout  the  year  in  the  Hospital  Laboratories,  and 
every  student  is  expected  to  serve  a  clerkship  in  these. 

Before  the  various  examinations  the  Demonstrators  of  Morbid  Anatomy 
and  of  Clinical  Pathology  hold  Tutorial  Classes. 

PosT-MORTEM  Examinations  are  performed  daily  at  2  p.m.,  except 
Saturdays  when  they  are  at  10  a.m.  Students  are  appointed  to  act  as 
clerks,  and  make  the  examinations  under  the  supervision  of  the  pathologists. 
Short  explanations  of  the  conditions  met  with  are  given  at  the  time  and  in 
addition  a  further  demonstration  is  held  every  Saturday  at  11.30,  dealing 
with  the  more  important  cases.  Microscopical  sections  and  cultures  illus- 
trative of  the  morbid  conditions  are  then  shown.  By  this  means  the 
Students  are  enabled  to  follow  the  post-mortem  work  of  the  Hospital 
without  interfering  with  their  clinical  work  in  the  Wards  and  Out-patient 
Department. 

N.B. — For  the  Diploma  of  Public  Health  the  Bacteriological  Course 
is  followed  by  a  more  detailed  study  of  such  Pathogenic  organisms  as 
those  of  Typhoid,  Cholera,  and  Diphtheria  ;  the  examination  of  infected 
animals  ;  and  the  Bacterial  examination  of  water,  air,  and  soil. 

FORENSIC   MEDICINE   AND   TOXICOLOGY. 

Dr.  COLMAN. 

Demonstrator  of  Toxicology— Dr.  Haas. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  Session 
by  Dr.  Colman. 

The  lectures  cover  the  synopses  of  the  various  Examining  Boards,  and  are 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Haas. 

MENTAL    DISEASES. 

Dr.  PERCY  SMITH. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  Session, 
comprising  Symptomatology,  Causation,  States  and  Forms  of  Disease. 

1.  Mental  Defects — Idiocy,  Imbecility,  etc. 

2.  Mental  disorders^^i)  States  of  Mental  Depression,  Melancholia,  etc. ; 
(d)  States  of  Mental  Exaltation,  Mania,  etc. ;  (c)  States  of  Stupor ;  (df)  States 
of  Chronic  Disorder,  and  Dementia. 

3.  Mental  disorder  in  relation  to  diseases,  causes,  etc. 

{a)  General  paralysis,  epilepsy,  and  other  neuroses,  (d)  Insanities  of 
puberty,  adolescence,  pregnancy,  parturition  and  lactation  ;  climac- 
teric and  senile  insanities,  (c)  Insanities  from  injury,  heat-stroke, 
fevers,  etc.  (d)  Insanities  from  alcohol,  lead,  and  other  toxic 
agencies,  {e)  Insanities  from  gout,  phthisis,  and  associated  bodily 
diseases. 

4.  General  Pathology  of  Insanity. 

Clinical  Instruction  is  given  by  visits  to  Cambenvell  House  on  Saturdays 
at  II  a.m.  during  the  Summer  Session,  and  also  in  the  Out- Patient  depart- 
ment at  St.  Thomas'  Hospital,  on  Tuesdays  at  10  throughout  the  year. 

TROPICAL  DISEASES. 
Dr.  SANDWITH. 
A  course  of  lectures  is  given  during  the  Summer  Session,  commencing  the 
first  week  in  May.  The  lectures  are  on  Wednesdays  at  4.30.  The  subjects 
are  selected  from  the  following  syllabus:  Malaria,  Mediterranean  Fever, 
Dengue,  Cholera.  Dysenter}^  Beri-beri,  Plague.  Pellagra,  Billiarziosis, 
Anchylostomiasis,  Leprosy. 
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DISEASES    OF    THE    EYE. 

Mr.  LAWFORD  and  Mr.  FISHER. 

A  course  of  about  twenty  lectures  is  given  during  the  Winter  Session. 
Occasional  demonstrations  of  cases  are  also  given.  A  clinical  lecture  or 
demonstration  of  cases  is  given  weekly  during  the  Summer  Session. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May.  Ophthalmoscopic  cases  are  shown  once  a  week 
during  the  Winter  Session. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  "  Conjoint  Board." 

A  Special  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Fisher. 

PUBLIC    HEALTH. 

Dr.  SEATON. 

A  course  of  lectures  is  given  during  the  Sununer  Session,  dealing  with: — 

Water,  Air,  Soil,  Food,  the  Dwelling  in  relation  to  Health  and  Disease — 
Infectious  and  Epidemic  Diseases,  the  principles  of  preventive  measures — 
Quarantine,  Port  Sanitary  Administration,  Isolation— -Hospitals,  temporary 
or  permanent — Provisions  of  the  Act  for  Notification  of  Diseases — The 
principles  of  Disinfection  and  the  mode  of  action  of  the  chief  disinfecting 
agents— Vaccination — Statistics  in  relation  to  public  health — Statutes  relating 
to  public  health— The  powers  and  duties  of  Sanitary. Authorities  and  their 
officers — Water  Supply,  Drainage,  Sewerage,  the  disposal  of  sewage  and 
excreta  by  methods  adapted  to  either  town  or  country  districts — Trades 
regulated  under  the  Factory  and  Public  Health  Acts. 

The  lectures  may  be  supplemented  by  Public  Health  demonstrations, 
relating  to  water  supply,  systems  of  sewage  disposal  and  purification, 
establishment  and  organization  of  Isolation  Hospitals,  house  drainage, 
schools,  workhouses  and  other  institutions,  Dairy  Sanitation,  etc.  Con- 
tagious Diseases  (Tuberculosis)  Animals'  Act. 

Degree  and  Diploma  in  Public  Health. — Dr.  Seaton  holds  special  classes 
for  the  above,  and  will  be  ready  to  advise  gentlemen  who  are  desirous  of 
acquiring  the  special  knowledge  of  the  Sanitary  organization  of  large 
Towns  and  Counties,  as  to  the  best  way  of  complying  with  the  requirements 
of  the  Local  Government  Acts  and  of  the  various  examining  bodies. 

Mr.  Shattock  and  Mr.  Dudgeon  will  give  a  course  of  Bacteriology  and 
Microscopy,  beginning  in  April,  and  Dr.  Le  Sueur  and  Mr.  Watkin  will 
give  two  courses  of  laboratory  instruction  in  Physics  and  Chemistry, 
beginning,  respectively,  in  October  and  January. 

St.  Thomas's  Hospital  Medical  School  is  one  of  the  institutions  recognised 
by  the  Universities  of  Oxford,  Cambridge,  and  London,  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  the  course  of  laboratory  instruction. 

TUTORIAL  CLASSES. 

All  students  are  specially  prepared  for  examinations  in  the  final  subjects 
of  Medicine,  Surgery,  and  Midwifery,  by  a  system  of  Tutorial  Classes. 
These  are  held  three  times  a  year  in  each  subject,  and  last  for  eight  weeks 
before  each  examination.  Each  course  consists  of  about  twenty- five  to  fifty 
classes.  The  classes  are  mostly  conducted  by  Members  of  the  Hospital 
Staff,  and  their  chief  object  is  to  prepare  students  for  vivd  voce  Examination. 
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ADVICE  TO  STUDENTS  ABOUT  TO  ENTER 
THE  MEDICAL  PROFESSION. 

Registration.* — The  commencement  of  Medical  Study  cannot  be  regis- 
tered  at  the  Office  of  the  General  Medical  Council  until  the  Student  has 
attained  the  age  of  i6  years  and  has  passed  a  Preliminary  Examination  in 
the  subjects  of  General  Education  as  specified  in  the  following  list : 

(i)  English;  (2)  Latin;  (3)  Arithmetic,  Algebra,  and  Euclid— Books  I., 
II.,  III.  ;  (4)  Either  Greek,  or  any  Modem  Language. 

Preliminary  Examinations.— A  student  who  has  not  ^sed  such  an 
examination  is  strongly  recommended  to  pass  the  Matriailation  of  the 
University  of  London,  and  is  strongly  advised  to  take  Chemistry  in  addition 
to  the  subjects  named  in  the  foregoing  list.  Changes  have  recenly  been  made 
in  this  examination  by  which  the  number  of  compulsory  subjects  is  reduced 
and  at  the  same  time  the  range  of  choice  widened.  It  possesses  the  great 
advantage  of  forming  the  first  step  on  the  road  to  a  medical  degree,  the 
importance  of  which  can  hardly  be  over  estimated.  The  regulations  may 
be  obtained  from  the  Registrar,  University  of  London,  South  Kensington, 
S.W. 

For  the  purpose  of  registration  simply  the  Professional  Preliminary 
Examination  of  the  College  of  Preceptors  is  also  recognised.  Particulars 
may  be  obtained  from  the  Secretary,  College  of  Preceptors,  Bloomsbury 
Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examinations  of 
British  and  Colonial  Universities  are  accepted  by  the  General  Medical 
Council  provided  that  the  above-mentioned  subjects  be  shown  to  have  been 
included  at  one  and  the  same  time. 

A  student  cannot  be  admitted  to  the  Final  Examinations  until  he  is  2 1 
years  of  age  and  has  completed  five  years'  study. 

To  students  who  commence  their  medical  education  in  London,  two 
alternative  curricula  are  open  :  the  one  leads  up  to  the  Diploma  of  the 
Conjoint  Board,  the  other  to  the  degrees  of  the  University  of  London.  The 
courses  of  study  are  equal  in  length,  and  the  arrangement  of  work  practically 
the  same.  For  the  London  University  course,  however,  a  higher  standard 
is  demanded,  particularly  in  the  earlier  subjects  of  the  curriculum,  than  for 
the  examinations  of  the  Conjoint  Board,  and  while  the  general  scheme  of 
study  in  the  Medical  School  at  St.  Thomas's  is  adapted  for  either  career 
certain  special  classes  are  provided  (see  page.  17)  to  meet  these  greater 
requirements.  The  large  majority  of  medical  students  in  London  take  the 
Diploma  of  the  Conjoint  Board  even  if  they  are  members  of  a  University 
as  well.  In  fact  it  is  wise  for  all  to  do  this  as  the  diploma  is  a  stepping 
stone  to  certain  higher  qualifications. 


CURRICULUM    FOR    THE    UNIVERSITY    OF    LONDON    AND 
FOR    THE    DIPLOMA    OF    THE    CONJOINT    BOARD. 

All  Students  are  required  to  apply  to  the  Medical  Secretary  for  cards  of 
Admission  to  the  Lectures,  attendance  on  which  is  in  all  cases  registered. 

*  The  Reffularions  of  the  General    Medical    Council  with   regard   to    Registration   may  hf 
obtained  from  Messrs.  Spottiswoode  &  Co.,  54*  Gracechurch  Street,  London,  E.G. 
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For  a  Student  who  enters  in  October.    (For  days  and  hours  of 
Lectures,  &c.  see  Time  Tables,  pp.  15  and  16). 

First  Winter  Session. 
Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject.  Lecture*. 
Part  III.  (Elementary  Biology)  of  the  First  Professional  Examina-  Examina- 
tion of  the  Conjoint  Boaid  in  March.  "**"•* 


First  Summer  Session. 


Lectures. 


Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject. 
Preliminary  Scientific  Examination  Part  I  (Univ.  Lond.),  in  July,  or  ^onsT"*' 
Parts  I  and  II  (Chemistry  and  Physics),  of  the  "  First  Conjoint." 


Second  Winter  Session. 

Anatomy,   Physiology,  Anatomical   Demonstrations  and    Disscc-  Lectures 
tions.       Organic   Chemistry  for   Preliminary  Scientific  Examination, 
Part  II. 

"Sessional"  in  December  and  March    (see  p.  32). 

Second  Summer  Session. 

Histology  with  Practical  Work,  Dissections,  Organic  Chemistry, 
Demonstrations  in  Practical  Pharmacy,  Practical  Instruction  in 
Pharmacy. 

"  Sessional "  (see  p.  32).  Preliminary  Scientific  Examination,  Part  II 
(Organic  Chemistry). 

Note. — Students  are  eligible  to  present  themselves  for  the  "Second 
Conjoint "  on  the  completion  of  twelve  months'  study  of  Anatomy  and 
Physiology,  subsequent  to  passing  in  Biology,  Chemistry  and  Physics. 
They  are  strongly  advised  to  take  this  examination  at  the  earliest 
date  possible,  since  the  Final  Examination  cannot  be  undertaken  until 
two  years  after  passing  the  "  Second  Conjoint." 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Third  Winter  Session. 

Anatomy  and  Physiology  with  Demonstrations  and  Dissections. 
Practical  and  Chemical  Physiology.  Pharmacology  with  Demonstra- 
tions. 

"  Sessional"  in  December  and  in  March  (see  p.  32). 

Third  Summer  Session. 

Practical  Surgery,  Tutorial  Classes  in  Anatomy  and  Physiology,  Lectures. 
Dissections.    Demonstrations  in  Pharmacy  and  Materia  Medica. 

Intermediate  Examination,  Univ.  Lond.  Pass  Part  IV  (Pharmacy)  Sons™"*" 
of  "  First  Conjoint "  if  not  already  passed. 

The  course  of  instruction  in  Practical  Medicine  must  be  attended 
by  Candidates  for  Out-Patient  Clinical  Clerkships,  and  the  course  of 
Elementary  Practical  Obstetrics  by  Candidates  for  Obstetric  Clerkships. 

Fourth  Winter  Session. 
Hospital  Practice,  Medical   and  Surgical.      Clinical  Clerkship  or 
Dressership. 
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Lectures. 


Lectures. 


Lectures. 


Examina- 
«tions. 


Lectures. 


Medicine,  Surgery,  Pathology,  Obstetric  Demonstrations,  Practical 
Surgery,  Pharmacology. 

Clinical  Clerkship  (if  not  held  during  July,  August,  and  September), 
and  Di-essership,  in  the  Out- Patient  Departments,  Post  Mortem  Clerk- 
ships, Clerkship  in  Pathological  Laboratory. 

Maternity  Cases  may  be  attended  by  Students  who  have  passed 
the  Intermediate  Examination,  or  the  "Second  Conjoint,"  and  who 
have  attended  the  Lectures  on  Midwifery  and  a  course  of  Practical 
Obstetrics.  N.B.— Clerks  in  the  Post- Mortem  Room  are  not  allowed 
to  attend  Maternity  Cases. 

Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership. 

Pathology  (continued)  including  Practical  instruction  in  Bacteriology, 
Forensic  Medicine,  Midwifery,  and  such  of  the  subjects  of  the  Fifth 
Summer  Session  as  time  and  circumstances  permit. 

Fifth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
Post-mortem  Examinations.  Clerkship  or  Dressership  in  special 
Departments.  Instruction  in  Vaccination  (Fee,  one  guinea  and 
a  half,  p.  35)- 

Pathology  (if  not  taken  in  fourth  winter);  Medicine,  Surgery,  Obstetric 
Demonstrations ;  Diseases  of  Women  :  Diseases  of  the  Eye.  Clinical 
Lectures  on  Medicine  and  Surgery.    Applied  Anatomy. 

School  Examinations  in  Medicine,  Surgery,  Midwifery,  Pathology, 
Pharmacology,  Forensic  Medicine  (including  Insanity)  and  Public 
Health  (see  p.  32). 

Fifth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments. 

Midwifery,  Mental  Disease,  Tropical  Diseases,  Public  Health, 
Diseases  of  the  Eye,  Clinical  Medicine,  Clinical  Surgery. 

Tutorial  Classes  in  Medicine,  in  Surgery  (including  operations  upon 
the  Dead  Subject),  and  in  Midwifery. 


Advanced  Students  are  strongly  advised  to  avail  themselves  of  the 
opportunities  afforded  for  Clinical  Study  of  Fevers  at  the  Hospitals  of 
the  Metropolitan  Asylums  Board,  and  of  Mental  Diseases  at  Bethlem 
Hospital  in  their  fifth  year. 
Examina-  Candidates  for  part  III.  of  the  Final  Examination  for  the  Diploma 

tions.  of  the    "Conjoint  Board"  are  required  to  produce  a  certificate  of 

attendance  on  not  less  than  twenty  labours.  Students  who  have 
passed  the  "  Second  Conjoint,"  and  have  attended  Lectures  on  Mid- 
wifery, and  a  Course  of  Elementary  Practical  Obstetrics,  may  enter 
their  names  for  the  Rota  of  Obstetric  Clerks,  but  cannot  do  so  whilst 
holding  a  Post- Mortem  Clerkship. 

No  Student  is  admitted  to  part  I.  or  II.  of  the  Third  Examination  of 
the  '* Conjoint  Board"  until  at  least  two  years  after  passing  the  Second 
Examination,  and  five  Winter  and  five  Summer  Sessions  from  the 
date  of  passing  the  Preliminary  Examination. 

No  Candidate  will  be  admitted  to  the  M.B.,  B.S.  Examination, 
Univ.  Lond.,  unless  he  has  completed  the  Intermediate  Examina- 
tion two  years  previously,  nor  until  the  course  of  Study  prescribed 
for  the  fourth  and  fifth  years  has  been  completed. 
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UNIVERSITY    OF    LONDON, 

As  in  the  case  of  the  curriculum  of  the  Conjoint  Board  a  yeai  must 
be  devoted  to  the  .Preliminary  Scientific  Examination  Part  I,  which 
includes  Inorganic  Chemistry,  Physics,  Botany  and  Zoology,  and 
must  be  passed  before  proceeding  to  the  study  of  Anatomy  and 
Physiology.  (For  special  courses  see  p.  17).  An.  Examination  in 
Organic  Chemistry  (Prel.  Sci.  Part  II), must  be  passed  subsequent  to 
the  Preliminary  Scientific  (Part  I),  but  not  later  than  one  year 
previous  to  entry  for  the  Intermediate  Examination.  Two  years  after 
passing  the  Preliminary  Scientific  Examination  Part  I,  a  student 
can  present  himself  for  the!  Intermediate  Examination  in  Medicine. 
This  includes  Anatomy  and  Physiology,  Pharmacology  and  Materia 
Medica  (for  special  courses  see  p.  17).  The  Final  M.B.,  B.S. 
Examination  can  be  taken  two  years  after  the  Intermediate 
Examination. 

UNIVERSITIES    OF    OXFORD    AND    CAMBRIDGE. 

As  a  rule  the  Students  from  the  older  Universities  join  the  Medical 
School  at  the  commencement  of  their  fourth  year,  that  is,  after  they 
have  passed  an  Examination  corresponding  to  the  Second  Professional 
of  the  Conjoint  Board,  or  the  Intermediate  Examination  in  Medicine 
of  the  London  University.  At  the  end  of  the  fourth  year  such  Students 
have  to  present  themselves  for  an  Examination  in  General  Pathology 
and  Pharmacology,  for  which  the  course  of  study  in  the  Medical  School 
is  specially  adapted  (see  pp.  20,  21).  Preparation  for  this  Examination 
is  carried  on  concurrently  with  clinical  work  in  the  Hospital  Ward  or 
Out-patient  Room.  The  Final  Examination  for  the  M.B.  degree 
corresponds  in  all  essentials  to  that  for  the  London  University  degree, 
but  Cambridge  Students  have  in  addition  to  write  a  Thesis  or  Essay 
on  some  medical  subject. 


Students  intending  to  prepare  for  University  Deg^rees  and  other 
higher  Examinations  should  apply  to  the  Sub- Dean  for  any  further 
information  relating  thereto.  (For  Special  Courses  for  these  Exami- 
nations see  p.  17.     For  University  Tutors  see  p.  8.) 

During  the  fdurth  and  fifth  years,  the  greater  part  of  the  time  can,, 
and  should,  be  given  to  the  practical  study  of  disease  in  the  Wards^ 
Out-Patient  Departments,  and  Post-Mortem  Room,  but  Students  are 
reminded  that  such  courses  of  lectures  as  relate  to  Final  Examinations 
may  be  with  advantage  re-attended. 

Students  when  qualified  should  use  every  eflTort  to  obtain  one  or 
more  of  the  senior  appointments  open  to  them,  especially  those  of 
House  Phvsician,  House  Surgeon,  and  Obstetric  House  Physician. 
These  and  other  appointments,  of  which  details  are  given  at  p.  31, 
afford  opportunities  for  obtaining  practical  professional  knowledge 
which  cannot  be  estimated  too  highly.  No  payment  is  required  for 
any  of  them. 

AH  Students  are  required  by  the  Governors  to  conform  to  the 
Regulations  of  the  Hospital  and  Medical  School,  and  the  School 
Conmiittee  is  empowered,  with  the  approval  of  the  Treasurer  ta 
suspend  or  remove  a  Student  at  any  time  for  adequate  reason. 

N.B.— The  Reg:ulations  for  the  Sessional  Exam- 
inations and  Prizes  will  be  found  on  p.  32. 
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SCHOL&RSBIPS,  PRIZES,  APPOINTIEHTS,  Si  HONORARY  DISTINCTIOHS. 


ENTRANCE    SCHOLARSHIPS. 
OPEN    SCHOLARSHIPS    IN    NATURAL    SCIENCE* 

Two  Scholarships,  of  the  value  of  ;£i5o  and  ;£6o  respectively,  are  awarded 
annually,  after  an  examination  in  Physics,  Chemistry,  and  Biology. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have 
not  received  instruction  in  Anatomy  or  Physiology,  without  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  for  the  remainder  of  the  curriculum. 
The  Examination  will  be  conducted  by  means  of  written  papers  and 
practical  work,  and  will  be  held  in  the  week  preceding  that  in  which  the 
1st  October  falls.  The  standard  will  be  that  of  the  Preliminary  Scientific 
Examination  for  Honours  of  the  University  of  London.  Competitors  are 
required  to  send  in  their  names  and  Certificate  of  Birth  and  of  Preliminary 
Examination  to  the  Medical  Secretary  not  later  than  September  15th. 

UNIVERSITY    SCHOLARSHIP.* 

A  Scholarship  of  the  value  of  £s^  will  be  offered  for  competition  in  the 
last  week  of  September  after  an  examination  in  any  two  of  the  following 
subjects  :  Anatomy,  Physiology,  Chemistry.  It  is  open  to  Students  who 
have  completed  their  examinations  in  Anatomy,  and  Physiology,  for  a 
Medical  Degree  in  any  of  the  Universities  of  the  United  Kingdom  or  the 
Colonies,  and  have  not  entered  as  Students  in  any  London  Medical  School. 

The  Examination  is  held  in  the  week  preceding  that  on  which  the  ist 
October  falls  ;  the  Examination  in  Anatomy  and  Physiology  being  held  on 
the  first  two  days  of  the  week. 

PRIZES. 
THE  WILLIAM  TITE  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  late  Sir  W.  Tite,  C.B.,  M.P.,  F.R.S.,  of 
the  value  of  about  £2$  is  awarded  each  year  to  the  Student  placed  highest 
in  the  ist  Class  List  in  the  examinations  at  the  end  of  the  second  Winter 
Session.  Preference,  in  case  of  equality  between  Students,  is  to  be  given  to 
the  son  of  a  medical  man,  and  more  particularly  of  one  who  has  been 
educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 
THE  MUSGROVE  SCHOLARSHIP. 

This  Scholarship,  founded  by  Sir  John  Musgrove,  Bart.,  the  late 
President  of  Jhe  Hospital,  of  the  value  of  about  £^s  is  awarded  biennially 
to  the  Student  who  shall  take  the  highest  place  in  the  ist  Class  List  in  the 
examinations  at  the  end  of  the  third  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  has  worked  during  his  fourth  year  to  the 
satisfaction  of  the  Medical  School  Committee. 

THE  PEACOCK  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  will  of  the  late  Dr.  Thomas  Bevill 
Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death  Consulting 
Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the  Musgrove 
Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is  given  every 
second  year  in  alternation  with  that  Scholarship. 

THE  LOUIS  JENNER  RESEARCH  SCHOLARSHIP. 

This  Scholarship  was  founded  by  the  Dowager  Lady  Jenner  in  memory 
of  her  son.  Dr.  Louis  Leopold  Jenner.  It  is  of  the  annual  value  of  ;£6oand 
is  instituted  for  the  encouragement  of  original  research  into  the  cause, 
nature  and  process  of  disease.    The  Scholarship  is  tenable  for  one  year  with 

"Examination  papers  for  the  last  examination  held  may  be  obtained  from  the  Medical  Secretary. 


Digitized  by  VjOOQIC 


29 

the  possibility  of  extension  of  tenure  for  a  second  year  subject  to  approval 
of  the  Medical  and  Surgical  Officers  and  Lecturers.  The  Scholar  must  be 
qualified  and  a  Student  of  the  Hospital.  The  tenure  of  the  Scholarship 
dates  from  May  ist  of  each  year  and  the  investigation  must  be  carried  on  in 
or  in  connection  with  the  Louis  Jenner  Laboratory  of  Clinical  Pathology. 
THE  BEANEY  SCHOLARSHIP. 
This  Scholarship,  founded  by  the  will  of  the  late  Dr.  Beaney,  of  the 
value  of  jCs^^  is  awarded  biennially,  after  an  examination  in  Surgery  and 
Surgical  Pathology,  to  a  student  who  shall  have  completed  his  fifth  but 
not  his  seventh  year.  The  examination  is  held  during  the  Summer  Session. 
THE  SALTERS'  COMPANY  RESEARCH  FELLOWSHIP. 
This  Fellowship  of  the  annual  value  of  ;£ioo  has  been  established  and 
-endowed  by  the  Salters'  Company,  with  a  view  to  the  promotion  of  research 
in  Pharmacology.  The  Fellowship  is  awarded  to  a  properly  qualified  person 
by  the  Company  on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital 
and  a  Committee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St.  Thomas's  Hospital  and  giving 
annual  evidence  of  the  performance  of  satisfactory  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  time  to  research 
and  to  hold  no  other  ofRce  or  appointment  except  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Committee  of  Selection. 

The  following  Scholarships,  Prizes,  and  Medals,  will  be  offered  for  Com- 
petition during  the  year  1905 -1906  : — 
TWO   OPEN  SCHOLARSHIPS  IN  PRELIMINARY  SCIENCE  of 
the  value  of  ;£i5o  and  ;^6o  respectively,  at   the  commencement  of  the 
2nd  year.     See  page  28. 

THE  UNIVERSITY  SCHOLARSHIP  of  the  value  of  £30  to  new 
Students  entering  at  the  commencement  of  the  4th  year.    See  page  28. 

At  the  End  of  Second  Year. 
Winter,    ist.     ...    The  William  Tite  Scholarship.   See  p.  28 

2nd.  ...     College  Prize  

3rd.    ...  Ditto  

Summer,  ist.     ...     College  Prize  

2nd.  ...  Ditto  

Third  Year. 
Winter,     ist.     ~.     The  Peacock  Scholarship.     See  p.  28  ...     /35. 

2nd.  ..,     College  Prize  2»2o. 

3rd.    ...  Ditto  ;^io. 

Fourth  Year. 
Second  Tenure  of  the  Musgrove  Scholarhips.    See  p.  28       ...    ;^35. 

Fifth  Year. 
Winter,   An  Examination  will  be  held  in   the  second  half  of  the  Fifth 
Winter  Session,  for  which    a  Prize  of   ;£io  will  be  given   in 
each  subject. 
Students  of  each  year  are  classed  according  to  their  respective  merits  in 
the  examinations,  and  those  in  the y^r^/ class  in  each  year  receive  Certificates 
of  Honour,  and  a  preference  in  the  selection  for  Hospital  Appointments. 
In  addition  there  are  awarded — 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith  (in 
honour  of  Richard  Mead,  Physician  1703 — 17 14)  is  awarded  annually  to  a 
Fifth  Year's  Student,  in  respect  of  a  Special  Practical  Examination  in 
Medicine,  Pathology  and  Hygiene. 

The  Wainwright  Prize,  ;^io,  founded  by  the  present  Treasurer, 
is  awarded  annually  to  a  University  Student  under  certain  conditions 
after  an  Examination  in  Medicine,  Pathology  and  Hygiene. 
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The  Seymour  Graves  Toller  Prize,  founded  by  Dr.  E.  Toller  (in 
memory  of  his  son,  S.  G.  Toller,  elected  Assistant  Physician,  1897),  is 
awarded  annually  after  an  examination  in  Medicine,  Pathology,  and  Hygiene. 

The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq.  (in 
honour  of  William  Cheselden,  elected  Assistant  Surgeon,  17 19),  is 
annually  awarded  to  the  Fifth  Year's  Student  who  most  distinguishes  himself 
in  respect  of  a  Special  Practical  Examination  in  Surgery  and  Surgical  Anatomy. 

The  Solly  Medal  (in  memory  of  the  late  Samuel  Solly,  elected  Assistant 
Surgeon,  1 84 1 ),  together  with  a  Prize  in  Money,  is  awarded  biennially.  Those 
Students  are  eligible  to  compete  who  are  of  from  four  to  seven  years'  standing. 
The  award  is  made  for  the  best  series  of  Reports  of  Surgical  cases  coming 
under  the  Student's  personal  observation  in  the  Wards,  not,  however,  to 
•exceed  ten  in  number.      Reports  must  be  sent  in  not  later  than  March  21st. 

The  Bristowe  Medal  (in  memory  of  the  late  Dr.  J.  S.  Bristowc,  F.R.S., 
Assistant  Physician  and  Physician  1854— 1892),  is  awarded  annually  in 
respect  of  a  special  Practical  Examination  in  Pathology  and  Morbid  Anatomy. 
The  examination  is  held  in  the  first  half  of  the  Winter  session. 

The  Hadden  Prize  (in  memory  of  the  late  W.  B.  Hadden,  Assistant 
Physician,  1885 — 1893),  is  awarded  at  the  Examination  at  the  end  of  the 
fifth  Winter  session  as  the  prize  for  Pathology. 

The  Sutton  Sams  Memorial  Prize,  is  awarded  biennially  for  the  best 
series  of  Reports  of  Cases  in  Obstetric  Medicine,  including  Midwifery  and 
the  Diseases  of  Women.     Reports  must  be  sent  in  not  later  than  June  30th. 

The  Grainger  Testimonial  Prize,  of  the  value  of  Fifteen  Pounds,  is 
awarded  annually  for  work  in  Anatomy  and  Physiology.  The  conditions  of 
•competition  for  this  Prize  can  be  learnt  from  the  Sub-Dean. 

The  Treasurer's  Gold  Medal  for  General  Proficiency  and  Good 
Conduct,  is  awarded  at  the  end  of  the  5  th  Winter  Session  to  the  Student 
who  has  passed  through  his  pupilage  in  St.  Thomas's  Hospital  in  the  most 
meritorious  manner  (printed  regulations  are  posted  in  the  Library). 

Intending  Competitors  should  apply  to  the  Sub-Dean  for  detailed  regulations. 

APPOINTMENTS.* 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
Surgeon,  at  a  salary  of  ;^ioo  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  office  may  be 
renewed  for  a  term  not  exceeding  one  year. 

Senior  and  Junior  Resident  Casualty  Officers  are  appointed 
•eVery  three  months,  salary  at  the  rate  of  ;^  100  per  annum. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  jfiioo  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  two  years.  Preference  will  be  given  to 
Students  of  the  Hospital  who  have  specially  distinguished  themselves  and 
tiave  completed  their  studies  in  the  School. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary  of  £s^'  He  is  eligible  for  annual  re-appointment,  but  may  not 
hold  office  for  more  than  three  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physicians. 

A  Director  of  the  Hospital  Laboratories  at  a  salary  of  ;C4oo 
per  annum. 

An  Assistant  in  the  Louis  Jenner  Clinical  Laboratory,  at  a 
salary  of  j^ioo  per  annum. 

An  Assistant  Pathologist  at  a  salary  of  ;£i25  per  annum.  The  last 
two  are  subject  to  annual  re-election. 

*  All  these  Appointments  are  open  to  Students  without  extra  payment. 
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House  Appointments,  open  to  Students  who  have  obtained  their  diplomas. 
( The  duties  of  these  offices  commence  on  the  first  Tuesday  in  March^  J^^ 
September^  and  December.) 

Four  Resident  House  Physicians,  Four  House  Physicians  to  out- 
patients. Four  Resident  House  Surgeons,  and  Four  House  Surgeons 
to  out-patients  are  selected  every  three  months.  The  House  Physicians  and 
House  Surgeons  to  out-patients  are  non-resident,  but  the  other  Officers  are 
provided  with  Rooms  and  Commons  in  the  Hospital,  free  of  expense,  and 
hold  office  for  six  months,  if  recommended  for  re-election. 

A  Senior  and  a  Junior  Obstetric  House  Physician  are  selected 
every  three  months.  The  former  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense.  The  latter  is  provided  with  Commons,  and 
must  live  near  the  Hospital. 

Two  Ophthalmic  House  Surgeons,  Senior  and  Junior,  are  appointed 
every  six  months  ;  the  Senior  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense  ;  the  Junior  receives  a  Salary  at  the  ratd 
of  ;£5o  per  annum.     He  must  live  near  the  Hospital. 

Clinical  Assistants  in  the  Departments  for  Diseases  of  the  Throat,  Skin 
and  Ear,  and  in  the  Electrical,  X  Ray,  and  Physical  Exercise  Departments, 
are  appointed  every  three  months. 

In  the  Special  Departments  preference  is  given  to  those  who  have  worked 
in  a  satisfactory  manner  therein  as  Clinical  Clerks  and  Dressers. 

Appointments  for  Students  before  Qualification. 

Clinical  Clerks  and  Dressers  to  In-patients  are  selected  to  the 
number  of  at  least  loo  each  year,  from  amongst  the  most  eligible  pupils. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  Clinical  Clerks  and  Dressers  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  100  each  year ;  applicants  are 
required  to  have  passed  the  2nd  examination  of  the  Conjoint  Board,  or  an 
eauivalent  examination,  and  to  have  attended  a  course  of  instruction  in 
Elementary  Clinical  Medicine  (p.  20).  (The  Duties  commence  on  the  first 
Tuesday  injanuary^  April,  Juiy^  and  October,)  Clinical  Clerks  to  the 
AN/ESTHETISTS  are  also  appointed  to  hold  office  for  one  month. 

Obstetric  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students 
who  have  entered  their  names  for  the  purpose,  have  attended  Lectures  on 
Midwifery  and  a  course  of  Elementary  Practical  Obstetrics,  and  have 
passed  the  **  Second  Conjoint,"  or  an  equivalent  Examination.  Each  Clerk 
holds  office  for  three  weeks,  and  Special  Certificates  are  awarded  to  those 
Gentlemen  who  have  satisfactorily  attended  Sixty  Maternity  cases.  An 
allowance  is  made  to>vards  the  cost  of  board  and  lodging. 

Students  are  appomted  to  act  as  Assistants  in  the  Clinical  Laboratory, 
the  Pathological  Laboratory  and  the  Post-mortem  Room. 

Assistants  to  the  Teachers  of  Practical  and  Manipulative 
Surgery  are  appointed  for  the  Winter  Session. 

Assistants  to  the  Lecturer  on  Materia  Medic  a  are  appointed 
for  the  Summer  Session. 

Assistants  in  the  Chemical  Department  are  selected  from  those 
who  have  passed  the  Preliminary  Scientific  Examination,  Univ. 
LOND.  or  who  are  similarly  qualified. 

Assistants  in  the  Physiological  Laboratory  are  selected  from 
Students  who  have  completed  their  Second  Winter  Session. 

Anatomical  Registrars  and  Prosectors  are  appointed  in  the  early  part 
of  the  Winter  Session,  also  Assistants  to  the  Lecturer  on  Elemen- 
tary Biology. 
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REGULATIONS  for  thb  EXAMINATION  AND  CLASSIFICATION   OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qoalifving  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  the  2nd  and  3rd  Winter 
and  one  in  the  2nd  Summer  Session  in  each  subject  on  which  attendance  is 
required  during  that  Session,  and  the  marks  obtained  in  these  Examinations  shall 
be  the  basis  for  the  Classification  of  Students  and  the  Award  of  Prizes  for  each 
Session  respectively.  Provided  that  any  extra  Examination  in  the  course  of  the 
Session,  in  any  subiect,  be  not  allowed  to  interfere  with  the  ordinary  Lectures  in 
other  subjects. 

3.  The  number  of  marks  aUotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 

4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  1st  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  ist  or  2nd  Class  position  are  not 
published,  but  a  General  List  sho^ving  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st,  2nd,  and  3rd 
positions  in  the  1st  Class  of  each  Winter  Session,  and  to  those  holding  the  1st  and 
2nd  positions  of  the  ist  Class  in  the  second  Summer  Session. 

6.  In  awarding  the  Treasurer's  Medal  the  number  of  marks  obtained  at  the 
Sessional  Examinations  and  in  the  Mead  and  Cheselden  Examinations  shall  be 
counted,  provided  that,  as  regards  the  Examination  for  the  Medals,  two-thirds  of 
the  maximum  marks  be  obtamed,  but  those  obtained  in  the  Entrance  Scholarship 
Competition  shall  not  be  included. 

7.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 
sufficient  merit  presents  himself. 

8.  Attendance  and  satisfactory  performance  at  the  Fifth  Year's  Examination  is 
compulsory  upon  all  Students  who  desire  to  hold  a  House  Appointment,  or  an 
appointment  as  Clinical  Assistant  in  a  Special  Department. 


and    YEAR'S   SUBJECTS. 

Winter  ...  Anatomy     

Practical  Anatomy  ... 
PhysioIoKv 

Total      ... 

Summer  ...  Practical  Pharmacy... 

Histology 

Total      ... 


500 
300 
300 


aoo 
300 

500 


3rd   YEAR'S  SUBJECTS. 

Winter  ...  Anatomy    500 

Practical  Anatomy 300 

Physioloary. 400 

PracticalPhymology      ...  400 

Total     i6uo 


Sth    YEAR'S   SUBJECTS. 


Medicine. 

Surgery  (including  Ophthalmology). 

Midwifery  and  Diseases  of  Women. 


Pharmacology  and  Therapeutics. 
Forensic  Medicine  (including  Insanity) 
Public  Health. 


Pathology. 

F.very  Student  :nuM  take  up  at  least  three  subjects,  one  of  which  must  be  either  Medicine  1 

Surgerj-. 
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FEES. 

I.    COMPOSITION  FEES. 

A.  Preliminary  Science  Students. 

Composition  Fee : — 16  guineas  for  the  first  twelve  months  or  less  period. 
8  guineas  for  each  subsequent  six  months  or  less  period. 

This  Fee  is  due  from  Students  taking  the  Course  for  the  Preliminary 
Scientific  (M.B.)  London,  and  correspondmg  examinations.  In  the  event  of 
such  examination  being  passed  before  entr>'  as  a  Full  Student,  the 
sum  of  16  guineas  already  paid  to  the  School  will  be  regarded  as  part  of  the 
Entrance  Fee  (B). 

B.  Students  who  have  passed  the  Preliminary  Scientific  Examination  or 

corresponding  examinations. 

Entrance  Fee 20  guineas. 

Annual  Composition  Fee         30  guineas. 

C.  Students    who    have    passed    the   Intermediate   M.B.    London    or 

corresponding  examioations. 

Entrance  Fee 10  guineas. 

Annual  Composition  Fee        30  guineas. 

Regulations  regarding  Composition  Fees. 

1.  The  Entrance  Fee  is  due  from  every  student  on  the  day  of  his 
admission  to  the  School,  with  the  exception  of  Preliminary  Science 
Students  (A). 

2.  The  Annual  Composition  Fee  is  due  in  advance  on  the  first  day  of 
the  term  in  which  the  student  enters,  and  on  the  corresponding  day  of  each 
successive  year,  until  he  has  obtained  either  a  Medical  Degree  of  a  British 
University,  the  diploma  of  the  Conjoint  Board  in  England,  or  such  other 
registrable  qualification  as  may  be  approved  from  time  to  time  by  the  School 
authorities. 

3.  A  student  who  obtains  one  of  the  above  qualifications  within  six 
months  of  the  date  on  which  his  last  annual  composition  fee  became  due, 
will  be  allowed  a  rebate  of  15  guineas. 

4.  The  payment  of  the  entrance  fee  and  annual  composition  fee  entitles  a 
Student,  during  the  twelve  months  following  the  date  on  which  each  annual 
fee  becomes  due,  to  attend  all  lectures,  demonstrations  and  other  instruction 
provided  by  the  School  for  students  oif  his  standing  (with  the  exception  of 
such  courses  as  may  from  time  to  time  be  specially  excluded) ;  to  compete 
for  prizes,  and,  if  selected,  to  hold  appointments  in  the  Hospital. 

The  regular  course  includes  the  Special  Classes  to  prepare  Students  for 
the  Intermediate  M.B.  and  Primary  F.R.C.S.  Examinations. 

6.  The  course  of  study  pursued  by  a  student  paying  annual  composition 
fees  must  be  continuous,  unless  the  authorities  of  the  School  in  particular 
cases,  on  the  ground  of  illness,  or  other  cause  which  may  appear  to  them 
sufficient,  shall  otherwise  determine. 

6.  A  student  who  has  paid  an  entrance  fee  with  two  or  more  annual 
composition  fees,  who  has  worked  to  the  satisfaction  of  the  Medical  School 
Committee,  and  who  has  obtained  one  of  the  above  mentioned  qualifications, 
may  hold  resident  and  other  appointments  without  further  payment,  and 
becomes  a  Perpetual  Student. 

An  extra  charge  towards  the  cost  of  materials  and  apparatus  is  made  to 
Students  attending  the  following  Practical  Classes : — 

Advanced  Practical  Physiology,  Practical  Chemistry,  Practical  Pharmacy ; 
three  guineas. 
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Elementary  Practical  Physiology :  two  guineas. 

Practical   Physics,   Practical  fiiolojfy,   Microscopic   Pathology,   Practical 
Bacteriology,  Practical  Toxicology :  one  guinea. 
Students  pay  for  the  '* parts"  they  d'ssect  at  rates  which  may  be  ascertained  in 
the  Library. 

Students  must  provide  themselves  with  Microscopes  and  Dissecting  Instruments. 

II.  FEES  FOR  SEPARATE  COURSES. 

HOSPITAL  PRACTICE. 

The  following  are  the  fees  payable  by  Students  who  desire  to  attend  the 
Practice  of  the  Hospital,  including  Clinical  Lectures  and  Post-mortem 
Inspections,  but  excluding  Systematic  Courses  of  Lectures  and  Class 
Teaching.  The  payment  of  these  fees  renders  the  Student  eligible  for 
Hospital  appointments  :  — 

For  three  months,  Medical  or  Surgical  Practice       ...         Id  guineas. 

Both  together 20  guineas. 

Six  months'  Medical  or  Surgical  Practice  ...         20  guineas. 

Both  together 27  guineas. 

One  year  Medical  or  Surgical  Practice 27  guineas. 

Both  together 40  guineas. 

LECTURES,  DEMONSTRATIONS  AND  CLASSES. 

Single  Courses  of  Lectures,  Demonstrations  and  Classes  may  be  attended 
on  the  following  terms  : — 

(i.)     By  payment  of  16  guineas  for  each  course — 

Preliminary  Science  Course  (Chemistry,  Physics  and  Biology), 
(ii.)     By  payment  of  10  guineas  for  each  course — 

Biology ;     Anatomy ;     Practical     Anatomy ;     Physiology ;    Practical 
Physioh>gy ;     Advanced     Practical     Physiology    (including    materials) ; 
Medicine ;    Surgery ;    Twelve    months'    Post-mortem    Inspections    and 
Demonstrations, 
(iii.)     By  payment  of  6  guineas  for  each  course — 

Biology  (Conjoint  Board) ;  Chemistry  ;  Practical  Chemistry ;  Physics  ; 

Practical  Physics  ;   Materia    Medica  ( Pharmacology  and   Therapeutics)  ; 

Forensic  Medicine ;  Midwifery  ;  Operative  Surgery  (including  the  special 

fee    for   material) ;   Pathology   with   Morbid   Histology ;    Bacteriology ; 

Practical  Medicine  ;  Practical  Obstetrics ;  Practical  Surgery  ;  Ophthalmic 

Surgery;  Mental    Diseases;    Public    Health;    Anaesthetics;    and    the 

Revision  Classes  in  the  various  subjects. 

Note.  — The  fees  paid  by  a  student  who  enters  for  classes  in  any  one  or  more  ot 

the  subjects  for  the   Preliminary  Science  Course  will,  provided  that  he  passes  the 

examination   before  entering  as  a   full  student,  be  regarded   as   part   payment  of 

the  Entrance  Fee  of  twenty  guineas. 

The  same  regulation  applies  to  a  University  or  other  student  entering  for  one  series 
of  classes  in  Anatomy,  Physiology,  and  Pharmacology,  provided  that  he  passes  the 
examination  in  these  subjects  previously  to  entering  as  a  Fourth  Year  Student. 

POST  GRADUATE  INSTRUCTION. 

The  following  General  and  Special  Hospitals  in  London  have  combined  to 
make  all  their  clinical  advantages  available  to  qualified  medical  men. 

General  Hospitals. 

Charing  Cross,  Middlesex,  St.  Thomas's, 

Guy*s,  St.  George's,  University  Collie, 

Kiug's  College,  St.  Mary's,  Westminster. 
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Special  Hospitals. 

The  Brompton  Hospital  for  Diseases  of  the  Chest, 

The  Great  Ormond  Street  Hospiul  for  Sick  Children, 

The  London  School  of  Tropical  Medicine, 

The  Queen  Square  Hospital  for  the  Paralysed  and  Epileptic,  and 

The  Royal  London  Ophthalmic  Hospital  (Moorfields). 

Cards  are  issued  at  the  following  rates  :— For  three  months,  10  guineas  ; 
for  six  months,  15  guineas  ;  and  for  twelve  months,  24  guineas. 

These  cards  entitle  the  holder  to  attend  the  Hospital  Practice  (?>.,  wards, 
out-patient  rooms,  operating  theatres,  clinical  lectures,  and  post  graduate 
courses)  at  any  of  the  above-mentioned  mstitutions.  The  cards  do  not 
entitle  the  holder  to  certificates  of  attendance  for  the  purpose  of  any 
examination. 

All  particulars  may  be  obtained  at  the  Central  Office,  West  Wing, 
Examination  Hall,  Victoria  Embankment,  W.C.  Letters  should  be  addressed 
to  the  Hon.  Sec,  London  Fost-Graduate  Association. 


III.    FEES    FOR    COURSES    NOT    INCLUDED    IN 
THE    COMPOSITION    FEE. 


Primary  F.R.C.S.  (for  Candidates  who  are  qualified) 

Final  F.R.C.S 

„  External  Students       

Advanced  Operative  Surgery  (including  material)    ... 

Vaccination  

Attendance  at  a  recognised  Fever  Hospital 

Attendance  at  a  recognised  Lunatic  Asylum 

Public  Health— Six  months'  Laboratory  Instruction  for  the 
Diploma         


10  guineas. 
10  guineas. 
15  guineas. 

5  guineas. 
1^  guineas. 

8  guineas. 

8  guineas 

20  guineas. 


THE  ST.  THOMAS'S  HOSPITAL 
AMALGAMATED  CLUBS. 

The  several  Students*  Clubs  were  amalgamated  in  July,  i888,  and  are  maintained 
by  the  subscriptions  of  the  members,  and  by  a  yearly  grant  from  the  Medical  and 
Surgical  Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students*  Club,  the  Medical  and  Physical 
Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  following  Clubs  : — Athletic, 
Chess,  Cricket,  Cross  Country,  Football  (Rugby  and  Association),  Lawn  Tennis, 
RiHe,  Rowing,  and  Swimming.  The  Council  of  the  Amalgamated  Clubs  are  in 
possession  of  a  Cricket,  Football,  and  Lawn  Tennis  Ground,  of  more  than  nine  acres 
in  extent,  provided  with  a  commodious  pavilion.  It  is  situated  within  five  minutes 
walk  of  the  L.  &  S.  W.  Railway  Station  at  Chiswick,  and  can  be  reached  within 
fortjT  minutes  from  the  Hospital.  Cheap  return  tickets  (yd.,  3rd  class)  can  be 
obtained. 

The  Annual  Subscription  to  the  Amalgamated  Clubs  is  £s  3s.  After  the 
payment  of  five  consecutive  subscriptions  the  Student  becomes  a  Life  Member, 
provided  he  has  obtained  a  registrable  qualification. 
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ST.  THOMAS'S  HOSPITAL  MEDICAL  AND 
PHYSICAL  SOCIETY. 

President,— yi^.  C.  S.  Wallace. 
I/on,  Treasurer, — Mr.  F.  G.  Parsons. 
Hon,  Secretaries, 
Mr.  H.  R.  Unwin.      |  Mr.  P.  T.  Harper. 

This  Society  was  founded  in  the  early  part  ot  the  last  century  by  students  or 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medidne, 
Surgery,  and  subjects  of  general  interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest  The  Meetings  are  held  in 
the  Students*  Club  on  alternate  Thursdays  at  8.30  p.m., and  terminate  not  later  than 
10  p.m 
Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.   THOMAS'S   HOSPITAL   GAZETTE. 


The  Gazette  was  founded  in  1891,  and  since  then  has  appeared  monthly  during 
the  Winter  and  Summer  Sessions.  It  records  the  current  events  of  the  Hospital  ana 
School,  including  the  various  sections  of  the  Amalgamated  Clubs,  and  reports  the 
papers  and  proceedings  of  the  Medical  and  Physical  Society.  Articles  are 
contributed  by  Members  of  the  StafiF,  and  by  past  and  present  Students,  dealing  with 
new  methods  of  treatment  and  technique,  as  seen  in  the  practice  of  the  Hcspital^ 
and  with  medical  work  and  life  at  home,  abroad  and  in  the  Services.  Photographs 
and  illustrations  are  frequently  inserted.  In  this  way  the  Gazette  endeavours  to 
be  a  common  interest  to  all  Members,  past  and  present,  of  the  Medical  School. 

The  Gazette  is  supplied  without  further  payment  to  those  who  subscribe 
annually  to  the  Amalgamated  Clubs  and,  up  to  the  completion  of  their  fifth  year,  to 
those  who  have  paid  the  Composition  for  life  membership.  Subsequently  it  may  be 
obtained  by  an  annual  subscription  of  5s.,  or  by  a  Composition  at  the  rate  of 
I  guinea  for  5  years,  or  3  guineas  for  life. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 


VOL.  XXXIV.,  NEW  SERIES, 

edited  by 

H.  G.  TURNEY,  M.A.,  M.D.  Oxon,  and 

W.  H.  BATTLE,  F.R.C.S. 

mil  be  Published  in  due  Course. 

The  Volume  will  contain  contributions  trom  Members  of  the  Stafi  and  others 
with  the  Statistical  Reports  of  the  Hospital,  by  the  Medical,  Surgical  and 
Obstetrical  Registrars,  to  December  31st,  1905.  A  General  Index  to  Vols.  I.  to 
XXV.  appeared  in  Vol.  XXVI. 

The  New  Series  commenced  in  1870,  and  complete  Sets  may  still  be  had. 

Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Q.  Roberts, 
the  Secretary  of  the  Medical  i>chool,  at  the  Hospital,  to  whom  P.O.  Orders  on 
the  Westminster  Bridge  Office  are  to  be  made  payable. 

PRICE  OF  THE  VOLUME  {including  Postage  or  delivery)  ^^ 

To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union     ...     6j,  od. 
To  Non-Subscribers  do.  do.  do.  ...    8j.  6A 
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Distribution  of  Prizes  for  the  Past  Sessions, 


SUMMER    SESSION,     1806. 

SECOND    YEAR'S    STUDENTS. 

f  College  Prize,  £1$, 
W.B.Johnson  \     and  Certificate  of  H< 

WINTER    SESSION,  1905-1906. 
UNIVERSITY  SCHOLARSHIP 

G.    R.    GiRDLESTONE      ...  


r  Scholarship,  ^£50, 

\  and  Certificate  ot  Honour. 


SECOND    YEAR'S   STUDENTS. 


T.  E.  A.  Stowell 

W.  L.  Pink 

R.  C.  Maybury  ... 


/The  Wm.  Tite  Scholarship, 
"'\     £2^  and  Certiricaie  of  Honour. 

/  CoUcge  Prize,  j£20, 
"'\  and  Certificate  of  Honour. 

I  College  Prize,  £10, 
•••  \  and  Certificate  of  Honour. 


THIRD  YEAR'S  STUDENTS. 


W.  B.  Johnson 
E.  F.  Ballard 

R.  W.  Rix... 


[The  Peacock  Scholarship, 
\     £3Sf 

L  and  Certificate  of  Honour. 

J  College  Prize,  j£2o, 
\  and  Certificate  of  Honour, 

FOURTH    YEAR'S    STUDENTS. 

[  Second  tenure  of  Musg^rove 

i      Scholarship, 

[  and  Certificate  of  Honoui. 


N.  R.  Cunningham 
H.  J.  Nightingale 
C.  M.  Page 
H.  J.  Nightingale 
H.  B.  Whitehouse 
A.  C.  F.  Turner 
H.  A.  Philpot    ... 

A.  C.  F.  TURNFR 

I.  C.  Maclean    ... 

W.  O.  Sankey     ... 

A.  C.  F.  Turner 

C.M.Page 

H.  B.  Whitehouse 

A.  C.  F.  Turner 

W.  H.  R.  Sutton 

H.  Granger 

C.  M.  Page 

H.  G.  Bennett  ... 


FIFTH  YEAR'S  STUDENTS. 

...  Senior 
...  Junior 
...     Senior 


Junior 
Senior 
Junior 
Senior 
Junior 
Senior 

>» 
Junior 
Senior 

I) 
Junior 

ft 
Senior 

»j 

Junior 


College  Prize,  ;£zo  (Medicine). 

>>         *i         >>  " 

College  Prize,  jfiio  (Surgery). 

11  It         tt  it 

College  Prize,  ;£io  (Midwifery). 

»)         )f         »»  >» 

Hadden  Prize,  ^fiio  (Pathology ). 

}i         »»         tt  tt 

\a^.  CoUege  Prize,  j£5  (Pharmacology). 

tt         tt     jfiio 
\<er/.  College  Prize,  ;fi5  (Forensic  Medi- 
j  cine  &  Insanity). 

\i£(/.  College  Prize,  £s 

Xcei/.  College  Prize,  £$  (Public  Health). 
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H.  J.  Nightingale 
H.  C.  Squires  ... 
H.  J.  Nightingale 


PRACTICAL    MBDICINB. 

The  Mead  Medal. 

The  Wainwright  Prize. 

The  Seymour  Graves  Toller 

Prize. 


C.  M.  Page 


SURGERY    AND    SURGICAL    ANATOMY. 
The  Cheselden  MedaL 


BBANBY   SCHOLARSHIP   IN   SURGERY,   £sp. 

G.  R.  FOOTNER 1      w^.  .,     r,  ,    .      ,.. 

L.  E.  C.  NoRBURY       }     ^^^^^  Scholarship. 

PATHOLOGY  AND    MORBID   ANATOMY. 
R.  C.  Jewesbury  The  Bristowe  MedaL 

FOR    GENERAL    PROFICIENCY    AND    GOOD    CONDUCT. 
H.  J.  Nightingale      The  Treasurer's  Gold  MedaL 

CERTIFICATES   OF    HONOUR    Z905-Z906. 


RESIDENT    HOUSE    PHYSICIANS. 


H.  R.  Dean 
A.  C.  Inman 
G.  J.  Langley 
C.  L.  Morgan 


W.  O.  Meek 
C.  St.  a.  Coles 
F.  M.  Bdlley 
R.  C.  Jewesbury 


HOUSE   PHYSICIANS  TO   OUT   PATIENTS 
G.  J.  Langley 
C.  L.  Morgan 
W.  O.  Meek 
C.  St.  a.  Coles 
F.  M.  Bulley 


R.  C.  Jewesbury 
M.  a.  Cassidy 

H.   S.   SiNGTON 

H.  C.  Squires 
A.  N.  Dickson 


RESIDENT    HOUSE    SURGEONS. 


L.  E.   C.   NORBURY 
D.    K.   COUTTS 

J.  H.  Bletsoe 

R.  J.  C.  Thompson 


H.  T.  Gray 
A.  W.  Hooker 
J.  H.  Drew 
H.  Falk 


HOUSE    SURGEONS    TO    OUT    PATIENTS. 
H.  T.  Gray 

A.   W.    HoriKER 

T.  H.  Drew 
H.  Falk 


R.  J.  H.  Cox 
F.  S.  Hewett 
A.  B.  Ho  WITT 
W.  G.  Howarth 


OBSTETRIC    HOUSE    PHYSICIANS. 


Senior— 1^.  C.  CARVER 
E.  C.  Mossop 
J.  M.  Wyatt 
R.  E.  Whitting 

OPHTHALMIC    HOUSE    SURGEONS. 

F.  R.  E.  Wright        |  C.  R.  B.  Eyre 

CLINICAL    ASSISTANTS    IN    THE    SPECIAL    DEPARTMENTS. 

Throat  I  Skin  I  Ear 

R.  J.  H.  Ojx  a.  C.  Birt  I  H.  S.  Sin(;ton 

S.  G.  Macdonald     I         W.  C.  A.  Ward  F.  D.  Atkins 

I  A.  L.  Loughborough 


Junior—^.  E.   Mossop 
J.  M.  Wyatt 
R.  E.  Whitting 
S.  R.  Gibbs 


H.  E.  Gotelee 
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CERTIFICATES    OF    PROFICIENCY,  1905— 1906 

PROSECTORS. 

M.  C.  Irvine  I  W.  Weir 

W.  B.  Johnson  |  E.  W.  Witney 

ASSISTANTS    IN    THE    BIOLOGICAL    LABORATORY. 
J.  S.  HopwooD         I         F.  C.  Pridiiam  |      T.  E.  A.  Stowell 

ASSISTANTS   TO   THE    TEACHERS    OF    PRACTICAL    SURGERY. 


H.  G.  Cole 
H.  E.  Gotelee 
R.  W.  Stocks 


G.  L.  Webb 

H.  B.  Whitehouse 
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